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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Morthem ay . dam
ANNUAL REPORT Secretary of Stale f S
1998 ONSION O CoRPORATIONS Secretary of State
1. Corporation Name (7)
TOMAHAWK NURSERIES, INC.
Principal Place of Busioes Malng Adiress ”II‘I" Im ||"| "I" ""”II’I "II IIIII Iml I‘I"Illu III" II'II ’III
0 CHICAGD AVE 355 MAINE ST
OCOEE FL 34261 P. 0, BOX 771568 N/A
us WINTER GARDEN FL 347778184 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/04/1984
2. Principal Place of Businass 28. Mailing Addpess 4, FEI Number Applied For
1] wl P2 &x 771105 59-2426769 Not Applicable
Suite, Apt W, elc. Suite, Apt. #, efc. i
N i wie. AL 8. ele 8. Certificate of Status Desired K $8.75 Addiional
22 [27] Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 ma
. R y Be
23 ;’ Aj /NTEL A*WJ ,4- Trust Fund Contribution | Added to Foes
Zip Caurtry Zip Country 8. This corporation owes or has paid the owrent year Intangible
m m m ,;?9 777-//0‘;.] V54 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAWTHORNE, JANET L. 8] Nems
355 m sm 82| Strest Address {P.O. Box Number is Not Acceplable)
QCOEE FL 34761 :
[X]
84| City FL Ies] 2ip Code
¥1. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statemeni for the purpose of changing its ragistered
office or registerad agant, or hath, in the State #f Flori was authorized by the corporation’s board of directors. | hereby accep! thef appgintment as ragistered
agent. I am kg I ylorida St)”es. / !/
SIGNATURE y _ 25,
"hofld or printed nama of régsternd agonl and hee - (NOTE- Rogislared Agent signature required when rainstating) I DAE
12. ’ OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE D (I DELETE 11TmE [change L Addition
AME HAWTHORNE, M. CLAUDE 1.2 NAME
steeeraporess | 395 MAINE ST. 1.3 STREET ADDRESS
CITY-ST- 2P OCOEE FL 1.4 CITY-5T-7IP
e OV LI Deiere 21T [JChenge ] Addiion
HAME HAWTHORNE, JANET L. 22 NAME
smest aponess | 399 MAMNE ST. 23 SIREET ADDRESS
CIY-ST-28 OCOEE FL 240TY-81-210
TALE [T deceve 33 TNLE [T Change [ Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2W 34 CiTY-5T- 2P
THLE ] DeceTe A1TTLE [ Changs ] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S8T- 2IP 44 CITY-ST-ZIP
TMLE [ pruene 51TILE [T change  TJ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-S1-21P 54 CITY-ST-2IP
TIE [ peLeTe 61TILE O change ~ T_J Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 64 CITY-5T-2IP

14. [ heraby ceﬂifg that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annwal report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
othcer of director of the corpesatan or the receiver or truglie empowered lo executs this report as required by Chapter 607, Florid tutegy and that my name appears in

Btock 12 or Block 13 if @ ,Z(
G
SIGNATURE: P2 S L A rwsaresisd P 96 T-ESL-2K00

1an address.




