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

o oman o c Feb 17 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000035078 (3)

1. Corporation Name

T & T NURSERIES. INC.

I

Princlpa! Place of Businass Mailing Addrass
23500 SW 122 AVE 23000-GW-+22-AVE
PRINGETON Ft 33032 RRINOETON-FL-33032
‘d DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualiliad
05/10/1993
2. Principal Place ol Business 2n8, Mailing Address 4. FEl Number Applied For
2] 23500 SwW 137 Ave | FO Dok 4aub Y- 59-3183746 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc, o
o wie AP © 5. Certificate of Status Desired ] $8.75 Aaattional
—2;1 ;l Fee Required
City 8 State City & Stale 6. Elaction Campaign Financing $5.00 ma
. R y Be
;;] ‘bm¢s‘(’¢a 4 p(‘ %’ -“’D mes"t’c G.ct F L Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation awes or has paid the current year intangible
24 3 3022 25 us A ;I 330 ‘}1— Y 63‘{‘ E‘ us H Parsonal Property Tax due Juna 30, Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TAYLOR, OCTAVIO 81| Name
23800 SW 122 AVE B2| Strest Address (P.0. Box Numbar is Not Acceptable)
PRINGETON FL 33032
a3
84| City FL 5| Zip Code

11, Pursuanl to the provisions of Sgitions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
1, in the Stale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as rogislored

agent. i am {am d- | and anl 1ho obligations of, Seclion 607.0506, Florida Statutes.
SIGNATURE Wy~ __ OcTAVIO TAyLok _ ’P)J]\ﬁgwg
Signalule~Typed o prfad nanie of tagislored agont and Wic i applcalile (NOTE: Reg-stared Agent shgnature roquired when reinstating) DATE '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 WILE [T change [ addition
NAME TAYLOR, QCTAVID 1.2 NAME
sweeraponess | £3800 SW 122 AVE 1.3 STREET ADURESS
CIFY-ST-2F PRINCETON FL 33032 14 GEY-S1- 2P
MLE T "] DELETE 21 TIILE [T change [T addition
HAME TAYLOR, SYLVIA M 2.2 NAME
sTReeTabDRess | 23800 SW 122 AVE 2.3 STAEET ADDRESS
CITY-8T-2P PRINCETON FL 33032 2.4 CITY-5T-2p
TIE Yo CJ oELETE 31TALE [CJ change [ Addition
HAME TREWICK, LLLMH C. ¥ 32 Nt
stoecTs0orcss | 29800 SW 122 AVE 2.3 §TREET ADDRESS
CITY-5T- 2P PRINCETON FL 33032 34 CIY-§1-2P
TE L) (T omeeE A1TILE [Tcrenge LT Addition
NAME TREWICK, GARY 4.2 NAME
steer aoress | 23800 SW 122 AVE 4.3 STREET ADDRESS
GITY-ST- 2P PRINCETON FL 33032 44 CITY-5T-2P
THLE T orcere 5.1 TILE [Ochange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£iY 5720 , 5.4 CITY - 5T- 1P
TILE L DECETE BATITLE [Tchange [J Addttion
NAME 62 NAME
STREET ADDRESS ' £3 STAFET ANIDRESS
cirY-57-2IP 6.4 CITY-5T-2P

14. | hareby cerlify that the information supplied with this Tiling does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutos. | furlher certify that the information
indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of iha corporation ar the receiver or trustee pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 it changed, or on amchmajjt with afjaddress.
P — L /{ (i f/\\:_l‘} R U o N P PR o poxfw

CR2E034 (10/97)



