PR

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

PROFIT - ¢ '.-‘ FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 Ooam

: CORPORATION Sandra B, Wortham

F ANNUAL REPORT acretary of State

% 1998 DlV|8|oSN of C{)HPORATIONS Secretary Of State
i | PQCUMENT # HB0024 (3)

i HACKBERRY HAMMOCK NURSERY, INC.

RGN

Principal Place of Business Mailing Address
8580 GERMANY CANAL ROAD 8590 GERMANY CANAL ROAD
i PORT 8T. LUGIE FL 34389 PORT ST. LUCIE FL 34968
% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1985
: 2. Principal Place of Business ja. Mailing Address 4. FEi Number Applied For
H m 2&] 59'2589802 Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P f—- I b © 5. Certdicate of Status Desired 2 $8.75 Aqditional
. E 27 Fea Requirad
i City & State | Cily& Siate 6. Election Campaign Financing $5.00 May Be
7 (2 . Trust Fund Contribution a Added 1o Fees
1 Zip Country | dip Country 8. This carporation owss or has paid the current year Inlangible
_2—4.| EI 2sﬂ m Parsonal Property Tax due June 30. Clves [ONo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOMER. ALEXANDRA Z. 81| Name
8590 &RMANY CANAL ROAD 82| Strest Address (P.O. Box Mumber iz Not Acceptabla)
PORT ST. LUCIE FL 34088
83
84| City FL ]ss Zip Code

1", P?#rsuant to the provisions of Soctions 607.0502 and GO7.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
vffice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Seclion 607 0505, Florida Statules.

. SIGNATURE e -
; Signature, tynad of printed nama of fegisicd agird and ttlc it appheable (NOTE: Registersd Agent signature requred when renstaling) DATE
. 12. O ICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme D CTOFCETE TATIE [J Change ] Addition
NAME COMER, SAMUEL P. 1 2HAME
saeeT aopress | 9990 GERMANY CANAL RD. 1.3 STREET ADDRESS
Ciy-ST-2ip PY. ST. LUCIE FL 14 CITY-51-2P
e P - [ bélETe 21 L T Change L] Addition
HAME COMER, ALEXANDRA Z 2.2 NAME
STREET ADORESS 8590 GERMANY CANAL RD. 23 STAEET ADDRESS
arvsr-ze | PT. ST. LUCIE FL 2 4GIV-S1-2P
TE CToelere 31TILE B [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34, CITY-S1-7IP
ILE ] pEteTE 41 TIE [ 1 Change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21p A4 CiTY-ST-ZIP
TME L] pecere 51TNLE Lf Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1- 2P 54C/TY-S1- 2P
MLE L] oeLene £1TILE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
i CTY-$T-21P B4 CITY-ST- 20
¥ 14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

Indicated on this annual re
officer or director of the co
Block 12 or Block 13 if ch

N. of on an attachmofil with @n addrgss

%’r o [ i w/m/ﬂ e LY -2

gt or sppplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
|0 or the recoiver or 1(uslezav?ered efmcile this repor as required by Chapter 607, Florida Statutes, and that my name appears in

CISARATI I .

CR2E034 (10/97)



