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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT S5

1998 &

*“!"?Q'\ F1 ORIDA DEPARTMENT OF STATE
93 Sandra B. Mortham
W Secretary of Siale
1!5‘/ DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CHESTNUT HILL NURSERY, INC.

G66552 @)

Principal Place of Business
15105 NW 4 AVENUE

Mailing Address
15105 NW B4 AVENUE

FILED

May 05 1998 8:00am

Secretary of State

MR

WALLACE, ROBERT D.
15105 NW 94 AVE
ALACHUA FL 32615

ALACHUA FL 32615 ALAGHUA FL 32615
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. 10/26/1983
2. Principat Place of Business | 28. Mailing Address 4. FEI Number Applied For
[21] o Ygﬂ - hg-2355768 Not Applicable
Sulte, Apt. 4, eic. Suite, Apl #, etc.
P I~ u ¥ 5. Cerlificale of Status Desired | 58'75 Additional
22] 27| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
-Z;I ;‘ Trust Fund Contribution [ Added {o Fees
Zip Country | P Country 8. This corporation owes or has paid the current year Intangible
24) |25 ~ 20| 130} Personal Property Tax due June 30, [Jyes [ No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registored Agent

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

11. Pursuant o the provisions ol Sections GO7 0502 and 607.1508, Florida Statutes, the al

r 2 3 above-named corporation submits this statement for the purposa of changing its registered
office or registercd ager, o1 bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abhgations of, Bection 607 0505, Florida Stalules.

SIGNATURE e e
Slgnature. typad or prisei:c nans of ro anjent s dd il b apphe able (NOTE: Reg wtoted Agent signature requited whor, rainslating} DATE
12. OFFICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [T DELETE 11TMLE [T Change T Addition
NAME WALLACE, ROBERT D 1.2 NAM
smeeraooress | 15105 W 84 AVENUE }.3 STREET ADDRESS
CITY-ST- 2 ALACHUA, FL 32615 14 GITY-5T-2IP
TE VP [T ueEve 2110LE [T Chenge LI Adafion
NANE GAW, DEBORAH A. 27 NAME
sreeranoress | 15105 NW B4 AVENUE 23 STREET ADDRESS
CITY-51- 2P ALACHUA FL 2, 4CY-ST- 2P
TIME T1 DeLETe UTILE [J Change L] Addition
NAME 33 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-20 _ . 34 CITY-§1-7P
TME [ DELETE 41T00LE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-$F- 2P o . 44 CIY-ST-7IP
THLE 7 DELETE 5.1 T0LF Ll change [ Addition
NAME 5.2 NAME
BTREET ABDHESS 5.3 STREE] ADDRESS
GITY-ST-2IF . 5.4 GITY-ST- 2P
TLE T peLere 6.1 TITLE LI Change 7 Addition
NAME 6.2 NAME
STREET ADORESS 63 STREFI ADCRESS
OITY-ST- 2P 64 5TY-51- 2P

CIfAaAIATII ™.

14, | hereby cerlily Lthat he inlormation supphod with this filng does nol qualify for the exemption staled in Section 119.07{3)X1), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal offect as if made under oalh; that | am an
officer ar director of tho corporalion or the receiver or trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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o a0 OnrU L™ "Il sy

CR2E034 (10/97)



