e by e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DQCUMENT # H53985

D & D TREE FARM & NURSERY, INC.

(8)

Mailing Address

12165 PAYNE RD.
SEBRING FL 33872

Principal Place of Business

12165 PAYNE RD.
SEBAING FL 33872

FILED
Apr 14 1998 8:00am
Secretary of State

AN A O

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

26

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1) ;l;‘ 59-26524053 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, eic
a wie AP 5. Certificate of Status Desired L[] $8.75 Addtional
2 E Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added tc Fees

Zip Counlry Zip Country

24] 25] 20] 30]

B. This corporation owes or has paid the current year Intangible
Pessonal Property Tax due June 30. D Yes D No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

2 9. Name and Address of Current Registered Agent
WILLIAMS, JOANNAH 81| Name
12185 PAYNE RD. 2
SEBRING FL 338729576 =
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

11. Purguant o the provisions of Soctions 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agont, or both, in thg State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: \L_

Signature. typoed o ponled nanw of tapistated agen and tile i apgHicable (NGTE: Regislered Agent mignature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1HTILE [J change [ Addition
HANE WILLIAMS, DARYL 1.2 NAME
staeet aporess | 12165 PAYNE RD. 1.3 STREET ADDRESS
GITY-ST- 2P SEBRING FL 1.4 CITY-ST-2IP
TITLE DST L7 DELETE 21 TILE [J Change T Adaition
HAME WILLIAMS, JOANNAH C. 22 NAME
sweeTanoress | 12185 PAYNE RD. 23 STHEET ADDRESS
CITY-51-2P SEBRING FL 2 4 CAY-ST- 2P
TME DV [T bELETe 31TIILE [T Change [ Addition
NAME WILLIAMS, DARAND 32 NAME
smeeTappress | 12165 PAYNE ROAD 33 STREET ADDAESS
GITY-$1-2P SEBRING FL 34.CITY-ST-2P
TITLE [J DeLete L1TILE [J change [ Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2p 44 CITY- ST-2IF
TILE LT pEtETE 5.1 TALE [ change [T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CTY-57-2IP
TILE {J DECETE 6.4 TITLE L] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2P 4 CITY-ST-7IP
14, | hareby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or direclor of 1ho corporation or the roceiver or trusiea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Halsg g Srp-0267

CRPE034 (10/97)



