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FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

TRIPLE J-NURSERY, INC.

Principal Place of Business

4910 PINETREE DRIVE
LAKE WORTH FL 33463

Mailing Address

4910 PINETREE DRIVE
LAKE WORTH FL 33463
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DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
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- SIGNATURE

Bignatire, tyed o printact narme ol rog stored agent and hiie it apoicati

08/23/1995
2. Principal Place of Business | 2a. Mailing Adadress 4. FEI Number Applied For
21] 2 650605136 Not Applicabie
Sulte, Apt. #, elc. Suite, Apt. #, elc, iti
,—l e — I P 5. Certificate of Status Desired | $8.75 aadional
22 27] Fee Required
City & State | . Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added to Feas
Zip Country | dp Country 8. This corporation owes or has paid the current year Inlangible
m ?5] 29] 30 Parsonal Property Tax due June 30.  [J Yes No
9. Neame and Address of Current Regisle@d Agent 10. Name and Address of Now Reglstered Agent
Bi: N
MULLIN, JAMES G ame
2263 NW BOCA RATON BLVD. STE 205 82| Strest Address (P.0. Box Number is Nol Acceplable)
BOCA RATON FL 33431 -
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and sccept the obligations of, Section 607 0505, Florida Statutes.

{NO1L - Ragistared Agont signature requi-sd when reinglating)

DATE

Ly, WE A

CR2E034 (10/97)

B i e IR e ot Y e g T e P

12 OF I ICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE 1] [J pecere 1.1THE T change [ Addition
HAME JONES, WILLIAM 12 NAME
seeTaporess | 4910 PINETREE DRIVE +.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33463 1.4 CITY-ST-2IP
TITE D [T pELeTE 217IMEE “[change Tl Addition
HAME JONES, MARTA 22 NAME
sweeTspress | 4910 PINETREE DRIVE 73 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 2 4C/TY-ST- 7P
TTiE [T oeete 31TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-ST-2P
e [J DEtete 41TILE I Change ] Addition
NAME 42 NAME
STREET ADDRESS N 4.3 STREET ADDRESS
CRY-S1-2 ' 4405 TP
TME LT DELETE 51TITE LI Change ] Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 540iTY-ST-ZP

1 mme LT oeLETE 6.1 TILE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
GiTY-5T-2PP §4 CITY-S1- 2P

i R s it

rF 97 S e L. JFrF_. 9. =

)

14, | hereby cerlify that the infarmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. ! further certify that the information
indicated on this annual report or supplemanltal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaWr on an allachmoent with an address.
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