ERE R e

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

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # P94000093657 (2)

1. Carporation Name

CENTRAL FLORIDA NURSERY, INC.

O T

Principal Place of Business Maiting Address
4365 JAMES ROAD P O BOX 897
GOGOA FL 32626 COCOA FL 32923
us DO NOT WRITE IN TH(S SPACE
3. Date Incorporated or Qualified
_ 12/23/1994
2. Principal Place of Business 2a. Mailing Addn 4, FEI Number Appliad For

211 8/22, P Tsonrs foap (519122 Png Tsioop Ko 03285308

$8.75 Additional
Fee Reguired

Suite, Apt. #, etc. Suite, Apt. 4, etc. . i
5. Cenificate of Status Desired O

22

27]
City & State Clly & Stale 8. Election Campaign Financing $5.00 May Bo
»l *LER MoNT |, PL 5] CAERMONT Fi- Trust Fund Gontribution O Added 10 Fees
-

Zip ountry ip Country 8. This corporation owes or has paid the currgnt year Intangible
24 3“ 7/, 26 LH KE ;l 3‘,7_// m hA K& Personal Property Tax due Juns 30. Yes [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MILLER, JOHN B 81| Name

4365 JAMES HOAD 82| Strest Address (P.O. Box Number is Not Acteptable)

COCOA FL 32926
83
84| City EL sﬂ Zip Code

11, Pursuani to the provisions of Seclions 607 .0502 and 607.1508, Florida S$talutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or raglstered agent, or baolh, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accep! the appointment as ragistered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE —
Signalure, lypod o priled name of registered agenl and litle if applicablo {NOTE: Regislorad Agent signalure required when reinslating) DATE
12. OFf ICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OPST [ peLETE 11 TTLE [ Change T Addition
NAME MILLER, JOHN B 12 NAME
staeeraporess | . 4385 JAMES ROAD 1.3 STREET ADDRESS
CITY-ST-2IP COCOA FL 1.4 CITy-§1-2IP
TITLE L) DELETE 21 WLE [ change [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.40Y-5T-2P
TMLE [ DELETE 31TIE O change L] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34.0ITY-57-2P
mE [T pecere 41THLE Clchange ] Addition
e 4.2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
GITY-ST-21P 44 CITY-ST-7IP
TITLE L] peere 54 TILE [T change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-ST-2IP
TITLE [T DELETE 5.1 TOLE [J'Change L] Addition
NAME 6.2 NAME
STREE? ADDRESS 5.3 STRECT ADDRESS
CiTY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby cem‘lﬁ that the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repen or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparatian or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if changad, or on an attachment with an address.

SIAMATIIDE. (] B Ml 1 R M s o/ed/P0 Eew. 2o BTG

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 : O O am

CR2EQ34 (1097)



