PROFIT
CORPORATION
ANNUAL REPORT

1998

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

qﬂ FiORIDA DEPARTMENT OF STATE
Ssndra B. Mortham
Secratary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
COLLINS NURSERY INC.

HO0536

Principa! Piace of Businoss

Box 5006 Pless Road
Plant City F1 33565

Mailing Addross

Box 5006 Pless Road
Plant City F1 33565

FILED

May 26 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/24/1984
2. Principal Place ¢f Husiness __1_:;. Mailing Address 4. FEI Nurmber Applied For
m — 251 59-2399568 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, Blc. i
P - ‘ : 6. Centificate of Status Desired ] $8.75 Addiional
El 27—] Fee Required
City & Stale __ Uity & Slate 6. Election Campaign Financing $5.00 May 8o
;3_] 2;] Trust Fund Coniribution Added to Fees
Zie Country _&p Country 8. This corporation owes or has paid the current year Intangible
ETI 25 o 28 Lv L 30 Personal Property Tax due June 30. ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 81| Name
COLLINS, GENE T, '
BOX 5006 PLESS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565 8
84| City FL 85| Zip Cods

1. Pursuant 1o the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Morida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section B07.0505, Florida Statutes.

| -~

Jh an address.

II.A N R T

SIGNATURE __ __ . _ .. e -
Signature, typed o printed nee ol fegetored pgent wod thic f apgosatle (NCITL : Registarad Agent signafure required when rainstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE 13 TIE Ol change ™[] Addition
NAME COLLINS, GENE T. 12 NAME
STREET ADDRESS BOX 5006 PLESS ROAD 1.3 STREET ADDRESS
CITY - §T-2IP 14 CITY-ST1-2P
THTLE PLANT-CITY-F-—33565 [T DELETE 21TMLE "] Change — T_1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STIREEY ADDRESS
CiTY-51-2P o L 2.4 CITY-5T- 2P
TITLE 1 DECETE 31 TITLE Cdchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 2373 STREET ADDRESS
CIrY-$7-2iP - . 34 CITY-ST-2IP
TITLE ] petete 41THLE CJ Chenge [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ery.ste2p N 44 CITY-ST-21P 1
TIMLE [T oecETE 51 TILE [T Change/ T[] Addilion
NAME 5.9 HAME CQ (/
STREET ADDAESS 5.3 STREET ADDRESS
GITY- §1-2IP 54 CITY - 5T-21P
THLE 1 becere 6.1 TMLE [ change L] Addition
NAME 6.2 NAME SOON2naTHESE
STREET ADDRESS £3 STREET ADDAESS =54 27/ 98--01095~-005
CITy-S1-21P _ 84 CIIY-5T-2IP 4 150, ()
14. | hereby certify that 1ho inlormation suppled with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor] or supplemental annual report is true and acourate and that my signature shall have the same lagal eflect as if made under oath; that | am an
efficer or director of the corparation or the receiver of Ingstea enpoweared to execute 1his report as required by Chapter 607, Flarida Sialules; and that my name appears in
Block 12 or Block 13 it changed, or on an altachme

g

TR T T . TN o~ g o e

CR2E034 (10/97)



