FILED

Feb 18 1998 8:00am

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

DOCUMENT # K14201 3)

1. Corporalion Name

SEXTON-PEACH NURSERY, INC.

R R

Principal Placa af Business 7 S : i\ﬁ:ﬁﬁg;‘ &Tﬂré%
685 § US WY 11 695 5 US WY
P O BOX 1208 P O BOX 1208
VEAO BEACH FL 22961 VERO BEACH FL 32061 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business T T _}3. Mailing Addross 4. FEI Number Applied For
21] e B | 59-2870205 Not Appiicaie
Suitg, Apt #, etc Suiter, A ¥, elc. i
P — " B. Certificate of Status Desired O 38.75 Additianal
22 o o 7437] o Fee Required
City & State Gy & Smate 6. Election Campaign Financing $5.00 May Bs
23 I - Trust Fund Contribution ] Added to Feas
Zp _ Counary s Country 8. This corporalion owas or has paid the current year Intangible
(24] . 30 Porsonal Property Tax due June 30 B ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
EGAN, J.B., lll 81( Name .
695 S US HWY #1 93] Stoet Address (PO Box Number s Not AGCapiabie)
VERO BEACH FL 32062

84| City FL |05 Zip Code

11. Pursuant to the provisions of Sechions GO7 0602 and 607 1506, Flonda Staiutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or regpstered agont or bath, i thie State of lunda Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familar wilh, and accept he obhgations of, Sechon 607.0005, Florida S1atutes.
SIGNATURE ___ . _. . e e
Signatf e typred o prantod ane af fogete e st e B apghe il [NDITE Registernd Agnnt signatura required when reinstating) DATE
12. TTTOMICERG AND L CTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e i 2 S " Oooere foramne [T change [T Addition
HAME SEXTON, CHARLES R. 1.2 NAME
smreeTanoress | 4900 11N 1.3 SIREET ADDRESS
oy 51-2p VEROBEACHFL 14 CAY-51-2P
TmE DST TT ortete 21TMLE [T change {1 Addition
NAME EGAN, J. B. W 22 NAME
swreer aporess | 4631 B PL 23 STREE T ADDRESS
CATY- §T-ZiP VERO BEACH FL 2 4CUY-S1-21F
NILE oV T T T ke 31 TIILE [ change — [] Addition
RAME SEXTON, AUDREY, G 32 NAME
streeTaoDaess | 4980 11 LN 33 STREET ADDRESS
CITY-S1- 2P VEROBEACHFL 34.CAY-5T 2P
TLE - B N LTS T [ JChange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STALET ADDRESS
CITY-81-2iP ) ) ] 44 GITY-5T-2
M N I R7ATAT B1TIILE “ [ J Change ~ L] Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP e 5.4.CITY-5T-21P
THE B TToeene B1TITLE T Change [ Addion
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS |
CITY-S1-2IP 64 CITY- 5T-ZIP

14. { hetaby certify thal the information sdpplied with thes ilng does not qually for the exemption stated in Section 119.07(3Ki), Florida Statutes. | funther certify that the information
ingdicated on this annual report or supplemental annoal repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgclor of the corporation of the recever or lrustee empowered lo execute this repolt as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 1t changoed, or ¢ tachment with an address

SIGNATURE:

CR2EC34 (10/97)



