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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H75843 (3)

1. Corporation Name

SCOTT'S WHOLESALE NURSERY, INC.
Principal Place of Business Mailing Address ”IIIl,I ||" |||II I,'ll |||"|’I" "Il Ill" III" Ill" Ilm I"" lmmll
4152 BAYMEADOWS ROAD #4152 BAYMEADOWS ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
DO HOT WRITE IN THIS SPACE
$. Date Incorporated or Qualified
09/19/1985
2. Principal Place of Businass 28. Malling Address 4. FEI Number Appliad For
21 28] 59-261733% Not Applicable
Suite, Apt_ #, elc. Suite, Apl. . elc. - . $8.75 addiional
ra ;;I §. Cortificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E 3;] Trust Fund Contribution [ Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year intangibla
;;] m 29 m Personal Property Tax due June 30. Yes [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOODFARB, 8COTT 81| Name
4152 BAYMEADOWS RD B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONWLLE FL 32217
83
84| City FL JssJ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar wath, and accept tha obligations of, Seclion B07.0505, Florida Stalutes.

SIGNATURE
Signature, typed or prnled name of 1sgirtered agant and lile f apphicable (NOTE: Regisiarad Agehl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE PO 3 Detete TATIE [T Change L Addifion
NAME GOODFARS, SCOTT 1 2 NAME
smeeraooress | 4152 BAYMEADOWS RD 1.3 STREET ADDRESS
Y- 51- 2P JACKSONWLLE FL 14 CITY-5T-2IP
WiLe T oeLete 21TITLE [JChange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
env-s1-2Ip 2. 4CITY-ST-2IP
TME T DEcETE 31TME LiChange L J Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 4. CITY-§T-2P
TTE TJ DELETE 41TTLE [ change LT Acdition
NAME 4 ZHAME
STREET ADKMESS 4.3 STREET ADDRESS
CITY- ST-20P 44 CITY-ST-2P
MILE 1 DELETE 51 TME Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1-21P 54 CITY-§T- 2P
TILE [T DecEe 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
Ty -S1-2P 6.4 CITY-ST-2IP

14, | hareby certily that the information suppliad with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the raceiver or trusiea empowered 1o exacule this raport as raquired by Chapler 607, Florida Stalutles, and thal my name appears in
Block 12 or Block 13 if changed, or pn an atlachman! with an address.

SIGNATURE:  Aco?l (o ds T aedy Copuh 20,1958 Goo- 3944}

CR2E034 (10/97)



