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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT socroury e, Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # P95000044939 (3)
STOCKYARD NURSERY, INC.
I TR R
5058 JOHN MELYWN RD. $05€ JOHN MELVIN RD.
HOLT FL 32564 HOLT FL 32564
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
06/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 $9-3305045 Not Applicable
= Sufte. Apt. ¥, etc. i Suto, Apt. 4, etc. 6. Cortificate of Status Desirad (] sa';lsn::::':;%""
City & Etate City & State . Election Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution 0O Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;ﬂ 30 Personal Proparty Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Reglstered Ajent
POWELL, LACEY C T[#] Hame

a3

éznzs :. MAINFSLT. = SE@‘;%@%‘!%%M‘-‘“ S‘W'&‘zmmj 9

84| City /JJ FL lasl Zup@de

1. Pursuant to Ihe provisions of Soctiong 607 0502 and 60 y
office or registared agont, or bojh, % Such changd
agent. | am familiar w) of, Secton 607.0505,

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

lorida Statutes. /Zy?/j V4

Statutes, the above-named dorporation subrmits this statement for the purposs of changing its r;?:gmtsred |

SIGNATURE __ ’ Ay e
Signature., b, £ W ragisiered &gont and utie ¢ aLDICAl (NOTE Registared Agent signature required whan rainstating) TDATE
12. v FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD 77 [Joeeete VITTLE CJChange L] Addilion
NAME MITCHELL, HOWARD 12 NAME
stoeer soprgss | 056 JOHN MELVIN RD. 14 STREET ADDRESS
cY-S1- 2P HOLY FL 32564 $ACITY-51-2P
L [T DELETE 21TI1LE [f Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1-2P 2.4CTY-ST-2IP - :
TITLE [C7 DELETE 3.1 TITLE [ I'Change L] Addition
NAME 3.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-§7-21P 3.4.CITY-57-2IP
TME [ oeLere 41TITLE [l chenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-$1-2IP 4ACTY-ST-2IP
TMiE [T oeLeTe 5.1 TITLE L] Change LT Adattion
RAME §.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
Cny-51-2iF 54 GITY-ST-2IP
TITLE T oeete 61 TIILE Llchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2IF 6.4 CITY - 5T-2IP
14. | heraby certify that 1ho information suppled with this hling doos not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information

Indicated on this annual roport or supplamental annual report is 1ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofticer or director of the corporation o tho recgiver of trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on g )

-hmant with an
SIGNATURE: . (/laf . AL e 0 i b o 082 5 3 s

N
q
™~E

CR2E034 (10/97)



