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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Socretary of State S e r t f St t
1998 DIVISION OF CORPORATIONS C e aI y O a e
1. Corporation Name K93892 (3)
NIKKI'S NURSERY, INC.
Principal Place of Businiss Mailing Addrose ”Il’ll" lllm'l ”"“Iul II"I"II III"III"III" I’l" I""Im“"l
% ROBERT F. ELLIS % ROBERY F. ELLIS
1X)0 LAKE MARKHAM RD 1200 LAKE MARKHAM RD
SANFORD FL 32rr SANFORD FL 3271 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/07/1989
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 59-2056418 Mot Applicable
Suita, Apt. #, ot Suite, Apt. #, etc. i
y—I e Ap oo Hee ae e 8. Certificate of Status Desired O $8'75 Addllhonal
22 ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conribution O Added to Fees
Zip Country i Zip Country B. This corperation owes or has paid the current year Intangible
24 E 28] 30] Personal Property Tax due June 30.  J%ves [ No
9. Name and Address of Currenl Regisiered Agent 10. Name and Addreas of New Reglstared Agent
ELLIS, ROBERT F. 81| Name
1200 LAKE MARKHAM RD 82| Streat Address (P.Q. Box Number is Not Acceptable)
SANFORD FL 32771
83
84] City FL Jssl Zip Code
+1. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or bolh, in the Slale of Florida_ Such change was authorized by the corpaoration’s board of directors. | heraby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . . __
Signanry, yped of ponind nanse of tageieied agont and it o apgtcable (NOTL- Ragislersd Agant signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TMLE P [T DELETE TATILE [T Change [ Addition

NAME ELLIS, ROBERT F 12 NAME

streer aooness | §200 LAKE MARKHAM RD 13 STREET ADDRESS

CiTY-51-2 SANFORD FL 14 CITY-SY- 2

LE " [J oeLete Z1TTLE [J change T[] Addition

NAME ELLIS, JENNIFER A 22 HAME

sweeraooress | 1200 LAKE MARKHAM RD 2.3 STREET ADDRESS

CITY-5T- 2P SANFORD FL 2 4CIY-§T-7IP

NNE [T peLETE 31 TILE [_I change [ Addition

NAME 32 NAME

STREET ADDAESS 33 STAEEY ADDAESS

CITY-S1-21P 34.6TY-5T-2IP

L [T oeeTe 41 TTLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -§7-2IP 44 CITY-ST-2IP

TILE [T oeiete 51TIME [T Change ] Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2F 54 TY-ST-21P

LE [ oeTe 61TIILE [ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-S1-21P

14, 1 hereby certily that the information supphed with this filing does notl qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inchcaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director of the carporation or 1he receivor ar trustee empowared Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ed, or on an altachment with an address.
.

SIGNATURE: - Coabtax € CLuil YV 109% tarZan. ¥23 7




