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

o Son e | May 05 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # J1 96;8 (1)

1, Corporation Name

WILTON MANORS NURSERY, INC.

L

AR

Principal Place ¢f Business Mailing Address
% JOMN BRIAN HUTCHESON % JOHN BRIAN BUTCHESON
2220 WILTON DRIVE 2220 WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305 DO NOT WRITE iN THIS SPACE
3. Date incorporaled or Qualifiad
06/17/1986
2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
21 [26] 53-2692439 Not Applicable
Suite, Apl. ¥. etcC. Suile, Apt. #, el i
. Ap ¢ Hie. AP ele . 5. Cartificate of Slatus Desired O $8'75 Additional
rzﬂ Eﬂ Fea Required
City & Sate City & State 8. Election Campaign Financing $5.00 may Bo
23 ;’ Trust Fund Contribution ;) Added to Fees
Iip Country 2p Country 8. This corporation owes of has paid the current year Intangible
24 bi ;ﬂ EI Personal Properly Tax due June 30. D Yos El Na
0. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUTCHESON, JOHN BRIAN 81| Name
2220 w'LTON DRIVE 82] Street Address {P.O. Box Number is Not Acceptable) .
WILTON MANORS FL 33305
83
B3] City FL 85| Zip Code

1%. Pursuant lo Ihe provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida_Such change was authorized by the corporation’s board aof directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accepl tho obigations ol, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N
Signaturs. yped of prinled nama of registered agant and We It apphcable (NOTE: Angistared Agenl signature required when fainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P T Y DELETE TUTINLE [J crange T_J Addition
NANE HUTCHESON, JOHN BRIAN 1.2 KAME
smeeraponess | 2220 WILTON DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL 1.4 CITY - ST-2IP
TIE LT DELETE 21TILE [Tchange [ ] Addition
HAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-51- 2% 2 4 OITY-ST- 21
TILE [T pEcETE 31TNLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-20 34 CITY~ST-2IP
TITLE [T DELETE 41TME [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY -§T-21P 44 (ITY-5T-2IP
THLE [T DELETE 51TILE [J change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY - 5T-29 54 CITY-51-2IP
TILE [J peceTe 61 TITLE L] Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY -S1- 2P _J edcmy-s1-0p

14. | hareby cedilg that tha infarmation supphad wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation of tho recaiver or trusteg ompow:?ex?:me this4eport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address
Wy, % A e gegsiy FI4?

QIGNATURE: Tl 120 sws Moo Adcmwr -



