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

ANNUAL REPORT

1998 OWISoN OF CoRPORATIONS Secretary of State

DOCUMENT # P94000029694 (4)

1. Corporalion Name

MT.. PLYMOUTH LANDSCAPE NURSERY, INC.

N AROETE AR A

Principat Place of Business Mailing Address
2239 OPAL DR 2239 OPAL DR
ORLANDO FL 32822 ORLANDO FL 32822
0O NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualified
2. Princlpal Place of Business 2a. Mailing Address 4, FE! Number Appliod For
7 26] 59-3252380 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, ele. i
P P 6. Cerlificate of Status Desired O $8'75 Adaitional
2_2| ;\ Fea Required
City & State City & State 6. Clection Campaign Financing $5.00 May Bo
E E Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cygrent year Intangible
;ﬂ 2_§] ?ﬂ ?(;] Parsonal Properly Tax due June 30. LMﬁs O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PRIEST, BILL 81| Name
]
2239 WN- DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32622
83
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent. or bolh, in the Stale of Florida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as ragistared
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Signatura, lyped o ponled name of regisierad agenl and Iitle if apphcable {NOTE Registersd Agent signature rogured whaen reinslatingy DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD |mEG I TITLE [F Change L] Addition
NAME PRIEST, BILL 1.2 NAME
strecrappress | 2239 OPAL DR 13 STREET ADDRESS
CIFY-ST-20 ORLANDO FL 32822 14 CITY -5T-21P
TILE [J peLete 21TITLE [T Change ] Additian
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GATY- 5T-2I 2 4GITY-51-2IP
TITLE L oeLete 3ATITLE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-2P 34 CITY-57-2
TLE 1 GECETE 41TILE T Ghange [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-7P 44CITY-§1-21P
TITLE 1 vELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oity-S1-20 5.4 CITY-§1-2IP
TALE [T oeLeTe 6.1 TITLE [T change ] Addgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 6.4 CITY-ST-2IP

14. | hereby cenitz that the information supplied with this filing doss not qualify for the exemplicn stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplorental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
offiger or ditector of the corporation or the receiver or truslea empoweraed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i

Block 12 or Block 13 if c$d, or on an attghment with an address,
| okl AT TP 0l ﬂ‘\/ . PR, WY WA S é)u e e e 9P @)‘7-\ 0.3 /A

comroraTion  AEBERY "o e Jan 27 1998 8:00am

CR2E034 (10/97)



