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

FILED

oot FLORIEA DEPARTIERT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1998

Sacralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

LIVING FOSSIL NURSERY, INC.

Principal Piace of Business

Mailing Address

Secretary of State

LU

40410 COUNTY RD. 452 40410 COUNTY RD. 452
LEESBURG FL 34783 LEESBURG FL 34788
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
01/22/1906
2. Principal Place of Busingss 2a8. Mailng Address 4. FEI Number Applied For
[T 26| 650653412 Not Applicable
- Suite, Apt_ #, etc, Suile, Apl. 4, elc. i
m i 5. Certificate of Slatus Desired [ $8.75 Additonai
22 _da Fee Required
; City & Sale City & Slate 6. Election Campaign Financing $5.00 May Be
I ;l El . Trust Fund Contribution Added to Fess
3 Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
; ’;l ?5—| 29] ;l—l Parsonal Praoperty Tax dug June 30 & Yes O No
i 9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KE TAYLC'R’ LE 81| Name
b 1029 w MAMOUA ST' B2] Street Address {(P.O. Box Number is Not Acceptable)
. LEESBURG FL

# |83

84| City FL 85| Zip Code

11. Pursuant 10 the provisians of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agenl, o both, in the Stale of Torida Such change was authorized by the corpaoralion’s board of directors. | hereby accept the appoiniment as registered
ggent. | am familiar with, and accept the obhgations of, Sechon €07.0505, Florida Slalutos.

f
¥
t

SIGNATURE P e
Signatute tyncd of pneted e oF egeierd aoenl ard e b apy Ttk JNOTE. Ragisterod Agenl sigralute required when reinslating) DATE =
: 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ [ e P TJ0EETE T E [T crange [ Additon | S
P e BRANDT, FRANK A 1.2 HAtE g
k STREET ADDRESS ‘0‘10 COUNTY HD 452 $.3 SIREET ADDAESS i1}
| omv-gtze LEESBURG FL 14GIY- ST- 2P 8
Lo me L1l O DELETE 20T T Crange L] Addition | O
+ ) nae BARBER, LARRY R 22 NAME
. | sweeraooress | 169 BEVERLY RD. 23 STREET ADDRESS
o onvesrae ASHEVILLE NC i 2.400Y-8)-2
T 7 peweTe FREL: O change [T Agdition
¥, NAME 32 NAME
¥ STREET ADDRESS 33 STALET ADDRESS
£ Lomstap _ 34.0ITy-51-2P
£ [ e | mETE AUTME [Tcrange T Addition
E NAME 4.2 NAME
£ 1 STREET ADDRESS 43 STREET ADDRESS
H CITY-ST-2P L 44 CITY-S1-21P
£ [ me [ DELETE 51TILE LT change [T Addition
v | e 52 NAME
i ] STREETADDRESS 53 STREET ADDRESS
i1 cmy.sy-zP 54 CIlY-ST-2
3 0T O okceTe 61TME Ol crange L] Audilion
NAME 6.2 NAME
- STREET ADDRESS 6.3 STREET ADDRESS
| oy-sT-2e BaCfiy-ST-7P
14. | hereby certity that the information supplied with this filing does nol qualify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemenial annual reporl is frua and accurate angt that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corparalon or the recaiver or rusloe empowered 1O execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atlachment with an address

352/567-7198

i P — ’44../ /2 S Endarid A 200 00T 4/9.4/92‘



