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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o e | May 06 1998 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F97000006208 (9)

. Corporalion Name

FAMILY TREE WHOLESALE NURSERY, INC.

O R R

Principal Place of Business ' Mailng Address
3990 BEXHILL DRIVE 3990 BEXHILL DRIVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
DO NOT WRITE IN THIS SPACE
3. Dalo Incorporated or Qualified
- 11/24/1997
2. Principal Ptace of Business 2e. Mailing Address 4, FEI Number Applied For
21 - 2—61 59-3475604 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, atc, it
Y P uie. Ap ote 5. Certificate of Status Desired O $B'75 Additional
j ;] Fee Required
City & State - | __ City & Slate 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos
Zip | Country | 4ip Country 8. This corporation owes or has paid the current year Intangible
24 5;] 29] 3—01 Personat Properly Tax dug June 30, [JYes [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LAIBLE, ROBERT J 81| Name
262 POWEHUNE ROAD B2| Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168

83

84| City 85] Zip Code
FL |

41. Pursuant 1o the provisions ol Sections 607 0507 and 607. 1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, o both, in the State of Florida Such change was aulharized by the corporation's board of directors. | hereby accept the agpoirtment as regislered

agent. | am famiyj and accept th 'lhllg(nonsc &;h(m 607 (505, gorlda Statutes 4 / P
21 ) Lyt t/24/7

SIGNATURE V

Signat yhed o pnter 1 fregpe e e and vle d appls Al (HFIE- Ragistorad Agent cignature resJied whon rginslating) oATE 7 —
12. Let 11CERS AND DIRECTORS | ETY ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TIE L | MGG AT Tl Crange L Agdiion | S
HAME LAIBLE, ROBERT J 1.2 HAME §
staeerAooress | 9990 BEXHILL DR. 1.3 STREET ADDRESS g
CITY-8T-21P NEW SMW FL 32168 1.4 CITY-ST- 2P E
TME v [T DeLETE 21 THLE TJThange [ Addition | O
NAME NICKELL, SUSAN E 22 NAME
smeeraooness | 282 POWERLINE ROAD 23 STREET ADORESS
CITV-ST- 2P NEW SMYRNA FL 32168 2.4CIY-ST- 2P
TIRE ] (] DELETE 31 TILE [T change L] Addition
NAME LAIBLE, JULE D 3.2 NAWE
smeeTaponess | 9990 BEXHILL OR. 33 STREE] ADDRESS
GITY-ST- 2P NEW SMYRNA FL 32188 34.GIIY-51-2P
TILE T DELETE 4110LE [J change [ Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 3 4400Y-5T-7P
THLE [T DELETE 51 T0LE [J change T asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P o 54 CI1Y-51-2P
TILE [ oFLETE 6.1 TITLE [Tchage T Additien
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CITY-$T-2IP 6.4 CITY- 8T- 2IF
14, ! hereby cerlily that the information supplicd with this Hiting doos not qualify for the exemnptlion stated in Section 112.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this annual report or suppiomental annual repar] is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the recewer or truslea ompowered Lo oxecute this reporl as required by Chaptar 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed. or on an attachmegl with an acdre
ki AT I . /M M 4/24 / G ¢ L/)7‘q§94




