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

PROFIT N FLORIDA DEPARTMENT SF STATE |\ /I 7 99 8 8 : O O m
CORPORATION e Sandra B Mortiem ar27 1 -vva
ANNUAL RE RT Secrelary of State S ['5] f S
1998 et DIVISION OF CORPORATIONS c Creta 0 tate
MENT ( )
DOCUMENT # P94000055868 (1
PAYNE'S NURSERY INC.
A0 R
10941 152ND ST 19921 152ND §7
LIVE OAK FL 32080 LWE OAK FL 32060
us us . DD NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
07/27/19%4
2. Principal Place of Business 2a, Mailing Address 4., FEI Number Appliad For
;1-| ;s—l m?‘S Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N $8.75 Additiona!
- |z E] B. Cerliticate of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Ba
?ﬂ ;I Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 2_5\ ’;I m Farsonal Properly Tax due June 30, Oves [no
g. Name and Address of Current Registered Agenl 1p. Name and Address of New Registered Agent
PAYNE, CAROLYN 81| Name
19621 152ND ST B2| Strest Addrass (P.O. Box Number is Not Acceptable)
UVE OAK FL 32080

84| City FL

14. Pursuant to the provisions of Sactions 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in lhe Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fegpiiar with, and accep! th ligalwns of, Sgctian 607.0505, Florida Statutes
SIGNATURE {4 _pl hgnes - T g .
Sl urer_ type o or pritfiog it of reglfiered 1%nd ttie T appicable {NOTE: Rogistered Agant signature required whan feinstating} DATE

88| Zip Code

CR2E034 (10/97)

12, 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
. T - Dwvvrecto e T oELETE 11TILE rvechop OJ Ghange [T Agdition
o owame PAYNE, CAROLYN 12 NAME
.| seeraooness | 19921 152ND ST 3 STREET ADDRESS
o | cy-st-zp LIVE OAK FL 14 CITY-ST-2IP .
T L4 [ J oEceTe 21 TITLE rechops ] . [Jcnange 7 Audition
HAME PAYNE, RAY 2.2 NAME
STREET ADDRESS 18921 152ND ST 2.3 STREET ADDRESS
CITY-51-2IP LIVE OAK FL 2. 4CNY-S1-21P
TILE T DELETE 31 THLE Ld change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-21P B 34, CITy-§1-2IP
TLE L] peLete 41 TTLE Othange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADGRESS
CITY- §T-21P 44 CITY-ST-2IP
TILE T oeLeTe 51 TNLE [Jthange ] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITE [J peLete 61 THLE L change ] Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P §4 CITY-$T-21P
14, | hereby cortify thal tho information supphed with this filing does not qualify for the exerplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplernerial annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corparation or the receivar of lrustes empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, ot on an ana?mom with an addresa

L . o v



