FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION 1%
ANNUAL REPORT i

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

G19286 (5)

ROPER'S NURSERY, INC.

Principatl Place of Businoss
9720 87TH PL SOUTH

Maiting Address
14837 HORSESHOE TRACE

AR

BOYNTON BEACH FL 33437 WPB FL 33414
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/19/1983
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 % 592251475 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, eic. i
':l o pre uie, AP 6. Certificate of Stalus Desired [ $8.75 addtional
22 ;] Fee Required
City & Stale City & State g. Election Campalgn Financing $5.00 May Be
23 ;] Trust Fund Contribution Added fo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 r;s—] 29 30 Personal Proparty Tax due June 30. Cves [no
9. Name and Address of Currant Registered Agent 10. Name and Address of Now Registersd Agent
ROPER, STANLEY R. 8t( Name
14837 HORSESHORE TRACE 82| Street Address (P.O. Box Number is Nol Acceptable)
WPB FL 33414
83
84| City FL lssLZip Code
11. Pursuanl to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the eppointment as registered
agen! | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signaturs, typed O printed name ol registered agont and Itia if applcable (NQTE: Roglaterad Agenl signalste required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE vsD LT DELETE 11 TLE T TChange L Additon
NAME ROPER, CHERILYN 12 NAME
sweeranoress | 14837 HORSESHORE TRACE 1.3 STREET ADDRESS
CITY-ST-2IP WPB FL 14.CITY-5T-21P
TIE PYD [T oecETE 2 TALE [J Changs ~ ] Addition
NAME ROPER, STANLEY 2.2 NAME
smectaporess | 14837 HORSESHORE TRACE 23 STREET ADDAESS
CITY-S1- 2P WPB FL 2. 4 CY-ST-2IP
e T oecete 31TILE [T change L] Addition
RAME 3.2 NAME
SIREET ADOMESS 3.3 STREET ADDAESS
CTY-ST-2P 34, CTY-S1-ZP
TILE TJ bELETE L1TITLE [Jchange T Adoifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 4ACITY-ST-2IP
YTLE "] DELETE 51 TITLE [ J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-5T-2IP
TIME L DEteTe 61 TIME [T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-51-2P
he exemptlion statad in Section 119.07(3)i), Florida Stalutes. | further certify that the information

14. | horeby carli!Fv. that the information suplpl‘sed with this filing does not quality for t

indicaled on tl

i5 annual 1eport Or supp

lemental annual report is true and accurate and |

gt my signature shall have the sama legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execiite this repor as required by Chapter 607, Florida Statutes; and that my name appears in
shchanged, or on an attachment y

Block 12 or Block 1

R an address.

CR2E034 (10/97)



