A

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

coromToN M enminn” | May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 . DIVISION OF CORPOHATIONS S ecretary Of State

PQCUMENT # M80983 (3)

. Corporation Name

T A W NURSERY, INC.

NBEAE R RO

Principal Place of Business Mailing Address
2215 BOUTH THRD STREET 2215 SOUTH THIRD STREET
SUITE 201 SUITE 201
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 DO ROT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
21 26 59-2896822 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
:l P w P 5. Certificale of Status Desired | 58'75 Adc!ltnonal
22 2_7'} Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution 0 Addad to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
’_| a ;B—I m Personal Properly Tax due June 30 [ Yes One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
AMERN, FRED L., JR. 81 Name
2215 SOUTH THIRD STREET B82] Street Address (P.O. Box Number is Not Acceptable)
SWITE 101
JACKSONVILLE BEACH FL 32250 8
‘' B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agen!, or both, in the State of Flerida Such change was authorized by the corporation’s board of drrectors. | hereby accept the apgointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stautes

CR2E034 (10/97)

SIGNATURE - . —
Signatime, typed o printed name of ragisiared agent and tite f apptcatle [NOTE Regisered Agent signature required whan renstabng) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT T oeLETe V1 TILE [ Crange [ Addition
RAME WALCHLE, DAVID L. 12 NAME
smeevaponess | €215 S0. THRD ST. #201 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BCH. FL 1A CITY-5T-21P
e v [T oeleTe 21TIE [T Change ] Aduition
NAME AHERN, FRED L. 22 NAME
smeeranpress | 2215 8. THR ST. #201 2.3 STREET ADDRESS
oTY-57- 2% JACKSONVILLE BCH FL 240TY-5T-7p
TiTLE [T beLete 31TLE (] Change [T addition
NAME 32NAME
STREET ADORESS 1.3 SIREET ADDRESS
GITY-ST-2% 14 CTY-ST-2P
e ] DECETE 41TITLE [T change [T Addition
RAVE 4 2 NWME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44C0Y-ST-2P
TME ] peteTe 51TILE [Tchange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
miE T DELETE 61 TILE TJ Change  [J Addition
NAME 6.2 NAME
STREET ADODRESS 63 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST- 2P

14, | hereby certifg that the information supplied wilh this filing doas nol quality far the exemption sialed in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annuai report 15 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corposation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on gn attghment with an address
el L Rhern NS (22

SIGNATURE: __ an _ ____FleL ,
BIGNATURE ANRITYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytne Frone & Q040223




