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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 18 1998 §8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NURSERY, INC.

H36564

(3)

Principal Place of Business

Mailing Address

(WA

I

m&r&m ROAD 2060 80 F;)OT ROAD
BART 3390 RTOW FL 33830
BA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
1
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2 26) 502484971 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - $8.75 Addhional
@ ;1 5. Certificate of Status Desirad 0 Foe Hequired
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
2_81 Trust Fund Contrlbution Added to Fees

Zip Country Zip Country

26] 20 [30]

¥ Je]

8. This corporation owes or has paid the gurrgnt year Intangible
Parsonal Property Tax due June 30. Yos [:l No

9, Name and Address of Current Registered Agent

10, Nams and Address of New Reglstersl Agent

Strest Address (P.O. Box Number is Not Accepleble}

HAU-, W. GARVIE 81| Name
2060 80 FOOT RD 82
BARTON FL 33830 =

84| City

FL [®] % %®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

11. Pursuant to tha provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the pury
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept 1

e of changing Hs reglsiered
msappolmmenl %s reggsiered

SIGNATURE
Signature. typed o prated name of regeslered egent and tlo f appicable

{NOTE: Registerad Agenl skynalua required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE PID [T oecete 11 TITLE

HALL, W. GARVIE 1.2 NAME

2080 80 FOOT RD 1.3 STREEY ADDRESS
BARTON FL 1.4 CITY-5T- 29

LJ Changa L] Addition

DS [T oeere 21 MTLE

DICKES, BYRAM E. 22hAME
100 SOUTH WACKER DRIVE 2.3 STREET ADDRESS
CHICAGO IL 2. & LITY-S1-2iP

[T change T Addition

L] peiEte 31 TALE
32 NAME
3.3 STREET ADDRESS

34.CITY-ST-21P

LI Addition

T oecee 41 TIE
4. 2 NAME
4.3STREET ADDRESS

44 CiTY-S1- 2P

Lfcrange  [J Additlon

5.1 TIFLE

52 NAME

53 STREET ADDRESS
54 CITY-ST-2IP

[T DELETE

[ Crange LT Addition

] DELETE 6.1TINE
5.2 NAME
6.3 STREET ADDRESS

G4 CMTY-81-TIP

STREET ADDRESS
CAY-8T-20

L Change L] Addition

$4, | heraby certi

Block 12 or Block 13 if changed, an atlachgpent witly an address.

SIGNATURE: W/ .

BIANATURE AND TYPED DR PRINTED NAME OF & ONING OFEICER R TRRECTOR

thal the information supplied with this filng does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or director of the corporalion of the 1eceiver or trustee empowerod 1o axecute this repart as required by Chapter 607, Florida Statutes; and that my name appesrs in

HNosfeB 4 $31TS

rer-rrryr—ri

CROEG34 (10/97)



