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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Tk ¥
PR FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

wl

DOCUMENT # H5588

1. Corporation Name

TRIPLE H NURSERY, INC.

(8)

Principal Place of Businass

C/0 JANICE W. HELMS

Mailing Address
G/O JANICE W, HELMS

FILED
May 07 1998 8:00am
Secretary of State

AR AN ATUAT ARSI

1764 HWY €55 1764 HWY 855
AUBURNDALE FL 33823 AUBURNDALE FL 33823 DO NOT WRITE (N THIS SPAGE
3. Date Incorporated or Qualified
05/07/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2552270 Not Applicable
Suite, Apl. #, alc Suite, Apl ¥, elc. - . $8.75 additionat
322 pes 6. Certificate of Status Dasired O Foo Required
City & State Crly & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owas or has paid the currapt year intangible
24 ;I ;] m Personal Property Tax due June 30. Yes 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HELMS, JANICE W. 81] Name
1764 HWY 855 82| Strest Address (P.O, Box Mumber is Not Acceptable)
AUBURNDALE FL 33823
83
84| Ciy FL Iasl Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registeted agent, or bath, in tha State of Florida Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE S

indicated on this annual report or supplemental annual reporl is truo and accurate and t

Block 12 or Block 13 if changed. or on gn attachment with an address.

1gnature, yped o panled nema of registened agarnt and Ima if spplgable (NOTE Rogistared Agent signatura raquired whan reinstating) DATE R.
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
TE P 7 DELETE 1ATMLE [ Change L Addition | &
NAME HELMS, JANICE W, 12 NAME
sweeraporess | 1704 HWY 655 1.3 STREET ADDRESS %
CITY-S1-2P AUBURNDALE FL 1.4 CAY-ST- 2P &
TLE P CF oeceTe 2ZHTALE CdCrange [ Addition 1O
NAME HELMS, DONALD L. 2.2 HAME
smeevapoess | 475 W ORANGE ST. 2.3 STREET ADAESS
CITY-ST- 20 LAKE ALFRED FL 2.4CITY-5T-2P
mie ST O oaarte IATIME [T change [ Addition
NAME HELMS, LEROY M. 32 NAME
smeet aporess | 1764 HWY 655 33 STREET ADDRESS
oITY-51-2IP AUBURNDALE FL 34.CITY-§1- 7%
TITLE [T DELETE 41TLE [Tchange [J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIFY-S1- 7P 44 CITY-51-2IP
M [T Decere SATITLE [] Crange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7# 54 CITY-5[-21P
TMLE [ J DEceTe 6.1TITLE [JChange LT Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY- 5120 N 64 CITY-§T- 2P
14, | hereby cerli

that the information supplied with this fiing doos nol gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effec! as if made Under oath; that | am an
oficer or direclor of the corporation ot the receiver of trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

QIGNATURE: (awees. U7 Wolmn @ Tamie W. Helbns-4-22-98 Guiggf-150




