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

PROFIT FLORIDA DEPARTMEMNT OF STATE Mar 2 5 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF CORPORATIONS Secretary of State
DOCUMENT # P84000021490 (5)

1. Corporation Namo

SAMANRUBE NURSERY SERVICES, INC.

RO

Principal Place of Business Mailing Addrass
1130 DOVE HOLLOW LANE 1130 DOVE HOLLOW LANE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2n. Mailing Address 4. FE) Number Applied For
21 E;I 59—32303 18 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, elc. iti
u P ete P 8. Certificate of Status Desired O $8'75 Agditional
22 ;] Fee Requirod
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l E Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ _2;1 ;6! Personal Property Tax due June 30. [ Yes O No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DUCHEMIN, CLAIRE A 81] Name
3037-A Km OomT 82; Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL |ss| Zip Code

11. Pursuant le the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or register gont, of bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fampfiglwith, and accapt the obkgptons o, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ol — L. -
g . typad orwkidedd narme of reg nuHnc agent and i il apRHicatle {NOTE Rogistered Agert signature required whan rainslating) DATE —
12, bt OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TIILE D T oELETE 1.1 TILE [J change  [_] Addition
NAME REED, RUBY A 1.2 NAME
streerapprzss | 1130 DOVE HOLLOW LANE 1.3 STREET ADDRESS
CHTY-ST- 71 TALLAHASSEE FL 32304 1.4 CITY-ST- 2P
THLE [T DELETE 2.1 TITLE [T Cnange [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS o a
CITY-ST-2P 2.4 CITY-5T-2IP
e 1 beLETE 31 TITLE [Jchange ] Addiion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2IP
LE ] oeLete A1 TILE [Icrange L] Addition
NAME 4. 2 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-ST-2IP
mie [T Deceme 5 1TITLE ‘ [dchange L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 LITY- $T-20P
TILE T TotEtete 6110LE [JChange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-2IP I 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied wilh this filing does rot qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | fusther cerlify that tha information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arm an
officer or direclor of the corgoration of the receiver or trustee empowered 10 execute this iepart &s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Wfﬁd. t on an altachment with an addross.

cleNaTieeE. Vool A AU - S U Y o I Qo028  PCh .U -Prq 5]




