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

CORPORATION " aneee B, Mo Mar 25 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ3000053561 (5)
BOB SIMON'S NURSERY, INC.

A

Principal Place of Businoss Mailing Address
13886 22ND RD N 13886 22ND RD N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 34720
0O NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
08/02/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For %
;1_] EI 65-0400486 Not Applicable
Suite, Apl. ¥, ctc. Suite, Apt. #, otc. i .
P e mp 5. Certificate of Status Desired 0 $8.75 Aadilonal E
22 —2—7] Fae Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution O Added to Foes
Zip Country 2 Gountry 8. This corporation owes or has paid the cugpﬁear Intang ble
;‘ 25 E ;] Personal Property Tax due Juna 30. Yes  [] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SIMON, ROBERT A
13886 22NO RD N B2| Strect Addrass (P.C. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 =
84| City Zip Code

FL [®

11. Pursuanl 1o the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept tha appointment as reg slered
agent. | am familiar with, and accopl the obligations of, Sectan 607 0505, Florida Statutes.

SIGNATURE T

Signatare, typed o printed nanmie ol rey stored g 8l ated bie (f BRPicabin [NOTE Heglstered Agent signature requiret when reinstaling) DATE r“:
12. OF I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
e D T oeceTe 11 TALE [T Change [T Additon |2
HAME SIMON, ROBERT A 12 NAME é
STREETADDRESS | 9% $3888 22ND RD N 1.3 STREET ADDRESS 5
ITY-§1- 2P LOXAHATCHEE FL 33470 14 CITY-ST-2IP &
TLE ] peLete 27 TILE [ change [T aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP . 2.4 CITY-5T-2IP
TILE [T bELETE 11TITLE [T change  _J Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CnY-$1-2P 34.CITY-5T-2P
TITLE [T bELete A1TITLE [T cnange L] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STAET ADDRESS
CiY-§T-21P L4CITY-ST- 7P
TITLE [T DELETE 51TILE [ change  [] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5400Y-8T- 1P
TLE [T oecete 6.1 TITLE Lf Change [T Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-5Y- 217

14. | hereby certifz that the Infermation supplied with this filng does nol qualily for the axamﬁliun stated in Section 118.07(3){i), Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplemontal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or tho recoiver or trugfe empoweradtheCUm thiSjor s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iiw on an allgatynent an addriss | 06&:'!._' ; it
SIeN AT IDE. 2 S e, o A P 4 K9 A9/§g B 1752 -2y

N



