SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

AMOUNT DUE ON OR BEFORE 02/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Ex Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P

FILED

Jul 28 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

K&N NURSEHY. INC.

M17817

oy

Princlpal Place of Business

11690 SW 248 STREET
PRINCETON FL 33032
Us

2. Principal Place of Bus
[21]

Suite, Apl. #, elc.
22

City & State

% BECTTE
23]

m

KERRY B NASH
8120 SW82 PL
MIAMI FL 33143

9. Name ar_;d_.t\‘dq@ss of Current hegisterad Agérjt_

Mailing Address

11690 SW 248TH ST.,
PRINCETON FL 33002
us

AN NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

"] 2a. Mailing Address 4. FEI Number Applied For
s 59-2619578 Not Applicable
Suile, Apt. #, elc. i
uite. ApL 4, ele 5, Cerlificate of Status Desired D $8.75 Adc!|1aona1
27] Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Be
] 2_8_1__ L - Trust Fund Contribution [j Added to Fees
Zip | Country 8. This corporation owes or has paid the currgat year intangible
29| ) 301 Perschal Proparty Tax due June 30. Yes Ng
o ; .. 10. Rame and Address of New Ragisterad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

11. Pursuant to lh_ol_provisions of sections 607.0602 and 607.1508, Floréda-giatutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent. | am familiar wilh, and accep! the obhigalions of section 607.0505, Florida Statutes,

SIGNATURE ______

Signalues, lyped or ponlad name of registered agant and tle if pppiicabla {NOTE- Rapistered Agenl signature requirad when rainstating} DATE

12, __ OFFICERS ANDDIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AYD DIRECTORS IN 12

TITLE DPS [ losiete 11TITE - /E Change |__) Addition

e NASH, KERRY BARBARA 2 #EERY Br ANAS

sTReeTADDRESS | 7085 SW 145 ST 1.3 STREET ADDRESS

CTY.STZP MIAMI FL _ o 14 CITYST-2P

TLE [Joeere 21TmE (1 chenge L] Adaition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZI# o . Rracivsrze

e [ Joetere 1 TIME [ change [ | Acditon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-2iP N ~ L 34 CITY-ST-21P

TMLE [l peLere 44TITLE [ change [ addition

NAME 4.2 NAME

STREET ADDRESS 43 §TREET ADDRESS

CITY-ST-2IP . . RAACITYST-ZIP PO E I I T Sl g 111

TIME  Jorere 51 TITLE "’T?‘I;f@é:n 1001 - :ii%(',ﬂ;nge [T addson

NAME 5.2 NAME om0 L

sk 1 S0, (0

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP o o 5.4 GITY-ST-ZIP

TILE D DELETE 6.t TITLE D Change Wd¥

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS .) ,fb

CITY-5T-2i# 84 CITY-ST-21P /\

indicated on

in Block 12 or Block 13 if changed/m qﬂachment h an address.
CIAA AT IFNE. 4 / - AL . Ty

- 7 _GF

14. | heraby oanirﬁ that the information suppliad with this filing does not qualify for the exempticn stated in section 119.07(3)(j), Fiorida Statutes. | further certify that the information
this ennual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am
an officer or diraclor of the corporatian or the raceiver or lruslee empowered to execute this repert as required by Chapter 807, Florida Statules; and that my name appears

D YT Ve OIS

CR2E034 (5/98)



NASH NURSERY X
| 11690 SW 248 STREET
. PRINCETON FL 33032

D WhHom T /1747 Conseezn,
v

A awr frsponemi T TS A I frawess
T WP NEVR LEUvEr  TTHE FIRT gannnt C
Rermer frcxer) T AofV Tasr THs /S WOSTHELE.

T o w7 fiens /4//7 Z S MevEr Senl SHE

CWomue ikl LorteT™ JoresiT,
I TS 15 ANY TTHE ZASGp AT T 2
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