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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORA‘HON %l Sandra B. Mortham

M oos | L Secretary of State

DOCUMENT # Pg2000013660 (5)
OAKWOOD WHOLESALE NURSERY, INC.

000 O

Principal Place of Business Maiting Address
%PE%AVE 6202 EUGENE AVE
L 3618 TAMPA FL 33619
DO NGT WRITE IN THIS SPACE
3, Date incorporated or Qualified
e 12/18/1892
2. Principal Place of Business _2a. Mailing Adcress 4, FEf Number Applied For
21] o 28] 503159590 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, otc. i
: —"I P . * ' 6. Certificate o Status Desired A $8'75 Additional
22 o i zﬂ Fee Required
City & State City & State: 6. Election Campaign Financing $5.00 May Be
23 e8] - Trusl Fund Contribution O Added 1o Feas
Zip | . Country . fw Couriry 8. This corporalion owes or has paid the current year Intangible
24 251 L gl_ o EI - Personal Properly Tax due Jung 30. [a ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
STEELE, PHILLIP W Name
6202 EUGENE AVE 82| Stret Address (P.0. Box Number i< Not Acceplatie)
TAMPA FL 33618
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0507 and 607 1508, Tlorida Stalules, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, inthe State ol Flonda. Such change was authaorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am tarmiliar with, and accept the obhgations of, Section 607 0505, florida Statutes

SIGNATURE —— _ S o .
Signature., typnd o prnted rase of tage s e Al tle d applhe albic {NQITE: Rogisterad Agont signatura recuired when reinslating) DATE
12, . ORCIRS AND DI CIONS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p I oeLEe 14 T1LE [T cnange [ Aadilion
HAME STEELE, PHILLIP W 1.2 NAME
stager apoRess | 16202 EUGENE AVE 13 STREET ADDRESS
oITY-§1-2P TAMPA FL B 14 CITY-51- 2P
TLE ] DELETE 21LE T 1change [T addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ARDRESS
CITY-8T-2iP 2 AGiTY-5T-2IP
TITLE T T E_l DELETF 3ATILE D Chanﬂe D Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P L 34, CITY-§1-21p
TILE [J oeiete 41TNLE I change [] Addition
MAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP , i 44 CITY-5T-21P
TME T T3 GeLete 51TITLE — [JcCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-51-2iP R 54 CITY-ST-71P
TILE [ peLete 61TILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiY-8T-2IP 64 CiTY-57-21P

14. | hereby cerify thal the informaton supphed wilh this filing Goes nol qualify for the exemplion stated in Secton 119.07(3)(i), Florida Slatutes. | further certify that the information
indicaled on this annual reporl on supplemental annual repart is rue and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporabon of the recevor on trusled empowered 1 ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an allachment with an addross,
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\ FLORIDA DEPARTMENT OF STATE May 05 1998 Sooam

CR2E034 (10/97)



