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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : am
ANNUAL REPORT Secrotary of State S vy f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # P93000060468 (4)
ANSON NURSERY, INC.
R A A
S206 W. HOMOSASSA TRAIL 5206 W. HOMOSASSA TRAIL
LECANTO FL 34481 LECANTO FL 34461
DO NOT WRITE IN THIS SPACE
3. Dqle Incorporated or Qualified
08/26/1993
?. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;1 5&32_0 1% 1 Not Applicable
—I Sulle. Apl. 4. etc. Sufte, ApL #, eic. 6. Cenrificate of Status Desired O $8.75 additionsi
22 27 Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 may Be
;l ;i Trust Fund Contribution O Addaed 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year intangible
;] 25 2_9] 30 Parsonal Property Tax due June 30. Oves [neo
9. Nam# snd Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
DEARBORN, LOLA L 81| Neme
5200 W. HOMOSASSA TRAIL 82] Streat Address (P.Q. Box Number is Not Acceptable)
LECANTO FL 34481
83
84| City 85 Zip Code
FL [*|

11. Pursuani 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 or registered agent, or both, in tho State of Fiorida Such change was authorized by the corporation's board of directors. | heraby accapt the appoiniment as registered
agent. 1 am tamiliar with, and accepd the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

Signalure, typed or pum-nud name ol teg-stersd Agan! and tind I applicatrie (NOTE: Registerad Agent signature faduired whan teralating) DATE
12. OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TILE D L1 DeLete 1.1 711LE T change [ Addition
HAME DEARBORN, STEPHEN R 1.2 HAMEE
streeraporess | 5208 W, HOMOSASSA TRAK 1.3 STREET ADDRESS
Y- S1- 2P LECANTO FL 34461 14 CAY-S1-21P
e D [T okwere 21TLE O Crange L] Addition
NAME DEARBORN, LOLA L I 2.2 NAME
smeetaoomess | 52068 W. HOMOSASSA TRAIL 23 STREET ADDRESS
CITY-ST- 28 LECANTO FL 34481 2 4CITY-SI-21P
TITLE N EGH 31TME [T chenge [T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cmy-8T- 2P 34, CITY-51-21P
e [ petene £V TILE ] Changs ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
TY-ST-2F 446ITY-5T-2P
TILE T DELETE 5.1 TFILE L_J Change ] Addition -
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-ZP 54.CAY-§T-2P
e T DELETE 617TMLE [Jchange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREEY ADDRESS
CITY-51- 21 64 CITY-ST-2P

14. 1 heraby certify that the informalion suppliod with this Hiling doas not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart Is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
olhcer or diractor of the corporation of the receivor or trustee empowered io execule this report as required by Chapler 6807, Florida Statutes; and that rmy name appears in
Block 12 or Block 13 if changed, or on an attechment with an address.

SIGNATURE: Yaloc. M Noaibonsis. ' Lotr' L. Dearsores) H£-20-98 352-La3-Yssi

CR2EG34 (10/97)




