FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ! FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 . O Oam
CORPORATION £ Sandra B. Mortham :
ANNUAL REPORT i Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I ,
DOCUMENT #
1. Corporation Man < L76585 3
PINE VALLEY NURSERY, INC.
Principal Place of Business Mailing Address “IIHIH "I ﬂlll I’m Illlmm Im lll" I|||| IlI" I'I" I""'II" |||‘
2518 HAAS RD 2518 HAAS RD
APOPKA FL 32712 APOPKA FL 327125128
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEf Numbar Applied For
;| —_— PRSI ;51 mm Not Applicable
Suite. Apl. ¥, etc Suite. Apt. #, et ;
e At 8 et | e e 5. Centificate of Status Desired O $8.75 Additionat
_El 27[ Fee Required
City & State | City & State 8. Eiection Campaign Financing $5.00 may Be
E] o 2ﬂ Trust Fund Contribution Added to Fees
Zp __ Country 21p Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24 25 20| [30] Florida Statutes Oves Cno
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
Bi| N
BOTTOMS, E.D. ane
2510 HMS RD B2| Street Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32712
83
84| Cry . FL 85| Zip Code

11, Pursuant to provisions of Seclions GO7.0502 and GO7. 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent or bath, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famiha wilh, and accopt Ihe obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . . . .
ki e bnen o prced aama of tegpecered agent anscd e it applicatiz [NQTE- Regwitered Agent signature raguired when rainslating) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e " PSD T DELETE 1TImE Tl Change L] Addtion
HANE BOTTOMS, E.D. 12 NAME
strert apomess | 2548 HAAS RD 1.3 STREET ADDRESS
G812 APOPKA FL 14 GHTY- ST- 2P
THLE viD [ DELETE 21 TILE L Change [T Addition
NaME BOTTOMS, LUSEANE 22 NAME
stee anmaess | 9518 HAAS RD 23 STREET ADDRESS
CATY-ST- 2P APOPKA FL 2.4 CITY-5T- 2P :
T ] DELETE 31 TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTv-ST- 2P 34, CI1Y-S1-2F
e T [ DECETE 41 11LE [T change [T Adatico
NAME 4.7 NAME
STRFCH ADGRETE 43 STRAET ADORESS
£iTY-§1. 2 14 CITY-S1-2P
me L] DELETE 51 TITLE [Tchange [ Addition
NAVE 5.2 NAME
STHEED ASDRHSS | 5.4 STREET ADDRESS
orv-sioe | o 5.4 CIY-5T-21P
TILE [ DELETE 61TIME [T chenge [ Addition
NAME 52 NAME
STRFET ADDRESS 3 STREEF ADDRESS
CITy-S1- 218 64 CITY-ST-2IP

14. | do hereby cerify that the infarmation supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
informaten wmacated an this annual report or supplemental annuat report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an oftcet o direclor of the corporabon ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlaghm an pdaress.
BRI /~14-97

SIGNATURE;/ A4t Ansr ' - /i er )
AME DF SIGNING OFFICER OR DIRECTO T Dael T Dayume Frane #

CR2EG34 (9/96)



