FILE NOW: FILING FE

FILED

E AFTER MAY 18T IS $550.00

COUNTRY OAKS NURSERY, INC.

CORmOmATON PLOMIDA DEPARTIENT O STATE Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # L60838 (4)

AN AR WURTE AT

Mailing Address
5367 ORTEGA BLVD

Principal Place of Business

5367 ORTEGA BLVD
JACKSONVILLE FL 32210

JACKSONVILLE FL 32210

B0 NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

03/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 [2c] 59-3032478 Not Appicabic
Syite, Apt. &, elc. Suite, Apt. #, elc. it
i P &. Certificate of Status Desired p’ $8.75 Acditionat
E-i —-;;f - Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
?3-| ZSI Trust Fund Contribution Added 10 Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangibie
m 25] 23] 30 Personal Property Tax due June 30, [lves  [Ino
g. Name and Address of Current Reglstered Agent 19, Name and Address of New Registered Ageni
WILLIAM E. BOYD 81| Nama
4366 ROMA BLVD 82| Street Address (P.O. Box Number is Not Acceptatile)
5367 ORTEGA BLVD
JACKSONVILLE FL 32210 a3
84| City

FL IEI Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Block 12 or Block 13 if changed, & on an attachment with an address.

~— 2 VN

SIGNATURE:

/Y _
FENATUAE-AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

SIGNATURE
Slgnature, typed or printed name of reGistersd agent and litg i applcabla. (NQTE: Registered Agerit signature required when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND IMRECTORS IN 12
TITLE PTD [T DECETE TATITLE [T Change ~ [ Addition
NAME BOYD, WILLIAM E 1.2 NAME
srreeT aDbress | 4366 ROMA BLVD. 1,3 STREET ADDRESS
CITY-57.2IF JACKSONWLLE FL 1.4 GITY-5T-ZiP
TIIE SD [T DELETE 217ITLE LI change [ Addition
NAME BOYD, CHARLES T Il 2.7 NAME
STREET ADDRESS 4414 MCGIRTS BLVD. 2.3STREET ADDRESS |
CIY-ST-ZIP JACKSONVILLE FL 2 4 CITY-87-21IP
TITLE 7 DELETE 3.1TMLE Change || Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4. CITY-ST-ZIP
THLE 1 ofLETE 4.1 TTLE [ Change || Acdition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-§1- 2P o ) .
TITLE [T oeLeTe 5.1 TITLE [T Change — [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-ZiP 54 CITY-ST-ZP e
TITLE T DELETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-ZIP -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 118.07(3)(1), Florida Statutes. | further certify that the information:

" indicated on this annual report of supplemertal annual report is true and accurate and that my signature shall have the same legal sffect as if made under ocath, that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

HS 399 5¢ 1 2

Daytime Phono # [V eTXETY

CR2E034 (10/97)



