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

PROFIY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sepi B Mot Jan 29 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # H04978 (3)
AR ANARERE

1. Corporation Name

OLDSMAR NURSERY, INC.

Principal Place of Business Mailing Address

180 N RACETRACK RD PO BOX 1062

OLDSMAR FL 34677 CLDSMAR FL 34677

us us DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
05/22/1984
2. Principal Place of Business Mailing Address 4. FElMumber Applied For
21 59-2424890 Not Applicabla
Suite, Apl, #, elc. Suite, Apt. #, etc.

O -$8.75 Additional

5. Certificate of Status Desired Fee Requlred

]

ﬁ.
27]
28]

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
|24] (25} |29] 30] Persanal Property Tax due June 30. [ JYes L] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENNIG, LESLIE 81} MName
2184 HARBORVIEW DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
DUNEDIN FI. 34698
83
84} City . FL 85 | Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

olfice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0508, Florida Statutes.

SIGMATURE

Signature, typed or prnted nama of registered agent and litle ¥ appficable. (NOTE. Raglstared Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ peLeTE 1ATITLE T change 3 Addition
NAME HENNIG, RICHARD M 1.2 NAME
sTReET ADORESS | 2184 HARBORVIEW PRIVE 1.3 STREET ADDRESS
GITY-ST-2IP DUNEDIN FL 34698 14 CITY-ST-2IP
TITLE PD [ DELETE 24 TIMLE [T change [T Addition
NAME HENNIG, LESLIE 2.2 NAME
sTeeT apoRess | 2184 HARBORVIEW DRIVE 2.3 STREET ADDRESS
CIY-ST-2IP DUNEDIN FlL 346898 2 4 CITY-ST- 2P r -
TILE L] DELETE 3.4 TILE [ cnange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TMLE L] DELETE £1TALE [ I Change LI Addllicn
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.5 CITY-ST- 2P
THLE [ DELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
ITY-5T- TP 5.4 BITY - §T- 2P
TITLE [T DELETE 6.1 TITLE [ T change  [_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY -ST-2IP BACITY-ST-ZIP

14. | hereby cernfy that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corparatiopr the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bliock 12 or Block 13 if changed. on an zttachment with an address,
PP }eiG-G I3 -F55-3(22

SIRENMATIIEDE-

CR2E034 (10/97)



