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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # }19648

4. Corporation Mame

WILTON MANORS NURSERY, INC.

% JOHN BRIAN HUTCHESON
2220 WILTON DRIVE
WILTON MANORS FL 33305

Mailing Address

% JOHN BRIAN HUTCHESON
2220 WILTON DRIVE
WILTON MANORS FL 33305

Principal Place of Business

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90023 047 ***150.00

(INFARAFRAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2692439 Not Applicable
Suite, Apt. #. etc. Sutte, Apt. #, etc i i
j P - P 5. Certifcate of Status Desired Cl $8 75 AdqmonaF
22 27! Fae Requirod
City & State Ciy & State 8. Election Campaign Financing $5.00 vay e
;i El Trust Fungd Conltribution Added to Fees
Zip Country Zip _Country 8. This corporation owes the current year Intangible
;I [EI E I_;’;! Personal Property Tax. ﬁYes Ono
9. Mame and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
31) Name
HUTCHESON, JOHN BRIAN 82| Stest Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceplable
2220 WILTON DRIVE °
WILTON MANORS FL 33305 83
B4y Crty FL ]35\ Zip Code

507 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

11, Pursuant to the provisions of Sections

office or registered agent, or both, n the State of Fienda. Such change was authonzed by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Section 607 0505, Flerida Statutes
SIGNATURE

Slgnature, typed oF pnted name of registerad agent and utle 1 apphable (NOTE Registared Agent signature tenuined when renstalng) THATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 1L
TITLE P [] DELETE 14 TITLE [JChange [ Additon
NAME HUTCHESON, JOHN BRIAN 12 NAME
streeTanoress! 2220 WILTON DRIVE + ISTREET ADDRESS
oify-ST-2IP WlLTON MANORS FL LLCITY-S1-2IF 1
TITLE [J DELETE 213MLE CJChange  []Acdtion
NAME 22 NaME
STREET aDORESS 23 STREET ADDRESS
QITY.ST. 2P 2 ACTY.AT. TP
TILE ] DELETE 31 TIILE [JChange [ Addtion
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 34 CITY.8T-2P
TITLE ) pELETE AITITLE [ Change [ Addmon
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cry-si-ap 44 CITY-5T-2IP
WLE {0 DELETE 51TMMTLE [JChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1- 2P 54CITY. 5T-2IP
TITLE [J DELETE §1TITLE [T]Change  [] Addition
NAME 6 2 NAME
STREET ADDRESS £ 1 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-212 J

14. | hereby certify that the information supplied with this filrg does nat qualify for the exemption stated in Seclion 119 07(3)i), Florida Statutes. j further certify that the information

indicated on this annual report
officer or directar of the corparg
Biock 12 or Block 13 if ¢l

SIGNATURE:

attachment pith ddress, with all other ike empowered.

supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an
recewver of trysteg efipowered lo execute this report as required by C apleriy. Florida Statutes; and that my name appears in

7ol g eV .

[FAE T

CR2E034 (11/98)

¥ P@éﬂ}}?ﬂ //;/7 e S’ /2t 3;

/{;-‘5/?7 D5 624 /49

Dayume Phone #



