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

PROFIT gL
CORPORATION
ANNUAL REPORT

1999 et
DOCIUMENT # 60838

1. Corporition Name

COUNTRY OAKS NURSERY, INC.

FLORiDA DEPARTMENT GF STATE
Katherine Harris
Secre ary of State
DIVISION Ot CORPORATIONS

Mailing Address

5367 ORTEGA BLVD
JACKSONVILLE FL 32210

Principal Place of Business

5367 ORTEGA BLVD
JACKSONVRLLE FL 32210

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90003 013 ***158.75

NIV RAEE R RN

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed

03/26/1990
2. Principe! Place of Business T 2a. Mailing Address 4. FEI Number \ Apylied For
;ﬂ _2;| 59’3032478 1 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc. ; iti
Hie AP S uie 4P 5. Certifcate of Status Desired $8.75 additional
E\ }Eﬂ Fee Reyuired
City & Siate City & Stale 8. Flecticn Campaign Financing  — $5.00 14ay Be
23l El Trust F'und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;] [2_5] m [m Persor al Property Tax. O ves INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Register: d Agent
81 Name
WILLIAM E. BOYD BZ] Sireet Acdress (P.0. Boy Number is Not Accepiabl
- 0. a
4356 ROMA BLVD treet Ac dress o Number is Not Acceplable)
JACKSONVILLE FL 32210
847 City FL as‘ Zip Cade-

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose f changing its registered
offica cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporztion’s board of clirectors. | hereby accept the apf ointment as reg stered

Signature. typad or printed na-ne of registared agent and tile if apphcabie.

{NOT.:: Registerad Agent signature requ ired when reinstating)

DATE

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TLE PTD L] DELETE 1ATME [(QChange [ Aditien
NAME BOYD, WILLIAM E 12 NAWE
streeT aoore 35| 4366 ROMA BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 1.4 CITY-5T-2IP
TILE SD [ DELETE 24 TITLE [Jchange  []Addition
NAME BOYD, CHARLES T il 22 NAME
streetanores 5| 4414 MCGIRTS BLVD. 23 STREET ADDRESS
~grrstze - - JACKSONVILLE-FL- - — — — ~faomysTap T T T T -
TITLE [ DELETE 31TIMLE D change [ Addition
NAME 32 NAME
STREET ADDRE § 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TIME {1 DELETE 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREETADORE: 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TmE ] DELETE 51 TITLE Jchange ] Addition
NAME 52 NAME
STREFTADDRES S 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-21P
TITLE [ DELETE 6.1 TIME [JcChange  [] Addition
NAME 8.2 NAME
STREET ADDRES 5 53 STRELT ADDRESS
CITY-5T-ZIF 64 CITY-S5T-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infurmation
indicated on this annual report or supplemental aanual report is true and accurate and thal my signalu ¢ shall have the same legal effect as if made undier oath; thal i am an
officer ar director of the corparation or the receiver or trustee empowered to e «ecute this report as required by Chapter 607, Fiorida Statutes; and that iy name appeais in

Block 1. or Block 13 if changed, or on an attachrient with y_ggggess. :;Lal other like empowerad.

SIGNATURE: .eumlm;r*‘;—r:;ﬁ—fﬁo—:‘i?wé%msm OR DIRECTOR
t

IeY 71 Jpmmn 2T Y o <

SV

0035876

CR2E034 (11/98)

1

Gy - 35954/

Jayt:ime Phone #

Cos ke

1R 1 0 L 1

ity




