SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT AR o FLORIDA DEPARTMENT OF STATE T Ju1 1 6 1 998 8 Ooal N
CORPORATION ‘ Ak Sandra B, Mortham
ANNUAL REPORT Secrotr of s Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # -
1. Corporation Name P95000055742 (7)

CASEY'S NURSERY, INC. _
R (ARRRREA A ER AL
3851 AVALON BLVD 3851 AVALON BLVD
MILTON FL 32583 MILTON FL 32583
us Us DO NOT WRITE IN THIS SPACE

3. Date Incotporated or Qualified
_ 07/12/1895
2. Principal Place of Businass _2a. Mailing Address 4, FEI Number Applied For
;Tl e 2fﬂ 59’3323563 Not Applicable

Sutie, Apt ¥, elc. || Suite. Apl. #. efc. 5. Cortifcato of Status Desied ] $8+75 Additional
22 _ a*ﬁ Fes Regulred

City & State __ Cily & State 6. Elegtion Campalgn Financing $5.00 may Bs

23 ] _25] Trust Fund Contribution D Added to Fees J
Zip ___ Country __ Zip Country B. This corporation owes or has pald the current year Intangible
24 25-| ) 29] m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
CASEY. BOSA L 81| Name
3851 AVM'ON BLVD 82{ Street Address
(P.O. Box Number Is Not Acceptable)}
MILTON FL 32583
83
B4| City 85| Zip Code
FL *|

1. Pursuvant 10 the provisions of sections 607.0502 and 65’]—508. Florida Statutes, the above-named corporatien submits this stalement for the purpose of changing its registered
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accop! the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Signalune, typod o7 printed nare of regisiersd agant and fin f sprheable INOTE Regislered Agant signalure raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [ oecere L1TmE (T cnangs L] Addition
NAME CA$EY. JOHUNT 12 NAME
STREET ADDRESS 3851 AVALON BLVD' 1.3 STREET ADDRESS
omsize__| MLTON FL 32583 L P
TILE 0 [ I oetete 21TILE [T chenge [ Addition
NAME CASEY, ROSA L 22 NAME
STREET ADDRESS 385' AVALON BLVD' 23 STREETADDRESS
CITY-ST.2P MILTON FL 32583 . 24 CITY-ST2IP
e ) ' CJoeemne a1TLE [l change [ Addition
NAME 1.2 NAME
STREET ADORESS 3.3 STREETADDRESS
CITY-3T2iP ) o o 34 CITY-ST-ZP
TIE ~ oeere 41TIMLE (T change [] adsiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST.2iP 44 CITY-ET-21P
Tme ’ {_loeiete 5.1 TTLE [ crange [ Addition
NAME 5.2 NAME
STREETADDRESS i 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
e [ JoELeTE B1TTLE [ change [_] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
oITYST2P ' 64 CITY-ST.2P

14. | hereby certify that the information supl;xliad with this filing does not qualify for the exemption stated In section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or direclor of the corporgtian or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 If change, on an attachment wjth an address.

hain VTN At inirbEEECL |

S1AMATIIDE.

{! g

CR2E034 (5/98)



