FILED

FILE NOW: FILING FEE
PROFIT T e

FLORIDA DEPARTMENT
CORPORATION, Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DIVISION OF CORPORATIONS

OF STATE

Feb 27 1998 8:00am
Secretary of State

;.
DOCUMENT # K08076

SCHUETZ BRIARCLIFF NURSERY, INC.

(7)

A R

Mi;ilmg Address

15130 N PEBBLE LN
FT MYERS FL 33912

Principal flace of Business

15130 N PEBBLE LN
FT MYERS FL 33312

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa! Piace of Business T “3a. Mailing Aodress 4. FEI Number Applied For
21 ) 25] 650020230 Not Applicable
Suite, Apt. # otc Suite, Apt #, etc. i
- P b. Certilicate of Status Desired [ $8.75 Addtional
Z] ) 27] B Fooe Required
City & State _ Cuy & State 6. Election Campaign Financing $5.00 May Be
?3_' L ] "f?l Trust Fund Contribution Added to Fess
2ip Country 7ip Country 8. This corporation owes or has paid the currept year Intangible

24 ;;I o fﬂgﬂ]_"_ ?0—[ Personal Property Tax due June 30. vee  [JNo
9. Name and Add_rels of gurronl ﬂgg!sjgred Agenl 10. Name and Address of New Reglstered Agent

GRACE, WALTER JR 81} Name

1467 SANDRA DRNE 82| Sireet Address (P.O. Box Number is Not Accaptable)

FT MYERS FL 33501
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soclons 607.0L02 and 607 1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registerad

office or registarod agent. of balh, hithe Stale of Flotida Such chang
agent. | am famitiar with, and accept the obligations of, Soctian G607,

SIGNATURE

0 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Silgnature, ypod o r-wm:l:.jr::\ o r'ngu‘u-le--:i Hi’)l'l\l-i:"i‘ bl spptatie T (NOUE Rogistered Agent signature raquired when seinslating) DATE t.
12. QfF 11CFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [ orcete 11TILE [T change LT addion |
NAME SCHUETZ, JEROME B. 12 NAME
staeeranoress | 15130 N PEBBLE LN 1.3 STREET ADDRESS g
oOY-ST-210 FT MYERS FL o 14€ITY-§T- 2P
TME (3§ ] peLete 23 TILE TTcnange T Addition
RAME SCHUETZ, JEROME B 22 NAME
staeer agoass | 15130 N PEBBLE LN 23 STREET ADDRESS
CIrY-§1-2p FT MYERS FL 35 24 CiTV-§1-2P
we ] - B [T bicete 31T0LE T change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 335IREET ADDRESS
CITY-$7-2P o 34.CITY-5T-2IP .
e [ oeLere 41TTLE [Jchange  [J addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20 L o 44 CIFY-ST-7IP
e o ) [T oecre 51TILE [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 54 CITY-§T-29
TME T B M T 61 TIILE [ crange ] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P o o 5.4 CITY-S1-7IP
14, | hereby cerlify that the information supphed with this tilng does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or director of the corporation or thiy receiver or trustoo ompowered 10 executo this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

e D
o P o P

Block 12 o1 Block 1341

char:rwd. or on an alt

QICMNATIIRE:

¥

JLPY 4

ey



