SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898 FILED

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 09 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u . am
ANNUAL REPORT Secretary of State S f
1998 et DIVISION OF CORPORATIONS ecretal S/ O State
DOCUMENT # pg3000081052 (1)
TALL PINES NURSERY, INC.
6069 NW. 87 AVENUE 6065 N.W. 87 AVENUE
PARKLAND FL 33067 PARKLAND FL 33067
‘ DO NOT WRITE IN THIS SPACE ]
3. Date Incorporated or Qualified ]
B 11/16/1993
2. Princlpal Place of Business | 28. Mailing Address 4. FEI Number Applied For
2 o |2e] 650450954 Nol Applicable
Sutte, Apt. #, etc. _ Suite, Apl #, el 5. Contificate of Stalus Desired L) $8.75 Additiona!
22 o 27] o Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ) a o Trust Fund Coentribution D Added to Fees
Zip Country ~ Lip | Country 8. This corporation owes or has paid the cufrent year Intangible
2_4] E\ 29] ) 30] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Repistered Agent | 10. Name and Address of New Registerdd Agent
DANIELLE, JOSEPH 81} Name
4126 SW 47 AVE 82| Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33314
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fmdégfalules. the above-named corporation submits this statement for the purpose of changing ils regislered
office or registéred agant, or both, in tha Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the abligafions of, saction 607.0505, Fiorida Statutes.

SIGNATURE
Slgnatyre, typed or printed name of registered agent and title if applicatie (NOTE: Ragrstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PT [ Joeere 11TITLE T B change [] adaition
NAME DAMELLE, JOSEPH 12 NAME ,
steeTaporiss | 10310 NW 48 CT rssmecraoness | b § N - W2 - ¥ AL
CITVST.ZP CORAL SPRINGS FL 14 CITY.ST.2IP Pov ed\avwp  EN 306 g
TME %=} [ Joecere 2ATILE [ change [] adston
HAME DANIELLE, LINDA 22 NAME
streetanoress | 10310 NW 48 CT. 2asTreETAbORESs | 6 & 6 @ A e E7Fve
OITY-$T-ZP CORAL SPRINGS FL 24CITY-ST.2P arniinan K. 33067
e [l oecere BATITLE [ change [ adaition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
omstae L 34CITY-ST.ZP
TME [Joetete 41TILE (] change [ adction
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T2P o a4 CITisTZP
TILE [ okcete SATME | Change ] adation
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-ST-ZIP
TTLE [ oecete SATITE (] enange {1 Acdition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTY-STZIP 54 CITY-ST-ZIP

14. | hareby cartil{ that the information supptiad with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information B
indicated on this annual report or supplomental annual report is true and accurale and that my signature shatl have the same legal effecl as if made under oath; that | am
anBofﬁcer or directop.sl.the corporation or the feceiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Bbc{ ::!

! changeg, or on lachmagt wilt,an address,
P I L ppp— M 4 ‘1:/ /ﬁ ﬁ) AR /). ng Ft). PG 2.2 oy,

CR2E034 (5/98)



