S eyg

|- 2098 B NDIA ¢ FILED
FILE NOW: FI_LING | E AFTER MAY 13T IS $550.00 Jan 20 1998 8 : OOam

PROFIT FLORIDA DEPARTMENT OF STATE t t t
CORPORATION Sandra B. Mortham’ Secretary of State
ANNUAL REPORT Secretary of State |
1998 DIVISION OF CORPORATIONS
e 1
DOCUMENT # H68203 (9)
1. Corporation Narme
SILVER OAK NURSERY, INC. ‘
Firoind Piass of Susoms Wiaing Aadvess 5 “lm" I"I Ilm |I|" “I" m" J." III“ m“ Ill" Im] l|||| m" Im
1600 TILTON RD 160 TILTON ROAD N
1600 TILTON RQAD 1600 TILTON ROAD N
PORT ST LUGCIE FL 34952 PQRT ST, LWUCIE FL 34552 DO NOT WRITE IN THIS SPACE
us us . 3. Date Incorporated or Qualiied
’ 07/25/1985
2. Principal Place of Business 2a. Mailing Address [ 4. FEi Number | Applied For
21l 26 ! 59-25583 14 {Not Applicable
ite, ApL. ¥, elc. i Lite, Apt. #, etc, ¥ ’ ) 7 it
—a Sule, Apl. 4, elc - Sutte, Apt. 3, sic : 5. Certificate of Status Desired 3 $i;i::§f;?a!
City & State ) City & State f 6. Election Campaign Financing $5.00 May Be
;l ] 28 ¢ Trust Fund Contribution | Added to Fees
Zip Country Zip ) C°U£‘T-W' 8. This corporation owes or has paid the current year intangible
;:‘ _55_] 29 l;l ! Persanal Property Tax due June 30. Yes [} No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reg d Agen_t
PHILLIPS, WAILON L. ‘ Bl Name
1600 TILTON ROAD -
82| Street Address (P.O. Box Number is Nat A table
PORY ST LUCIE FL 33452 ‘ ar s Nat Acceptaie)
83
iled| City 85| Zip Code
FL |

11. Pursuant 1o the pravisions of Secfions 607,0502 and 607.1508, Florida Statutes, the Sbove-named corporation submits this statement, for the purnose of changing is registered
office or registerad agent, or beth, in the State of Florida, Such changg was authorized by the comporation's board of directors. 1 hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes. .

¥

CR2EQ34 (10/57)

SIGNATURE =
Signature, typed or priniad nama of registared agent and title i applicabla, (NOTE. kod Agent sig requires when QATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ¥D [ 3 DELETE LTLE ‘ [T change 1 Addition
NAME PHILLIPS, WAILON L. 12 NAME
smeer aopeess | 1600 TILTON RD 1 STREET ADORESS
Y- §1- 1P PT ST LUCIE FL 14 GY-§T-2IP
e ST [ oeLeTe 24 THLE [T change [T Addition
NAME PHILLIPS, RUBY J. 22 AME
STREET ADDRESS 1650 TILTON RD 2.3 $TREET ADDRESS
CTY-ST-2P PT ST LUCIE FL 34 CY-&T-2p
TLE i {J DECETE 33 TME ~- LIChawge [T Addtion
NANE B2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CITY-ST-21P
TiLE I pEETE 41 TITLE : [IChange ] Additon
HAME 5, 2NAME '
STREET AGDRESS 4.3 STREET AUORESS
CITY - 51-21P 44 CITY-§7-2IP
TILE T DELETE 51 TILE ) . T Tohange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
Tne i [T DELETE §1TITLE L1Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CiTY-ST-Ip _
14. | hereby certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. 1 further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officar or diregtor of \he corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or op an altachment address.

v
]

SIGNATURE:

(898 S6/-2985M45

T Daytors Phons & 0998389

+ -



