T

FILED

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

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Sacrdtdry of State
1998 “ < DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P95000017887 (7)

E & W NURSERY, INC.

-

AN N

Mailing Atldross

1914 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

Principal Place of Businoss

1014 ART MUSEUM DRIVE
JAGKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

2. Frincipat Place of Business 2a. Mailing Address 4, FE! Number Appliad For
2 26 59-3306420 Not Appiicabl
Suile, Apt. ¥, alc Suita, Apl. ¥, elc. i
r‘“‘l P P g. Cartificate of Staius Desired {1 $|3.75 Adqltlonal
22 2_7] Fee Required
City & State | City & State 8. Elsction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 2 |20] [30] Personal Property Tax due June 30, [l ves [ No
_9._Namas ang Address of Current Reglstered Agent 10. Name and Address of Now Regisiersd Agent
TOWERS, L. B1] Nama
1014 ARY DRIVE 82| Strest Address (P.O. Box Number is Not Accaplable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agenl, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e

Signatura, lyped o pritilad ndeng of togneterod Agant and e\t apphiabin (HOTE' Fegislamed Agant signaturs required whan reinsiating) DAYE K.
12. OFFICE AS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD LI DELETe 11 TITLE DO Change [T addition | €
RAME TOWERS, RANDALL 1.2 NAME §
streeraoness | 1814 ART MUSEUM DRIVE 1.3 STREET ADDRESS a
G- ST 2P JACKSONVILLE FL 32207 1ACITY-§1-2IP &
e WS [T oeLete 24TIMLE T Change ] Aadition }©
NAME TOWERS, VIRGINIA Q. 22 NAME
sieeTanoriss | 1914 ART MUSEUM DRIVE 2.3 STREET ADDRESS
CiTY-S1-2Ip JACKSONVILLE FL 2.4 CITY-51-2P - .
TME [T ortere 31THLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P i 34, CITY-§1-20P
ME L] DELETE 41 TIE [T Ghange  [J Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY - 51-7P
e 7 DeLETE 51TITLE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-81-2F 54 GITY-ST-7IP
me J peLere 61 THLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CImY-S1-2P 6.4 CITY- 5T 2P

officar of director of the corporalion or the racesver or trustee empowergd 10 axecu

Block 12 or Block 13 if changed, or GW with an addre
< .
SIGNATURE: . |\ 7a V\Qa. /

14, | hereby com!z that tho information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicatod on this ennua! reporl or supplermental annual repor is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an

this report as required by Chapter 607, Florida Statutes; and that my name appears in

%9149 40d.%99.01%4




