FILE NOW: FILING F'EE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

f. Corporation Name

Principal Place of Business

800 SE SALERNO ROAD
STUART FL 34597

2. Principal Prace of Busincss

21 o
Suite, Apl # elc

22]

Tty & Stale

T

PINDER, ROBERT
STUART FL 34997

office ot registered a
agent. | am famj

()

nt, or bot

DOCUMENT # H15435

Zip T ff(lrnrxlr;,' T

800 S.E. SALERNO ROAD

ac (‘[lll by

AR

FLOAIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(1)

BIG PINE NURSERIES OF MARTIN COUNTY, INC.

N i.daw-llng Address

600 SE SALERNO ROAD
STUART FL 34097

FILED

May 19 1998 8:00am

Secretary of State

AARERON R BOCR KRR

DO NOT WRITE IN THIS SPACE

T Date incorporated or Qualiied

2a. Mailing Address

el

08/07/1984
4. FEI Number Appliad For
59'2448804 Mot Appticablo

9. Name and Address ol Current Registered Agent

7

Suite, Apt #, etc

) $B.75 Additional

ﬂ 6. Cerfificate of Status Desirad Fee Required
~ Ciy & Siato 6. Election Campaign Financing $5.00 May Be
_?_31 - Trust Fund Contribution Added to Fass
L /i Country 8. This corporation owes or has paid the currant year Intangible
29| EEI Parsanal Properly Tax due dune 30, &Yes [:] Mo

. Name and Address of Now Reglstered Agent

8

s

Name Jy r\d o. Yiadec

82| Streel Address (P.O. Box Number is Not Acceptabl

FHOO D,

83

E. 2ol\o(No ejR@cL

Sfvay ¥

84| Cily

as,

FL [*| 348 g

505, Florida Slatutes

91, Pursuant 1o 1he provisions of 5 (ctmns G07.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ohangmg its registered
(. State of Florida. Such ¢ hnnge- was aulhorized by the corporation’s hoard of direciors. | herehy accept the appoinlment as registered
ations of, Section 607

5-9-9%

officar of diregtor of the cor

ISR A Y™I I,

indicated on this annual reporl obsupplemental annual o

pTiver Gf mﬁ}

b or ther r

Block 12 or Block 13 if chghgedi of on peetbachment with ap address.

"’{ L

SIGNATURE _ ) JE T ——
Sionatute 19 a |. A1t O e e d i ent o Bl S 3 i (NCITL Fog stvred Ageat signature requeed whan fénstating} DATE
12. T OHICERS AND DIRLCTOHS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TiTLE T__ T T DELETE 1.1 TITLE I ) Change  [_] Addilion
RAME PINDER, ROBERT §. £2 NAME
steer aoonrss | 800 SE SALERNO ROAD 1.3 STREET ADDRESS
Ciry-§1-20 STUART FL 34897 . 14C0Y-51-2P ,
THE B T o [ DecEie 21 1Lk Preside rﬂ- X Changs ] Addition
NAME PINDER, LYNDA J. 22 NAME Iy \’\dll S Pondaer
STREET ADDRESS m SE SALEHNO ROAD 2.3 STREET ADDRESS OO ¢ L 3(1. {2 OO ’R(_)Qd
City-§t- 2P STUART FL 34997 pacmesioe |5t \)Ck(\" L Xt 349497, p
TILE T DECETE 3.17ILE Secretart | Treaswve s LT Change mAddition
e e Robarty W. Piader
STREET ADDRESS IISIMLLAODAESS | 3y DE Dodarno  Roa
CITY-8T-2IP . por-ste | STooeckh [ L 34909
TIILE o (T bELETE LI ! T Crangs LJ Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-$1- 2P ] B B 44CITY-S1- 2P
TIE T | [T oEete 51 TILF I Change” T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-5T-21P e 54 CITY-ST-2IP
TITE [T veLete 61 TOLE T change ~ T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - L B4 C1Y-S1- 2P
14. | hereby certily that lhn infarmation su;sphmi “will 1his Hling does not qualiy for the exemption stated in Section 119.07¢3)(7), Florida Statutes. | further cerlify that 1ha information

eport is truo and accurate and Ihat my signature shall have the same legal effect as if mado under oath; that [ am an
enupowered to exceute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4.94. Q% .

CR2E(34 (10/97)



