. FILE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIMISION OF CORPORATIONS

DOCUMENT # FQB768

1. Corporation Name

AACTION NURSERY PRODUCTS, INC.

Principal Pliice of Business

6230 THOMAS RD
FT MYERS F( 33912

Mailing Address

P.0. BOX €312
FT MYERS FL 33311

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90108 021 ***150.00

AT RAGEGIER LT AR R

s us DO NOT WRITE IN TH § SPACE
3. Date Incorparated or Quaiifed
08/20/1982
2. Principal Piace of Business 2a. Mailing Address 4., FE| Nunber App ted For
1] 2] (330 THoMAS Qo% 59-2241379 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #. etc. . iti
—| ' P 5. Cerlifczde of Status Desired [ $8.75 Acditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nlay Be
23] 28] Cropr Mq(yg, FL Trust F ind Contribution Adde to Fees
_l Zip Counry Zip ' " Country 8. This corporation owes the current year | tangible
24

[2s] 20] »20:7

2] USA

Person il Property Tax. Oes FNo

9. Name and Addiess of Current Registered Agent

10. Name .and Address of New Registere 1 Agent

81{ MName
EISENMAN, JIM O :
16956 TlMBERLAKES CR 82{ Street Ag 1res‘s (P.O. Box‘ _NurmNot Acceptable}
FT MYERS FL 33008 55| :
84| City 85| Zip Code
Foer Myers FL | 3HUR

11, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the abov
office o registgred agent, or bota, in the State of Florida. Such change was ¢ uthorized by
liar with, and_ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

agent. | am fal

£

e-named ¢o poration Bubmit s this statement for the purpose of changing its re wistered
the corporalion’s board of directors. | hereby accept the appintment as registered

3/i1(le9

SIGNATUR = . P W —
ignature. typed or prinfed nar 16 of ragistered agent .nd Lile if applicable (NOTE . Repistered Agent signature requ red when reinstating) DATE
12, . JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFRS N 12
e yp [l DELETE LITTLE [ Change [ Addition
NAME EISENMAN, JIM 12 NAME
sresTaooress| 16260 FAIRWAY WOOD DR 13STREET ADDRESS | {1330 THoHAS QLF\’D
CITY-ST-21P FT MYERS FL 14 CITY-5T-2P iner Muss L 33914
TME [ DELETE 21 TLE ' ' [CJChange  [JAddition
NAME 2.2 NAME
STREET ADDRE! § 23 STREET ADCRESS
CITY-ST-2IF 2.4 CITY-§T-2IP
TME [] DELETE 31TITLE [OChange  []Addition
NAME ‘ 32 NAME
STREET ADORE! 5 3.3 5TREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TME [] DELETE 41TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRE! 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TIMLE [l DELETE 5.1 TITLE "jChange  [_] Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZP
TNLE ] DELETE 61 THLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-ST-ZIP

14. I.hereby certify that the informatian supplied with this filing does not qualify fo* the exemption stated in Section 119,07 3){i), Florida Statutes. | further ¢ >rtify that the inf srmation
indicated on this annual report o- supplemental  rnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer cr director of the corporat on or the receiv ar or trustee empowered to €xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachinent with an address, with a | other like empowered.

SIGNATURE: v/ [in, . ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

v/ Z,/ K/55 Vo

DAte Daytime Phaone &

[ rYIN].)

f2 C7 $2L

CR2E034 {11/98}

.



