FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION B Apr 24 1998 8:00am

ANNUAL REPORT Secrelary of Stete

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # G31529 2)
HIGHLANDER NURSERY, INC.

OB

Principal Place of Business Mailing Address
97 BREAM STREEY 97 BREAM STREET
HAINES CITY FL 33344 HAINES CITY FL 33544
DO NOT WHITE IN THIS SPACE
3. Date Incorpaorated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] £0-0308260 Not Applicable
Suite, Apt. #, 6lc Suite, Apl. ¥, elc. iti
2l P P 6. Cerlificate of Status Desied  [] $8.75 Aaditonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;I ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation bwes or has paid the cutrent year Intangible
;;] m a —3-6] Personal Property Tax due June 30, D Yes D No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
#| N
WHATLEY, CHARLES E. ame
97 BREAM STREET 82| Street Address (P.O. Bax Number is Not Acceptable)
HAINES CITY FL 33844 -
85| Zip Code

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmenl as registered
agenl. | am familar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatue typed o prnled name of tugistered agant and tle it apphcable (NOTE" Rogislered Ageni Elgnalure required when reinstating} CATE
j2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PST 7 DELETE H1TTLE [Jthange ] Addition
NAE WHATLEY, CHARLES E. 1.2 NAME
street poness | B7 BREAM STREET 1.3 $TREET ADDRESS
CITY-ST- 21 HAINES CITY FL 1.4CITY-ST-2IP
TILE T DeLeTE 2170 [Tchange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-SY-21f 2.4 CITY-5T-2IP
TILE T peLete 21TITLE TJ change  [] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-SI- 2P 34.CIvY-§T-2P
TILE T oeLete 41T0E [J change [T Acdition
NAME 4.7 RAME
STREET ADDAESS 4.3 STREET ADDRESS
CTyY-SI-2IP 44 CITY-8T-2IP
TILE 7 DELETE 51 1ITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 GITY-ST-ZIP
TILE T DELETE 6.1 TM1LE [T Change ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SE-2IP 6.4 CITY-5T-2IP
14, | hereby cerlify that the information supphed with this filing doos nat qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the same legal sffact as if made under oath, that | am an
officar or director of the cofporalion ar the receiver or lrustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or BlmkWuﬂ, or on an attachment with an address.
SIAMATIIDE Jﬂjzﬁzz/&'/é’énrz'ﬁr o Sl e s &f 2 7~ D) er PV s ey

CR2E034 (10/97)



