FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormron (88 uIiizr | Feb 27 1998 8:00am

ANN REPORT
U':gga DIVISIE)_N OF CORPORATIONS S eCI’etaI'y Of State

Secretary of Slale

DOCUMENT # K13073 (7)
LOOMIS NURSERY, INC.

orporation Name

Principal Placo ol Businoss

160 WRIGHT GROVE RD 160 WRIGHT GROVE RD
Mm—vele-re. OAK HILL FL 32758
OAK HILL FL 32759 us DO NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
[21] |60 WriehT Grove A3 ] 59-2671080 Not Applicatie
Suite, Apt. #. etc _ Buite, Apt #, elc. o ) $B.75 Additional
;;] p ﬂ 5. Cenlificate of Status Desired O Foe Required
City & Stale . City & Stato 8. Election Campaign Financing $5.00 Moy Be
2l Hil . Fu. jes] Trust Fund Contribution [ Added to Fees
Zip Cauntry A Country 8. This corporation owes or has paid the currgnt year Intangible
?Il 3&'] 5‘1 E;I 29] m Pearsonal Property Tax dus June 30. ﬂ‘l’es Do
g. Name and Address of Currenl Rogislered Agent 10. Name and Addross of Noew Registered Agent
LOOMS, WALYER C 81| Name
160 WRIGHT GROVE RD B82] Sireel Address (P.Q. Box Number is Not Acceptable}
OAK HILL FL 32759
83
84| City FL Issl Zip Code
11, Pursuant 1o the provisions of Sechons 607.0502 and GO7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famihar with, and accepl the obhgations o Sccton 607.0005, Florida Statutes
SIGNATURE __ __ _ . ___ . . o .
Hlgnature, typod o |nr.r.v--¢[2..1-:r;fir I‘Vdrnjrr-iunrlilwlihrlliu i {NOTE: Registered Agent signature raguirad when rainslating) DATE
12. OFFICERS AND DRECTORS — T qg, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [3 TThitet T1TMmE [ Change L] Addition
RAME LOOMIS, THERESA 12 NAME
staeer aooaiss | 160 WRIGHT GROVE RD. 135TREET ADDRESS
caTy-S1-20p OAKMWLFL 14CITY-ST-21P
TLE DP [ priese Z1TILE [J Change  LJ Addition
NAME LOOMIS, WALTER 22 RANE
gtaeer aopaess | 160 WRIGHT GROVE RD 23 STREET ADDRESS
CITY-ST- 2P OAKHWLFL 2.4 CITY-8T-2IP
TE T priere 31 TIRE [T change [T Addition
NAME 3.2 NAME
STREET ADDAISS 3.3 STREET ADDRESS
criy. $1-2p e 34 CITY-S1-2IP
TTE ] nriene A1TITLE [J Crange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF e 4.4COY-ST-2IP
TILE T prese 517TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-§T-2P i 54 0ITY-§1- 7P
TMLE J oewete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
LITY-ST- 2P - 64C(TY-S1-2IP

14, | horeby certilf that tho informiation suppliod with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgrt or supplermental anrual report is rue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or chirector ol the cogfpration aftho tecewver of lustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13if ¢ pod, or an altachment with an address.

SR AT AP . { TTRN /W TIMITI N QA L 00“‘& 1 YA “c\?

CR2E034 (10/97)



