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

PROFIT :-4; ( i 3 F1ORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Northentv

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P94000019192 (1)
ROBSON'S NURSERY & LANDSCAPING, INC.

A O

Principal Place of Business Mailing Address
1200 § US HWY 44 12100 S US HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3226610 Not Applicable
Suite, Apl W, elc Suile, Apt. #, etc. i
=l A P 5. Ceriificale of Status Desired [ $8.75 addiional
22 m . Fes Required
City & State City & Stale 8. Eiection Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution O Added 1o Feas
Zip Counlry | Zip Country ) 8. This corporation owes or has paid the currpnt year Intangible
;l ;;] ?ﬂ 30 Parsonal Property Tax due Juns 30. Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
[ 3] me
ROBSON, TED € JR. Na
15007 SE 00 Pl 82[ Sireal Address (P.O. Box Nurnber is Mot Acceplable)
: OKLAWAHA FL 32179
8
84| City FL ssl Zip Code
11, Pursuant 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 ol Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaiire, lyped of PAvned nama of regsterad agenl and utk |i appicablo {NCTE Registered Agent signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ T DELETE 11 TITLE LI Change — LT Addition
| e ROBSON, TED C JR. 1.2 NAME
o | smesvaponess | 15007 SE 69 PL 1.3 STREET ADDRESS
‘ giTY-$1-20 OKLAWAHA FL 32179 14CTY-§1-21p
TIRLE { T DELETE 24 TINLE [d Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5F- 2P 2. 4 CITY-8T-2IP W7 [
TLE [T DeLete 3ATTE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
SITY-ST- 2% 34.CITY-5T-2
TTE L1 DELETE 41TMLE [J change [T Addition
NAME ; 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- ¢ 44 CITY-ST-2P
e [J DeLETE 51TILE [T thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21F 54 GITY-ST- 7P
TMLE [ peteTe 6.1 TILE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- ST- 2P

14. | hereby cenily that the information supplied with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual repor! or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tha corporalion or thegecaiver or lrusloe empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on achmont wilhyan address

SIGNATURE: - TED KD Ao T OLbbe zsi-rArEeE s




