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

PROFIT T ‘ FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 - (lesg:céiacrgzp%ar:;|o~s Secretal'y Of State
DOCUMENT # H35573 (5)

1. Corporation Name

LEGG'S NURSERY, INC.

R EAMEERAR TR

Principal Place of Busingss Mailing Addross
MARARET N. LEGG POST OFFICE BOX 186
4685 SE 145TH §T. 4685 SE 145TH ST
SUMMERFIELD FL 3449t SUMMERFIELD FL 34481 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- e 01/02/1985
2. Principal Place of Businass 28, Maiiing Address 4. FEI Numbor Applied For
21 - m o 59'2488093 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, sic. iti
e v P B. Certificate of Status Desired (Il $8'75 Aﬁqltlonal
EI ;:;] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E e _E‘ o Trust Fund Conlribution Added to Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year Intaggible
’;l ;;I m ;o—l Persanal Property Tax due June 30. O ves ﬂo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHAMBERLYN,G. RICHARD Bl Name
6044 SE AGNEW RD' 82| Streot Address (P.O. Box Number is Not Acceptable}
BELLEVIEW FL 32620
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sochons 6070502 and 6071508, Flarida Statutes, the above-named corporation submiis this statement for the purpose of changing ils registered
office or ragistered agent, or bolh, in the State of Florida Such changs was aulhorized by the corporation's board of direclors. | herchy accepl the appointment as registered
agent. | am familiar with, and accepl the othgaliens of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e B P
Signalute ypnd of prnted nan e ol 1egsieed Baant and Bkl ap)hicable [NOTE - Registerad Agont signature roguired when reingtating} DATE

12. OFFICERS AND DIRFCTORS 13, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD [J DILETE 1ATITLE Ul orange 1 Addition

HAME LEGG, MARGARET N. 1.2 NAME

sweet aporess | 4885 SE 145TH ST 1.3 STREL] ADDRESS

CITY -5T-2IF SUMMERFIELD FL 3_‘14_9‘1“ L 14 CITY-SI- 2P

TILE YP [T peLeTE 2170(E [T Change ] Acddition

NANE BOLTON, RICHARD D. 22 NAME

sweeranorss | 4685 S.E. 145TH ST, 23 STRFE! ADDRESS

CITY-ST- 2P SUMMERBE'-D FL o o 2 4GIY-51-21P

TIE [ DeLEete 31 TILE [T cnange [ Adeition

NAME 37 RAME

STREET ADDRESS 33 8TREET ADDRESS

CITY-ST-2P 34, CITY-5T- 217

TIIE CIelee gaimme T Crange L] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP ] 44 CITY-51-71P

TILE T oEeeTE 51TITLE [T change ] Additon

NAME 5.2 HAME

STREET ADORESS 5.3 STREET AGDRESS

CITY-51-21 54CY-51- 2P

TNLE [T DELETE 6111 T Crangz L] Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRFSS

CITY-ST-21P G4LAY-81- 7P

14. | hereby cortify thal the information supplicd wilh Lhis liling does not qualify for the exemption slaled in Section 119.07(3)(i). Flcrida Statutes. | furlher certify that the information
indicated on this annual report or supplemertal 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 ar dirgelor of the corporation or the teceiver o truslee empowerad to execute this reporl as required by Chapler 607, Flonda Statules; and that my name appears in
Block 12 or Block 13 il ¢changed, or on an attachmenl wilh an address.

e (m‘k‘.‘..+% . t i m .o - L P oy | /0”(7 f .\ -~ o




