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

PROFIT FLOHl::,zi:A:.T:ﬂ hc::n STATE Apl. O 2 1 99 8 8 O O am

CORPORATION
Sacretary of State

: * ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State
(8)

DOCUMENT #

1. Corporalion Name

NATIVE NURSERY, INC.

B AR

Principal Place of Business Mailing Address

$3686 55TH ST SOUTH 13686 S5TH ST SOUTH

LAKEWORTH FL 33467 LAKEWORTH FL 33467

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. S, 05/21/1984
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1] 59-2390553 Not Applicable
Suite, Apl. ¥, etc Suite, Apl. #, elc . ) $8.75 Additional
2 - H 5, Certificate of Status Desired O Fes Required
4 City & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
t 23 E Trust Fund Contribution Added 10 Fees
R Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
T |24 ;\ - ] 29| o ;o] Personal Proparty Tax due June 30. Yes [INo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Y GLISSON, ROY A. 81| Name
: ' 1 82| Street Address (P.O. Box Number is Not Acceptable)
; WEST-PALM-BEAGH--33444
i 83
j 132/0- 5& AL So.
Lalle tdavTh F1 3347 Bl Cy FL [ 7o

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of florida. Such chango was autharized by the corporation's board of directors. | heraby accept the appainiment as registered
agent. | am familiar with, and accep the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e e
Signature, typed o priclad nanae ol rogedord m}muirln_nln_ﬂ_ applu abie {NOTE Registored Agent eignaturs required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE oP [T DELETE 11TITLE P Change L] Addition
NAME GUSSON, ROY A 12 NAME
seeTaooRess | 12773 FOREST-HILL—#264 vssmeetaoness | £ B 270 ~ 52 PL. So
omv-srop | WePALM-BEAGHFL wor-srze |Lalde WorTh FI 33467
TITLE DST [T oeLeTe 21TIME Pd Change [ Addition
RAME GLISSON, CLARE EA. 22 NAME
sreeTADoREss | 12773 FOREST-H—#001 assmecraoness | £ 37270 - S 22K T 0O
CITY-ST-2Ip W-PALM-BEAGHFL 2aorvstze | falce Cdorth 1 33467
1 e VD 7 oeLeTe 31TIME T change  |_] Aadilion
: NAME SMITH, LAURENCE M. 32 NAME
steeraporess | 13688 55TH ST SOUTH 33 STREET ADDRESS
5 CITY-51-29 LAKE WORTH FL o 34, CATY-5T-2P
4| TE [ pELETE 41TIE [ change [ Addition
: NAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CiTY-ST- 71 44 CITY-ST-2IP
THLE [T Detete 511IMLE [ Change [ Agdition
NAME 52 NAME )
STREET ADDRESS 53 STREET ADDRESS
i CTY-51-2¢ 54 CITY-ST-2IP
; THLE 7 peLETE 8.1 TITLE O change T Addition
o | name 8.2 NAME
STREET ADDRESS 8:3 STREET ADDRESS
CITY-S1-2P 84 CITY-ST-2IP
14. | hereby certify that the inforrnation supplied with this fiing does not qualify for the exemplion stated in Section 119.07({3)), Florida Statutes. | furthar cattity thal the information

indicated on this annual report of supplemontal anrwal repont is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or dwector of tho corpotation or 1he recever or rustec empowered 0 execute 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 attachment with an address C)/q e \;: G//Sfok J S.G/
- g P b PLoh R
: ; . L 2 Jza Q

SIGNATURE: ¢ ¢ 1aA%-A6%0

s b EY

CR2E034 (10/97)



