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

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secre ary of State
DIVISION QIF CORPORATIONS

1. Corporatiocn Name

ANSON NURSERY, INC.

DOCUMENT # P93000060468

Principal F'lace of Business

5296 W. HOMOSASSA TRAIL
LECANTO FL 34461

Mailing Address

5296 W. HOMOSASSA TRAIL
LECANTO FL 34461

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90157 027 ***158.75

O AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/26/1993
2. Princip.al Place of Business 2a. Mailing Address 4. FEI N imber Ap died For
21] ’E! 59-3201961 No: Applicable
Suite, fpt. #, etc. Suite, Apt. #, etc. . dditi
P A | s, contate o Stotus Desiea o $8.75 rdditional
;{I ;‘ Fee Required
City & titate City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Zund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |2_5| El Eﬂ Personal Property Tax. [1Yes Cino
9. Name and Adiiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
DEARBORN, LOLA L 82| Street Address (P.O. Bo« Number is Not Acceptabl
e ress (P.O. ml
5206 W. HOMOSASSA TRAIL e (PO Bo< Number s ot Accepiable)
LECANTO FL 34461 83
84| City FL las| Zip Code

11. Pursuant to the provisions of Sactions 607.050 2 and 607.1508, Florida Stat ites, the above-named c>rporation subm ts this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap 2ointment as revistered
agent | am familiar with, and accept the obliga jons of, Section 607.0505, Forida Statutes.

SIGNATURE

Slgnature, typed or printed n ime of registerad ager t and bile i applicable. {NO 'E- Registered Agent signatura rex ured whan reinstabng - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 1ATILE [ Change [ Addition
NAME DEARBORN, STEPHEN R 1.2 NAME
sTReeTADDR 55| 5206 W. HOMOSASSA TRAIL 1.3 STREET ADDRESS
CITY-5T-Z LECANTO FL 34461 14 CITY-ST-2IP
THLE D [ DELETE 24 TME [“JChange  [] Addition
NAME DEARBORN, LOLA L 22 NAME
streeraoorzss| 5296 W. HOMOSASSA TRAIL 23 STREET ADDRESS
CITY-ST-ZIP LECANTO FL 34461 2.4 CITY-ST. ZIP
THILE [J DELETE 34 THIE [TChange (] Addition
NAME 3.2 NAME.
STREET ADDR 355 32 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP |
TME [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 35§ 43 STREET ADDRESS
CITY-ST-2IP 440ITY-5T-2IP
TLE [J DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDR IS8 %3 STREET ADDRESS
CITY- ST-ZIP 54 CITY- §T-24P
TITLE [_1 DELETE §1TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR SS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP N

14. | heretwy certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eify that the ir formation
indicated on this annuas report 3r supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporation or the recei /er or trustee empowered 1o execute this repont as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changerd, or on an attachment with an address, with .all other like empowered.

SIGNATURE: #elo L.

th L, Depreorn) V.F

tf ~ 2699 3¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR HRECTUR

Daytime Phone #

0489188

CR2E034 (11/98)

ey



