FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

' y Secretary of State
1998 L

r DIVISION OF CORPORATIONS
DOCUMENT # K18930 (3)

DON JONES NURSERY AND GARDEN CENTER, INC.

Principal Place of Business Maiting Address

FILED
Feb 13 1998 8:00am
Secretary of State

WG ARMERER AR

% DON A. JONES % DON A, JONES
XTH STREET WEST 4204 20TH STREET WEST
SRADENTON 1L Sl BRADENTON FL 34205 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber Appliets For
[21] [26] 650052454 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. i
e AP © uie. Ap ol 6. Cartificate of Status Desired O $6.75 addiional
22 ;;I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 z_al Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry B. This corporation awes of has paid the curren year Intangible
—2] ;El ;] ?o] Personal Proparty Tax due Juna 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
JONES, DON A. Ame
4204 20TH STREET WEST B2} Sireet Addross (P.0O. Box Number is Naot Acceptable)
BRADENTON FL 34205 -
84| Cily FL 85| Zip Code

14. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agon, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointrent as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e et et e eoanmem

Signaturs, typed o printed name of regesterad agont and trie it apphcahile (NOTE : Regislerad Agont signature required when reinslating) PATE p
12. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 g
THLE D T BkLETE I 11 TINE [T Crange [ addition | 2
NAME JONES, DON A. 1.2 NAME 3
stReeT Doress | - 4204 20TH STREET WEST 1.3 STREET ADDRESS &
CITY-5¢-2P BRADENTON FL 14 CITY-5T-2IP &
TLE [ oECETE 21 TIMLE [ change [T Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-71 2 4 CITY-ST-2P
TITLE [T CELETE 3TILE CJ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.0ITY-5T-7IP
e T becene 41 1L [T change L] Addilion
NAME 4.2 HAME
STREET ADDRESS 43 STREE] ADORESS
CITY-ST-21P 4ACITY-51-7IP
TTLE ] Desere 51TIMLE [T change  [J Adoition
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-5T- 2P 54C0Y-§1-2P
TITE 3 DELETE 5.1 TITLE [T change ] Adaition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S7-2IP 64 CITY-ST- ZIP

14, | heraby cerli

Block 12 or Block 13 if chang

SIAIATIIES ™.

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is {ruc and agcurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diragtor of the corporabion or the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

or on an altachment with an address.

7 A’(L..,,,, MNaws A T voe

Y g or Oifd. ICE .2 2"



