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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATICNS

DOCUMENT #

1. Corporation Name

P04898 3)

FLOWERWOOD NURSERY, INC.

Principal Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

WEHER RN BRERARR

ROUTE 2. BOX 465 3108 US HWY 84 E.
CAIRQ GA 31728-9423 CAIRO GA 31728
us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
_02/05/1985
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
|21] 26] £8-0867810 Not Applicable

22

Suite, Apt. #, elc.

Suite, Apt. #, ete.

27

O $8.75 adaiora

5. Certificate of Status Desired ~ Fee Required

[23]

Cily & State

City & State
2]

6. Election Campaign Financing
Trust Fund Contributian

$5.00 May Ba
Added to Fees

JACOBS, RANDALL M.,
2792 SE 52ND ROAD
HIGHWAY 471
BUSHNELL FL 33513

Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangibla
E:ﬂ El 29 30 Personal Property Tax due June30. LlYes [INe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘

82| Street Address (P.O. Box Number is Not Acceptable)

a3

8a) City

Zip Cude

FL |

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purposs of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized Ly the corporation’s beard of directors. 1 hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Slgnature, typed o printed navna of registered agent and 11de ¥ appiicable, (NOTE, Registerad Agent sigrature required when rainstatingy DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 12

TMLE P "] CELETE 11TME [T Change ] Addition

NAME SMITH, GREGORY L., SR. 1.2 NAME

staeer apoess | 6470 DAUPHIN ISLAND PKWY 1.3 STAEET ADDRESS

CITY-5T-2P MOBILE AL 14 CITY-ST- 2P

TTeE [ ] DELETE 21TME [J change ] Addition

NAME SMITH, GREGORY L., JR. 22 NAME

steer acorgss | 19315 KELLY RO, POB 665 2.3 STREET ADDRESS

GITY-ST-2IP LOXLEY AL 2,4 CITY-5T-2P

THLE [} DELETE 31 TILE [l Change [ Addtion

NAME 5.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oY §7-2iP 3.4 CITY-ST-71P

TILE LY DELETE 471 TiTLE [T Change ] Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-ST- 2P 44 0ITY-ST- 2P

TILE T[] DELETE 51 TILE " [Tchange [ Addition

NAME 5.2 HAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2Ip 54 GITY-ST- 2P

TILE - [T eLETE 8.1 THLE [ TcChange LI Addition

NAME 6.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CLTY - ST-ZP

14. T hereby certify that The information suppfied with this filing does not qualify for the exemstion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated 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 undey oath; that | am an
1o exeypute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation
Blogk 12 or Block 13 if gh,

SIGNATURE:

the receiver or trustee empower,
hpent wilh an address.

anged, of,

CR2E034 (10/97)



