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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Py
W <l L

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # H55885

1. Corporation Name

TRIPLE H NURSERY, INC.

Principal Place of Business

C/O JANICE W. HELMS

Maihng Addrass

C/O JANIGE W. HELMS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90149 033 ***150.00

L T T

1764 HWY 655 1764 HWY 655
AUBURNDALE FL 33823 AUBURNDALE FL 33823 DO NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualifed
05/07/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 28] 59-2552270) Not Agphcable
Suite, Apt. #, etc Suie, Apl. #, el i
P i 5. Certifcate of Status Desired O $B'75 Adﬁ.mmm
El E Fee Required
| Ciy & Stale City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23{ m Trust Fund Contribution Added 1o Fees
Zip Country . Zp Counlry 8. This corporation owes the current year Intangible
;l l_zgl ;l m Personal Property Tax. B ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HELMS. JANIGE W. 82| Sirset Aadress (P.O_ Box Number 1s Not Acceptable)
ree ess {P.0. Box er 15 No e
1764 HWY 655 ' urmeert coepta
AUBURNDALE FL 33823 83
84| City FL ‘55' Zip Code

T1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits Ihis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda  Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obhgations of, Section 607.0505. Flonda Statules

SIGNATURE
Slgnature, typed or printed nama of registered agant and btle F applicabie INOTE Registere¢ Agent signature raquired when rensiating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE p ] DELETE 11 TILE ] Change [ Audition
NAME HELMS, JANICE W. 1 2 MAME
streeTacoress| 1764 HWY 655 13 STREET AUDRESS
CITY-5T-2P AUBURNDALE FL 14 CTY-87- 210
TITLE VP ] DELETE 23TITLE [JChange  [] Addon
NAME HELMS, DONALD L. 27 NAME
streeT aooress| 475 W ORANGE ST. 23 STREET ADORESS
CiTY-sT 2P LAKE ALFRED FL 2 1CITY.5T.P
TITLE ST 1 DELETE ITTLE [T]Chaage 7] Additon
NAME HELMS. LEROY M. 12 MAKE
streeTaooress| 1764 HWY 656 33 STREET ADDRESS
CITY-ST. 2P AUBURNDALE FL 11 GITY-ST.20
TITLE [ DELETE 11 TITLE [JGChange [ Addiion
NAME 4 2 NAKNE
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST- ZIP 44 0ITV-ST-7P
TITLE [J DELETE 51TITLE [JcChange [ Addstion
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5ACITY-5T-21P
TITLE ] DELETE G1TIME ] Change [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-ST-2iP §4CITY-57-212

14, | hereby certify that the information supphed with tis fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {further cectify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an
officer or directar of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears n

Biock 12 or Biock 13 if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: {

Al

2-1-99 qui-g84- 12/}

0580000

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DQute Daylime Phone #



