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

comomton ADBR, e o s May 04 1998 8:00am

ANMNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # (592395 (4)
FLYNN'S NURSERY & LANDSCAPING, INC.

RN RO

Principal Place of Business Mailing Address
% THOMAS G. FLYNN % THOMAS G. FLYNN
1 3IRD TERRAGE 1323 SE 33RD TERRACE
mﬂ- gg'" ¢ DCALA FL 3447 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
I— 03/21/1984
2. Frincipa! Place of Business 28. Mailing Address 4, FEI Number Applied For
21 ;6—| Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. .
. P ue. ap A Certifidate of Status Dasired n| $B'75 Addltional
23 ;l i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;l o Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m §| 5] Personal Property Taxdua Juna 30.  [JYes [JNo
9.- Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
FLYNN, THOMAS G Name
1323 SE 33RD TERRACE 82| Street Address (P.O. Box Number is Not Acceplabie)
OCALA FL 34471
83
84| City FL 85| 2Zip Code

41. Pursuani to the provisions of Seclions 607 0502 and B07.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agont, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Seclion 847.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed rane of tagatviod agend and Wie o apphcabig (NO1E - Reglsterad Agant signature required whan reinstating} DATE
12, . OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 3 DELETE 1ATLE [ change [ Addition
NAME FLYNN, THOMAS G. 12 NAME
steeTapoeess | 1323 SE 33RD TERR 1.3 STREET ADDRESS
cmv-st-z¢ | QCALA FL 14 CITY-§T-2IP
TLE [ oeceTe 21TILE [dchange [ Addition
NAME 2.2 NAME
STREET ADDAESS 7.3 STREE] ADDRESS
CITY-ST-2iF 2.4 CITY-8T-2IP
TITLE T peceTe 31TTLE [Jchange [ Addition
NAME 3.2 NAME
STRET ApORESS | 373 STREET ADDRESS
CITY-§T-ZI0 34, CITY-8T-2IP
TITLE [T pecete 41 TLE [ change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CHTY-51- 2P
TITLE ] DECETE 517LE [l chenge L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-ST- 2P 54 CITY-ST- 21
TITLE [ DELETE 61TILE [Jchange T[T Addition
NAME 6.2 HAME
STREET ADDRESS €3 STREET ADCRESS
CITY-51- 217 64 LITY-51-7IP
14, | hereby ceriffy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
or trustec empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

e oSS e s

indicated on this annual report or suppiemenlal
officer or director of tha corporation or th
Block 12 or Block 13 if chango

an E A B A EEEEE R

CR2E034 (10/97)



