AFILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION CF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000066387 (9)

RO A

CDJ WHOLESALE NURSERY, INC.
Principal Place of Businass Mailing Addrass
1817 SW 197TH AVE 115 HARBORVIEW DR
HOMESTEAD Fi 33030 TAVERNIER FL 330%

DO NOT WRITE IN THIS SPACE

22

R

3. Date Incorporated or Qualified
2. Principal Place of Business a. Mailing Address 4, FEI Number Applied For
;1-] 65-0564905 Not Applicable
Suite, Apt. #, alc Suile, Apt. #, elc i
Ap P 5. Cortificate of Status Dasired [ $8.75 dditional

Foe Required

ENCINEIPY

office or registered agont, or both. in the Slaie of Florida_Such change was authorize

agenl. 1 em {amilar wuh and accep! the obhgations of, Section BO7
SIGNATURE W
e, typa PHURen] N OF PO 1050 Bget A bl i amucezm

City & State Cily & State 6. Etection Campaign Financing $5.00 may Be
23' Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;I i ;ﬂ] a0 Personal Property Tax dua June 30. [ ves D No
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglistered Agent
BALDWIN, JOYCE E. 81| Name
115 HARBORVIEW DR 82| Strest Address {P.O. Box Number is Not Acceptable}
TAVERNER FL 33070
B
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sechons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

505, Florida Statutes.

d by the corporation's board of directors. | hereby accept the appointment as registered

Y-y¥ -9 ¥

{MOTE: Registerad Agon signalura requireg whan renstating) DATE p

OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__|
mu [T oeLere 11TILE [Tchange T Addition | &
NAME BAI.DWIN, JOYCE E 1.2 KAME §
STREET ADDRESS 108 SANCTUARY DR 1.3 STREET ADDRESS i
CY-S1-2P KEY LARGO FL 33037 1401Y-57-2P g
TILE D [J oecere 21 TMeE [JChange L] Addilion | O
NAME BALDWIN, CARL E. 2.2 NAME
STREET ADDRESS 31877 SW 197TH AVENUE 2.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 2 4CITY-§T-21P
LE TJ oeceTe 31 TIRE [T change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CIY-ST-2P
[T OJoeLere 41 TE [T change "] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P AACINV-$T- 7P
Tme [T oEcene 51 TIE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST- 2P 54CITY-5T-2P
THLE [T oeLeTe 1 TINE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 20 B4 CITY-§T-2P

14, | hereby cerli

that the information supplied with this iing does not quality for the exemﬁtlon stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

indicated on this annual report or supploemental annual report is true and accuraete and ¢

Block 12 or Block 13 f changad, or on an attachment wilh an address.

SIGNATURE: Wﬂg

officer or director of the corporation or the receiver or trustee empowered to execule this report as reqmred by Chapter 607, Fiorida Statutes; and that my name appears in

Tovcece L

al my signature shall have the same legal effect as if made under cath; that | am an

iy



