FILE NOW: FILING_.EEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 27, 1 999 8 . Ooam
ANNUAL REPORT Secretary of State - Secr
1999 DIVISION OF CORPCORATIONS etary Of State
01-27-1999 90060 019 ***150.00
DOCUMENT #
1. Corporation Name P93000035078
T & T NURSERIES, INC.
O A A
20500 SW 127 AVE PO. BOX 8524634 .
HOMESTEAD FL 33032 HOMESTEAD Fl 33092-4634 . R T
us Us DO NOT WRITE IN THIS'SPACE
3. Date Incorporated or Qualifed
< . 05/10/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 126} 59-3183746 Not Appiicable

Suite, Apt. #, etc.

2]

[

Suite, Apt. #, etc.

]

$8.75 Additional

5. Certifcate of Status Desired O " Fes Required

1% agent. | am familiar with,

SIGNATURE

office or registéred agent, or

both, in the State of Florida’ Such éhange was authori

and accept the cbligations ‘of; Section 607.0505, Florida Statutes.

City & State . - City & State 6. Election Campaign Financing O $5.00 May Be
E] ;l;l . Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
24 - ,El 29 Elﬂ Personal Properly Tax. Oes ONo
9. Name and Address of Current Registered-Agent 10. Name and Address of New Registered Agent
FENCENCTIRNE I HREY A 81| Name
T IAY"-'QR"QQT'AMO' 82| Steet Address (P.O. Box Number is Not Acceptabl
FH 23300:3W"122‘AVE e 2ol ress (P.O. ox. umber is Nof cc-ep e)
PRINCETON FL 33032 83 s TR
84| City ‘ FL tss' " Zip Code
rsuant t;i the_provisions of Sections 607.0502 andﬁé(l?‘. 1’-5-(.38,'.F|r'1'rida.5tatutes, the above-named corporation submits this statement for the purpose of changing its registered

zed by the corporation's board of directors. | hereby accept the appointment as reg_i_s:tered -

- 'Signature, typed or printad name of registered agent and iitla if applicabla. {NOTE: Registerad Agent signature required when reinstating} ; ;- . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12~
TIMLE PD [ DELETE 1.1 TITLE e [JcChange - []Addition
NAME TAYLOR, OCTAVIO 1.2NAME ’
seeTapoRess| 23800 SW 122 AVE 1.3 STREET ADDRESS
CITY-ST-ZP PRINCETON FL 33032 14 CITY-ST-ZP
TITLE TD [ DELETE 21TME . [JChange  []Addition
NAME TAYLOR, SYLVIAM: 22 NAME :
streeTanoress| 23800 SW 122 AVE 23 STREET ADDRESS
CITY-5T-21P PRINCETON FL 33032 - g e z,acm‘.s‘r.a‘p
TITLE VD . T : Wt - 7+ [+] DELETE 31 TIMLE [OChange  [JAddition
NAME REY 32 NAME
sms'srmnﬁ 55 3.3 STREET ADDRESS
CITY.ST-ZP 34.CITY-ST-ZP
SD [J DELETE 41 TME
.. +| , JREWICK, GARY 4.2 NAME
£raporess| 23800 SW 122 AVE 43 STREET ADDRESS
GiTy-sT-2P PRINCETON FL 33032 44 CITY-ST-ZP o <
TME [ DELETE 5.1TITLE [ClChange  [] Addition
NAME 5.2 NAME
STREETADDRESS| _ 5.3 STREET ADDRESS
CITY-5T-21P Y g - 54CITY-ST-2IP -
TE z T DELETE G1TLE CiChange L] Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP . - |- §4CITY-§T-2P

CEy
Al

14. | hereby certify'that the information supplied wi
indicated on-this,annual report or suppl
officer ar diréctor of the corporation or t
Block 12 or:Block 13 'if.changed, or-on an at!

/— Lot P r
SICH2TURE-ZEQUIGEY TREW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

emental annual report is true an
he receiver or trustes empowere:

th this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achment with-an address, with all other like empowered.

Ji]qq  zes->s=-363K

CR2E034 (11/98)

Date ! Daytime Phone #

PEEY - P TR

___AAA.



