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

FILED

PROFIT +LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # |-|50337

. Corporation Name

C. D. NURSERY, INC.

(4)

RSO EM A

Principal Place of Business Mailing Address

% JACK HAMILTON G.D. NURSEY %JACK HAMILTON
P.O. BOX 137 P.O. BOX 137
MONTICELLO FL 32344 MONTICELLO FL 32345 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/05/1985
2 Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
;1_‘ m 59-2784584 Not Applicable
ite, Apl. #, elc. Suile, Apl. #, . iti
Suite, Apt. #. @ vite. Apl. 4. el 5. Corfificate of Status Desired [ $8.75 additonal
22 ;1.] Fee Required
City & State Cily & State 6. Elpction Campaign Finanging $5.00 May Be
ISI E Trust Fund Contribution Added 1o Fegs
Zip Country Zip Country 8. This corporation owes or has paid the currepkyear Intangible
24 25 g\ 30 Parsanal Property Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMLTON, DAVID L. 81} Name
RT 4, BOX 40431 82| Stoot Address (P.O. Box Number is Nol Acceptable)
USTION
MONTICELLO FL 32344 63
84 Ciy FL 85| Zip Code

TR
RIS

pt thi 505, Florida Statwtes.

11, Pursuant to the provisions ol Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragigtered agont, of bath, in the Stale of Florida_ Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and acc bligations.«f, $ection 607 . .
SIGNATURE Q Jfé ~zra f AL .Dt\_ULD_I:J_HL’\M_LLTOM TREASVRER.  4-45-9 ¥
L typod o prindodfame of fugiftereti Apent and GHaW appleable {NOTE : Registerad Aganl mgnature required when reinstaling)
3

S Lie DATE
12, 7 OF1 IGL RS AND DIRLCTORS 13, ADDITIONS/GHANGES T0O OFFICERS AND DIRECTORS IN 12
TTLE P L] DELete TATILE [T Change ] Addition
HAME HAMILTON, JACK 1.2 NAME
smecraporess | ULS. 19 NORTH 1.3 STREET ADDRESS
CITY-51-ZF MONTICELLO FL 14 CITY-57-2P
TMLE T [ Ecete 21TImE ~ [Jchange T Addition
NAME HAMILTON, DAVID L. 22 NAME
smeeraooness [ ULS. 19 NORTH 2.3 STREET ADDRESS
CiTY-$1- 2P MONTICELLO FL 2. 4CY-51-2IP
TITLE ¥ [T peLere 31TNTLE " [echange [T Addition
NAME HAMILTON, MARCELINE 3.2 NAME
sweetaboress | U.S. 19 NORTH 33 STREET ADDRESS
ATy -5T-21p MONTICELLO FL 24.CTY-ST-21P
TITLE [] [T DELETE 41TNLE [J change  [J Addition
HANE WAGNER, CYNTHIA H. 4.2 NAME
smeeranteess § US. 19 NORTH 43 STRLET ADDRESS
CTY-51-21P MONTICELLO FL 44 CITY-ST-ZIP
TIE L DEtETE 51 HILE [J Crange [T Aadilion
NAME 5.2NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CFY-ST-2p 5.4 CITY-S1- 2P
TITLE 1] DELETE 6.1 TITLE T change ] Addition
NAME 6.2 NAME
STREEY ADDAESS €3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST- 2P

14, | heraby certi

officer or diregtor of the corporalion or the receiver or trustee empowered to execule this report as
Block 12 or Block 13 if changed, or on an allachment with an addross,

) 1hat the infarmation supphed with this filing does not qualily for the exemption staled in Section 119.02(3)(i), Florida Statutas. | further cartify that the information
indicated on this annuai report or supplermnental annual report is lrue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an

RIGNATIIRF-@JAAIV/AZW,V)%;: 7)4(;;',/ S M. FAnlf LT ~Q0

required by Chapter 607, Florida Statutes; and that my name appears in

QREry QT QR0

CR2E034 (10/97)



