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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State S ecretary Of State

1998 W DIVISION OF CORPORATIONS

PROFIT 7, B2, FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O dm

DOCUMENT # J47569 (5)
NIBLETT NURSERY, INC.

O

Principal Place of Business Mailing Address
!14338LUEFIELD RD 1143 BLUEFIELD RD
ODESSA FL 33556 ODESSA FL 33556
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 539754632 Not Applicable
Suite, Apl W, eic. Suite, Apl. #, 8ic. o . $8.75 Additional
™ 7 5. Cerificate of Status Desires ] Foe Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Bo
;:;I ;I Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation owes or has pald the current year Intangible
;l m ?91 m Parsonal Property Tax dus June 30. OYes [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
NIBLETT, JAMES E. 81| Neme
1143 BLUEFIELD RD 82| Stroet Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556

a3

84| City £L

851 Zip Code

11, Pursuant fo the provisions of Sections 6070502 and 6071508, Fiorida Statutes, the above-named cerparation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
ageni. | am tamitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typod of printsd name ol rogis'ered agent and tile i applicable {NOTE Riagisiered Agenl sgnalure required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 17 TLE [ hange [ Addition
NAME MIBLETT, JAMES E. 12 NAME
sraees appress | 1143 BLUEFIELD RD 13 STREET ADDRESS
eY-st-z ODESSA FL 14 GITY-§1- 2P
TINE s [ DELETE 24 TINE "] Change ] Addition
NAME NIBLETT, ELLEN KAY 2.2 NAME
steeer aponess | 1143 BLUEFIELD RD 23 STREET ADDRESS
CITY-S1- 2P ODESSA FL 2.4 CITY-T-2P : -
TITE T DELETE 3ATILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS I 33 STREET ADDRESS
CITY-St-2P 34.CiTY-51-21P
TILE [T DELETE 41 THLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-7P 440ITY-51-2P
TINLE [T DELETE B1TMLE "] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITY-ST-2P 5.4 CITY-§1-21P
TITLE [J DECETE B.1TMLE ] Change L Addition
NAME 6.2 NAME
STREET ADORESS | 6.3 STREET ADDRESS
GITY-ST- 2P . L 6.4 CHY-51-2P
14. | hereby certity that the Information supplied wilh this filing does not qualify fat the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information

indicated on this annual report or supplgontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or

Block 12 or Block 13 if changed, or on

 receivar or lruslec gmome ad (g edBtule this report as required by Chapter 607, Fiorida Statutes; and that my name appears
| attachment Wllh g [ &gt
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