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

PROFIT ‘i%,‘ w , FLORIDA DEPARTMENT OF STATE A‘pl’ 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State | S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 24608 (6)

1. Corporation Name

RUSSELL'S TREE FARM & NURSERY, INC.

ST

Principal Place of Business Mailing Address
G/0 JOHN F. RUSSELL P.O. BOX 1447
1890 BEARDALL AVE. 1680 BEARDALL AVE.
SANFORD FL 22 SANFORD FL 327729447 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
1] 28 59-2600601 Not Applicable
Suile, Apt. #, et Suite, Apt. ¥, otc. ti
e Ae e uie. Ap ele B. Cerlificate of Status Desired ] $‘3'75 Additional
;ﬂ ;] Fee Required
Ciy & State City & Stete 8. Election Campaign Finanging $5.00 May Be
r2;| 28 Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the cyrrgnt year Intangibie
p
;;I ?5] ;;[ 30 Parsonal Property Tax due Jurie 30. Yes L]No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUSSELL, JOHN F. 81 Name
1650 m AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
[X]
B4 City FL4]55| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office o registered agent, or both, in the Stata of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agentl | am familiat with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Slgnature, trirod o printed hame ol regstered ageol and tilke il Bpphcable (NCTE Registored Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 12
TILE PST [ DELETE 1.1 TIFLE i [J change [T Addition
NAME RUSSELL, JOHN F. 1.2 NAME
streer aponess | 950 POWHATAN DRIVE 13 STREET ADDRESS
oiry-§1-20 SANFORD FL 14ITY-51-2P
NnE VP ] oELETE 21 TLE [Tchange [ Addition
NAME RUSSELL, WVE K 2.2 NAME
smeetapoess | 950 POWHATAN DRIVE 23 STREET ADDRESS
G- 5T-2p SANFORD FL 2 4CITV-ST- 21P
MLE T DeLEvE 31TILE [T change  [] Addilion
NARE 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1- 2 34, CITY-§1-21P
e ] DELETE 41TLE [T Change LT Addition
HANE 4.2 NAME
SIREET ADDRESS 4.3 STHEET ADDRESS
CIFY-S1-2IP 44 CITY-5T- 2P
TIILE ] DELETE 51TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDAESS
CITY-S1-2P 54 CiTY-ST- 2P
TINE T DELETE §11MMLE [J change T[T Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. | heraby cerlify that the information suppliad wilh this filing doas not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the informatiory
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corpotalion of the receiver or rustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

varomes Chmaserft Mwgaet Jive K Russell “4fo/98 dop-322-084

SIGNATURE:

CR2ED34 (10/97)




