YIS S

FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT vm“'i \‘ FLORIDA DEP/ RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATlON Kathetine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90116 030 ***150.00

DOCUMENT # M17817

1. Corporation Name

K & N NURSERY, INC.

RGN AR R

Principal Place of Business Maifing Address
f1690 SW 248 STREET 11690 SW 248 STREET
ek PRINCETON' FL. 33032 PRINCETON FL 33032
us - us DO NOT WRITE (N TH.S SPACE
3. Date Ir corporated or Qualifed
07/10/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21 26] 59-26.19578 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. R it
une. A sl uite. Ap e 5. Cerifcate of Status Desired O $8 75 Al!@ltlonat
;I E] Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ct rporation owes the current year ntangible
m H ;\ ‘;D—\ Personatl Property Tax. Clves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KERRYBNASH 82| 8§ A P.0. Box Number is Not A |
8120 SW 82 PL treet Acdress (P.O. Box Number is Not Acceptable)
MIAME FL 33143 &3
84| City FL 85| Zip Cnde

11. Pursuant to the provisions of Se ctions 6070502 and 607.1508, Florida Statues, the above-named ccrporation submits this statement for the purpose »f changing its r2gistered
office cr registered agent, or bo h, in the State cf Florida. Such change was «thorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signature, typed or printed nai1e of registered agent and title if appicabie (NOT::* Regisiared Agent signature requ red when reinstating) DATE 6
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I 2]
e "] DPS J DELETE 11TITLE OJChange [l Addiion |
NAME KERRY B. NASH 12 NAME oy
SsTREETADDRE 35| 7985 SW 145 ST 1.3 STREET ADDRESS iR
CITY-S8T-2IP MIAM! FL 14 CITY-8T-2IF - . g
TITLE {J DELETE 21TITLE [JChange [ Addiion |
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-21P
TITLE [} DELETE 31TME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 $TREET ADDRESS
CITY-ST-21P 34, CATY-ST-ZIP
TITLE [] DELETE 4.1 TITLE [JChange [ Addition
NAME 4 ZNAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TITLE {] DELETE 5.4 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 5TREET ADDRESS
CITY-ST-2P &4 CITY-ST-ZIP

74. | hereby certify that the informat on supplied with this fiing does not qualify fcr the exemption stated in Section 119.07 3)(i), Florida Statutes. 1 further ¢ 2rtify that the infarmation
indicated on this annual report or supplemental annuat reporlys true and accurate and that my signature shall have the: same legat effect as if made under oath; that I &m an
officer ¢r director of the corporation or t i mpowered to ¢ xecute this report as required by Chaple 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed‘yo address, with a | other like empowered.
RI_2/.99 va.x. 297

SIGNATUREX 7 79 20%-23 72824

SIGN. IE AND TYPEIROR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Data Daytime Phone #




