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

O e 5. Mortars Apr 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

{ | DQCUMENT # K41792 (8)
H-0.S. NURSERY, INC.

7 Principal Place of Businoss Mailing Addrass

CORPORATION

E N o

,,?! 1218 al:'lFYINS RD 12218 ELKINS RD
t: DADE FL 33525 A TY F
i | us BSDE OITY FL 33525 DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
¥ 10/28/1988
‘E: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E}J & 2] 53-2015035 Not Applicabia
Suite, Apt. ¥, etc. Suile, Apt. #, olc. it
5 AP uie. AP ele 6. Certificate of Status Desired D $B.75 Addlmonal
¥ (22 . ;] . Fea Roquired
.f i City & State | __ City & State 8. Election Campaign Financing $5.00 May Be
i ol a8l Trust Fund Conlribution O Added 1o Fees
ot Zip Country Zip Country 8. This corporation owas or has paid the currenjyear Intangible
‘ ;;I ;a —2?] ?L'i_[ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Ragisiered Agent 10, Name and Address of New Reglstered Agent
STURWOLD, RAYMOND E 81| Name
37837 MERIDIAN AVE.. SUITE 311 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signature typed of ponlud names of registered Agont and Wio it apphcalde (NOTE" Aegistered Agenl signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ] pecete 1ML [ change [ Addition
NAME HOLTZHOWER, CHRIS 1.2 HAME
smeer aporess | 37000 AVON DALE AVE. 1.3 STREET ADDRESS
CTy-§1-2Ip DADE CITY FL 14 0ITY-5T- 2P
TMLE VSTD T oELete 21 TILE [T Change T Addition
NAME STURWOLD, RAYMOND E 2.2 NAME
sweerapoess | 604 SOUTH 21ST STREET 23 STREET ADDRESS
CiTY- ST-21P DADE CITY FL 33525 2. 4CITY-5T-2P
TMLE [J oELETE 3TTLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-§1-2IF
TLE 3 peLete 41 TTE O Change L] Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 440ITY-$7-ZP
TILE 11 DELETE 51TITLE [JCrange” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-ZIP
TmE O beLene 6.1 TITLE [ Change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$1-1% §4 CITY-ST-ZIP
14. | hereby certify that the information sugnhed with this Hiling doos nol guality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information

indicated on this annual reporl or su
officer or director of tho corporaton,
Block 12 or Block 13 if chan,

emental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
theyor of fusl ered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
N an igagfhmg

: 7/ Y- (DGO

CIRMATIIRE:.

CR2E034 (10/97)



