SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 09!30“8 $550 [IF DISSOLVED MlHIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPCRATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

K-NURSERY, INC.

Principal Place of Businoss

1807 PLYMOUTH SORRENTO RD.
APOPKA FL 32768

L18171

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(3)

Mailng Address
741 RIVERBEND BLVD.
LONGWOOD FL 32779

FILED

Sep 09 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

IfoOARATIIOYE™,

an officer or direttor of the corporation oL1hg
in Block 12 or Blpck 13 if changed, or ‘ﬁl

h

the 1

Us us oo il
|3, Date Inoorporaled or Qualified
09/21/1889
2. Principal Place of Business | 2a. Mailing Addess ~— T 4 rel: Nu/mbar _|Apptied For
Pl - ) ) 72@17 o ) 59'2975611 o Not Applicable
o Suite, Apt. #, etc. 27] Suite, Apt. #, etc. . Cerlificate of Status Desirad EJ $8’:;i$§j\:§nal
City & State ’ | Cily & State T 7 7] e Eiection Campaiga Financing— $5.00 MayBe
23 o o g_l_;—_l_ L Trust Fund Contribution D Added to Fees
Zip Country | Zip Country B. This corporaticn owes or has paid the current year Inlangible
24 25 29J o o Pergonal Property Tax due June 30. Yos | INo
&. Name and Addross of Cuﬁ em nglggg[gg Agenl o 10. Name and Address of New Reglstered Agent
KWANG, KIM LEE 81} Name
741 RIVERBEND BLVD. B2! Street Address (P.Q. Box Number is Not Acceptable) o
LONGWOOD FL 32779 e
83
84| City 85| Zip Code
FL ™|
11. Pursuant 1o the prc}'v_is_i_cir'n's" of éébﬁgﬁé 667‘.'650:2' and 607. 1_5087,'l:"|5}i‘da"sitél—utmé§. the above-named corporation submits thls statement for the purpose of changiﬁg?{é i;ﬁj istered
office or registared agont, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligalions of, section 607.0505, Florida Statutes.
SIGNATURE _.___ . _ _ R
S\gnalm Iypad or pﬂulr-)'i namc ul legnslmecl aganl ar\n Illlﬂ it a[pllca‘ﬂa (NOTE: Registered Agant signalure required when rainglating) DATE
12, OFFICERS ANDDIRECTORS ~~ ~ ~ T3~ "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE D - Oorere LITILE B "0 crenge [ Addition
NAME KiM, LEE K. 1.2 NAME
sreeTaporess | 741 RIVERBEND BLVD. 1.3 STREET ADDRESS
CITESTIP LONGWOOD FL 14 CITYSTZIP
TILE B D - o []l_)_ELUE B EZRGIC o o UChange _J Addition
HAME KIM, KYUNG H. 2.2 NAME
steerranoress | 741 RIVERBEND BLVD. 2.3 STREET ADDRESS ;
CITY-ST-ZP LONGWOODELi - o 2.4 CITY-ST-ZIP 7 S
TITLE D pELETE et UChange [] agdivon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP e 34 CITY-ST-ZIP - L
TIRE C [Joeere frame T crange [ ] additon
NAME 4.2 RAME
STREET ADORESS 43 STREETADDRESS
CTY-ST-2iP I e . JAACITY-STZR e e -
TITE L—] DELETE S1TMLE UChange [j Addition
NAME 5.2 NAME
STREET ADDRESS 53 8TREET ADDRESS
CITY-ST.2IP o o o psAciTYSTIP P e o e o
TME [ loecete 6.1 TOTLE T crange [ adation
NAME 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certiy that the information sup lied wilh this ﬁllng does not qualify for the axemplion slated in section 119.07{3)(0), Florlda Stalules, [ further cemfy that the information
indicated on this annual reporl or supplemental annuaf report is true and accurate and thal my signalure shall have the seme logal effect as if made under palh; that | am

receiver or truslee smpowered to exeeute this report as required by Chapter 607,

pitachman! with an address.

rida Statutes: and that my name appears

CRZE034 (5/98)



