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

corroration IR, L o Feb 17 1998 8:00am
ANNUAL REPORY Secretary of Stale

1998 T coior comomions Secretary of State

DOCUMENT # P95000081641 (9)

1. Corporatan Name

JOHNSON NURSERY, INC.

AT R R

DO NOT WRITE IN THIS SPACE

Principal Flace of Busingss T o Meimn?; Address
24546 WALLICK ROAD POST OFFICE BOX 320
SORRENTO FL 32776 SORRENTO FL 32776

3. Date Incorparated or Qualified

e o 10/23/1995
ipal Place of Business 28, Mailng Address 4, FEI Number . Applied For
21] - R 7] 59-3352498 Not Applicable
Suite, Apt. ¥, clc Suile, Apl # ele . $8.75 Additional
. H ' i -
a 27] B. Certificate of Status Desirad ] Fee Required
City & State ... Ly & Swale 8. Election Campaign Financing $5.00 May Be
L__.“.ﬁ__. T Trust Fund Contribution O Added o Fees
Zip . Countey A Country 8. This corporation owes or has paid the current year Intangible
_2_4—] _25]‘ L _2__9] m Persanal Property Tax due June 30. Yos [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, ALMA 81] Name
»
24548 WALLICK ROAD 62| Streel Address (P.O. Box Number is Not Acceptable}
SORRENTO FL 32776
B3
B4( City FL Iasl Zip Code

11, Pursuant to tho provisions of Sovtions 607 0602 and 6071508, Flarida Slatutes, the above-namad corporation sUBMIE this statament for the purpose of changing its registered
offica or ragistered agent, or both, i the State of Florida Suech (;h:mgo was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent am famikar with_and fe cept the obhgatnones of, Soction GO7 8505, Flonda Statutes.

SIGNATURE _ . —
Sl tpped of o bhed e st dere s e a0 gt abike {NCIE - Roegislered Agonl signalure requined when renstating DATE
12 COFFICE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE o T G TE [T Change ] Additon
NAME JOHNSON, ALMA 1.2 RAME
sineer anoness | 24548 WALLICK ROAD 13 STREET ADDRESS
CHY- ST-2P SORRENTO FL 3277¢ 14 CIV-ST-7IP
TLE N I N TN 21TILE [JTchange ] Addition
NAME 22 NAME L
STREET ADDRESS 23 STREFT ADDAESS
Giry-s1-29 e - 2 4LITY-ST-2IP
WILE [T CELETE 31T0LE [1 change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P o - 34.CITY-ST- 2P
TIMLE [ oeLete 41THLE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
iTY-S1- 2P R T 44 CITY-5T- 2P
TIRE [T DeLETE 51 TITLE [ I Change 7 Agdition
NAME 5.2 NAME
STREET ADIDRESS 53 STREET ADORESS
CITY-S1-219 3 54 CITY-ST-2IP
LE R O 51 TTLE CJChange ] Addition
NAME £.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-5T- 2P ~ | PRI

14, | hereby cerlily that tho irdormaton suppied with his fiing does not gj for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl o supplemental annual report is 1rup-And ghcurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the carporalon or thd recever or Truslec enpGwereddo execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 iF changied, o of an atlachmenl with an gAdress i

QICNATIRE. 7759 ~22 At AP )

CR2E034 (10/97)



