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

PROEIT b ,q}\ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CORPQRATION Sandra B, Mortham
ANNUAL REPORT

i 1998_“ , J‘ - mVISEZG(;TZ%C:;';I;TIONS Secretary Of State
DOCUMENT # K78755 (1)

1. Corporation Name

MISS SUSAN'S NURSERY, INC.

AR BB

Pringipal Place of Business - MWM‘auii'u‘ng Addross
209 NORTH FORSYTH STREET P O BOX 1004
BUNNELL FL 32110 BUNNELL FL 32110
us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporaled or Qualified
2. Principal Place of Business T 7T 2a. Mailing Address 4, FEI Number Appliad For
21 o El 59‘2&12186 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
P - r §, Cerlificate of Status Desired L_..] $8'75 Additicnal
22 . 27] Fee Required
City & State | _ City 8 Sate 6. Election Campaign Financing $5.00 May Be
23 B . e izﬂ ~ Trust Fund Contribution O Added to Fees
Zip | Country o Aip Counlry 8. This corporalicn owes or has paid the currgpt year Intangible
;1 25] . L _[?_BJ_ o ?gl Personal Property Tax dug Jure 30. vos [ No
B §, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i ‘ RICE, SUSAN H. 81| Name
E 604 NORTH PEACH STREET 82} Street Address {P.O. Box Number is Not Acceptable)
BUNNELL FL 32010
§ g B3
£ 84| Ciy B5; Zip Code
i
FL

11, Pursuant 10 the provisions of Soctions 607.0502 and 607. 1508, Fiorida Stalules, the above-named carporation submits this slatement for the purpose of changing its registered
ofice or registered gent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famikgFwith, and accept the ablieation - nf. Section 607.0505, Florida Slatules.

SIGNATURE N - ‘. S
S ure. typed of praded namie ! g slored anent and it b ags dicale [(NOTE Regstarad Agent signature required when rainstating) DATE

12. OrfICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

TiLE PRI 7 DELETE 11 THTLE [T change 1] Addition | =

NAME RICE, SUSAN H 1.2 KAME g

swestanoress | 208 N FORSYTH/PO BX 1004 1.3 STREE ] ADDRESS &

CiTY-$1-2P BUNNELL FL 14 CTY-ST-2IP ‘ S

TE I DELETE 21TITLE TJ Change L Additien |

NAME 2.2 NAML

STREET ADDRESS 2.3 STREET ADDRESS

CATY-ST-21P 2 ACIY-S1-21P

ME TTTJoRoe 31I0LE T T Cange L] Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-87-2IF 34.CITY-S81-2P

TINLE T°J DELETE 41TNLE [J change  TJ Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-5T- TP 44CITY-S1- 20

THLE [J DELETE 5.1 TILE [ change LI Additlon

NAME 5.2 NAME

STREET ADORESS 5.2 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-51-2IP

THLE ' [JoeLETE 6.171LE [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §T-21 6.4 CITY-51- 2IP

14, | hereby certlfy thal the inforation suppiicd wil his Thing doos hol qualily for the exernption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual reporl of supplemental annual reporl s trug and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the covporah;%?nn roceiver of fruslec empewered to execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changed, oy an a!lamhmmy{iyn" nelefrggs
; A1 2 g PR L0 (et O L LT




