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

PROFIT
CORPORATION
ANNUAL REPORT Socretary of Stata

1998 (HIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000026983 (5)

1. Corporation Name

JIM ELLIOTT NURSERIES, INC.

- A

Principal Piaco of Businoss Mailimg Address
18176 HWY 88 N 18175 HWY 98 N
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
S 04/08/1993
2. Principal Place: of Business 2} Mailing Addross 4, FEI Number Apptied For
21] I . 59-3181358 Nol Applicable
Suita, Apt &, olc 5 VAL R, et
ute, Apt . ot - P& ot 6. Cortificate of Status Desired [ $8.75 Aaditiona
22 - 27 Fae Flequired
City & Stale - Ciy B Bale 8. Election Campaign Financing $5.00 May Be
;] S o ?gl____ o Trust Fund Contribution Added to Fees
2p ~ Counuy 4w Country 8. This corporation owes or has paid the current year Intangible
;;] 2;1 o J m Persanal Property Tax due June 30. [Ives [No
9. Nasme and Address | 10. Name and Address of New Reglstered Agent
ELLIOTY, JAMES 81( Name
18175 HWY 98 N -
82| Street Address (P.O. Box Number is Nat Acceptable)
OKEECHOBEE FL 34972
83

| 2ip Code

84| Cry FL |ss

rovisions of Sechions GO7.0L02 and GO7. 1506, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
| agant. of balh, i the Slalgof Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
wilh, and gem e obl fiions ol Section 607 0505, Florida Statutes.

11. Pursuant to the
ollice or regqster
agent | am fami

SIGNATURE ____ A - L
Sigoature, g d o prnted vt of gt Aot st itk b g geeatio (NOTE Firgistored Agenl Bignature required when rainstating) DATE
12, u_ U OTHCERS AN IDIRIGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE D TIaeien 14 TITLE [ change [ Addition
HAME ELLIOTT, JAMES 12 NAME
STREET ADDRESS 18175 HWY 88 N 13 STREET ADDRESS
CITY-$1-72IP OKEEGHOBEEVFL 3‘9727 14 CITY-ST-ZIP
TME [T okeit 2 1THILE [J Change [ Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP L 2 4CNY-ST-2P
e | T ITTLE [ change L] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e ) 34.CITY-ST-2P
TITLE L] oeLere 41 TILE [J change ] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P S 44CIEY-§1- 217
THLE oo [T pELewr SETILE [Jchange ] Adkiition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CHTY-51-21P 54 CINY-§1-2P
WILE [T eLete & 1 TITLE [T changs [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CHTY -5T-2IP L §4CINY-81-2IP
14. | heroby carlily thal the infarmabon supphod with this fiing does nol aualiy for the sxemplion staled in Seclion 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annwal report or suppiomental annual reporl is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an
officer of direclor of the: corporabon of the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, Nm an nttachment wilky an addres,
SIGNATURE: s (ﬂ - a 048 G4 Tb 3268

T ganden B. Motham Mar 16 1998 8:00am

CR2E034 (10/97)



