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

PROFIT 4 r";" R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # |.76585 (3)

1. Corporation Name

PINE VALLEY NURSERY, INC.

N EATR SRR

Principal Place of Business Mailing Address
2518 HAAS FD 2518 HAAS RD
APOPKA FL 32712 APOPKA FL 32712
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified -
05/29/1990 :
2. Principal Place of Business _ 2a. Mailing Address 4. FEI Number Applied For
[21] 25 59-3017092 | Tnet Applicable
Suile. Apt. #_ elc. Suite, Apt. ¥, etc. - R -$8.75 additional
r-iﬂ . ;{ Cieme - ... .| 5-.Cerificate of Status Desired O .F Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [l Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' a 5‘ |30] Personal Property Tax dus June 30.  [ves [ No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent ™~~~
BOTTOMS, ED. 81| Name
2518 HAAS RD 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712 ,,,,,,
a3 -
84| Ciy FL |85 Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
affice or regislered agent, or both, In tha State of Florida, Such change was authorized by the corporation’s beard of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Sectlon §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, [yped or prniad name of reqistarad agent and tille if applicable, (NOTE: Registered Agemt signatura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T DELETE 1ATTE O change 1 Additica
NAME BOTTOMS, ED. 12 NAME
smeeranoress | 2518 HAAS RD 1.3 STREET ADDRESS
CTY-5T- 7P APOPKA FL 14 CITY-ST-21P
TITLE ViD LI pELeTE 2.1 TITLE thange [ Addition
NAME BOTTOMS, LUSEANE 2.2 NAME
smeeTanoress | 2518 HAAS RD 2.3 STREET ADDRESS
CITY-ST-21P APOPKA FL. 2 4CITY-S1-2IP _ -
TILE 1 DELETE 3 TIMLE [ [ Change [ Addition
NAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-SE-2P 3.4, GITY-5T-2IP
THLE [T DELETE 41 TITEE [Jchange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
oITY- §1- 2P 4.4 CITY - ST-2IP
TTLE [1 DELETE 5.1 TITLE [ I Change [J Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2F 5.4 GITY ~ §1- 2P
TITLE 1 DELETE 6.1 TITLE ) o [T change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-ZP
14, | hereby cestify that the informatian supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

NN P ul B

SICNATIIRE- /{?@1‘ SISLE BECS ISEES N /ﬁo&/JZL&’Z’—_




