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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolery of Stato Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K6022 (0)

1. Corporation Name

CRESTVIEW NURSERIES, INC.

R

Principal Place of Business Mailing Address
$908 HOUSTON LANE 5308 HOUSTON LANE
CRESTVIEW FL 32536 CRESTVIEW FL 32638
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
01/18/1989
2. Principal Place of Business 28, Maiting Address 4, FEi Number Applied For
m 26 59'293 1556 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. . ] $8.75 Additional
;;] pen 5. Certificate of Status Desired | Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 2B| Trust Fund Contribution {] Added to Fees
_Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 [25] [20] 30 Porsonal Property Tax due June30. [JYes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HORNE, DALLAS BRISCOE 81] Name
3705 HORNE HOLLOW ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
HOUSTON LANE
CRESTVIEW FL 3253 &3
' 84| City FL Iaﬂ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnant for the purpose of changing its registered
office or registered agenl, or both, in the State of Forida, Such change was authorized by tha corparation’s board of directors. | hareby accep! the appointmant as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sighature typed of printed namo of regisiored agen! and title if apphcable {NOTE: Registerad Agen! signature requined when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [T DELETE 11 TILE [Ichange TJ Addition
NAME HORNE, DALLAS BRISCOE 1.2 NAME
swreeTaporess | 9705 HORNE HOLLOW ROAD 1.3 STREET ADDRESS
GiTY-51- 2P CRESTVIEW FL ' 1.4CITY - 51-21P
TITLE LT oLETe 21 TMILE [Jchange L Addition
HAME HORNE, MYRA JEANETTE 22 NAME ‘
sweetaooaess | 5918 HOUSTON LANE 2.3 STREET ADDAESS
CITY-$1- 2P CRESTVIEW FL 2.4CNY-§T-7IP
TILE T ' [T DELETE 31 TMLE [T Change 1] Addition
NAE HORNE, THOMAS BARKLY 4R, 32 HAME
saeer ancress | 9918 HOUSTON LANE 33 STAEET ADDRESS
LiTy-S1- 2P CRESTVIEW FL 34.07Y-87-2P
TILE v 7 DELETE 4.3 TITLE LJ Change  [§ Addition
NAME HORNE, DANIEL GENE 4.2 NANE
sweeTaooress | 4404 SKYLARK ROAD 4.3 STREET ADDRESS
CITY-51-2P MILTON FL 44CITY-ST-2IP
TITLE [T DELETE 5170 T Ghange L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P . 5.4 CITY-ST-2IP
TITLE 7 peLete 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P £.4 CTY-ST- 2P

14, 1 hereby cerlify thal the information supplied with this fiing does not qualify for the exemﬁﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on 1hus annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the receiver of rusies empowered to execute this report as requived by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

AN ATHIEE: Nallmn. "ol e B

2 Mm.ald ach.ler.28%7



