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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # P93000000083 (4)

HASSELL NURSERY, INC.

ffailing Address

8467 HASSELL ROAD
JACKSONVILLE FL 32221

Principal Place of Business

8467 HASSELL ROAD
JACKSONVILLE FL 32221

FILED
Mar 13 1998 8:00am
Secretary of State

GG R WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/22/1992
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 26] 533155400 —|Not Applicablo
Suilte, Apt. #, elc. Suite, Apt. #, otc. B . ] $B8.75 Additional
poy ] 8. Certificate of Status Desired a Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 26 :To] Parsonal Property Taxdue June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HASSELL, MAXIMILLIAN O B1( Name
8467 HASSELL ROAD B2] Strest Address (P.Q. Box Numbear is Not Acceptable)
JACKSONVILLE FL 32221
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, o both, in the State of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnaturo, typed o printed name ol regrstared agont and tile il Bpplicable {NOTE: Reglstered Agent signature required when relnstaling) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L] DELETE LATITE [ Change [ Addition
NAME HASSELL, MAXIMILLIAN O 1.2 NAME
sweer aooness | 8487 HASSELL ROAD 1.3 STREET ADDRESS
CITY-57- 20 JACKSONVILLE FL 32221 14 GITY-ST- TP
TMLE D ] oELETE 24 TLE [ change T Asdition
NAME HASSELL, CLARA J 22 NAME
staeeraporess | 8467 HASSELL ROAD 23 STREET ADDRESS
CITy-S1-2F JACKSONVILLE FL 32221 2.4 CITY-§T-21P
e L] nECETE 31TITE J Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiFY- 51-ZIP 34 GiTY-5T-2IP
TLE LT oeLete 41 THILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-21P 44 CITY-51-21F
THLE T oLere 51TIILE “ [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-57- 1P
ME L] DELETE 61TILE 1 change [ Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. 1 hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thai the information
indicatad on this annual report or supplerneanial annual report is trug and accurata and that my sighature shall have the same legal effact as if made under path; that | am an
officer or director ol tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an alachment with an address.

QICNATIIRE: Aoy a 0 ﬁ,“;j;( ERERI
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CR2E034 (10/97)




