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FILE NOW: FILING FEE

FILED

PROFIT 5y
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

STATE ROAD 16 NURSERY, INC.

P96000011995 (3)

A

Princlpat Place of Businoss Mailing Address

€489 GTATE ROAD 16
§T. AUGUSTINE FL 32092

6489 STATE ROAD 16
$T. AUGUSTINE FL 32092

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_02/05/1996

2. Principal Place of Businoss 2a. Mailing Address 4, FE1 Number Applied For
EI 59"3359044 Not Applicable
Suite, Apt. #, etc. Suita, Apl. #, etc. o , $8.75 Additiona
m 6. Certificate of Slalus Desired O Feo Roquired

2] [3] [B] |2

City & State City & Stato 6. Flaction Campaign Financing $5.00 may Be
28] Trust Fung Conribution Added 1o Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangiblc
EI '2_9—] ;a Personal Property Tax due Jurne 30. [ ves No
g, Name and Address of Current Reglstersd Agent 1p. Name and Address of New Raglstered Agent
EDMONDS, TAMELA G 81| Name
6489 STATE ROAD 18 B2| Siraet Addrass (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32092
83
B4 Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections B07.050? and 607.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its registered
office or registerod agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as regisiered
agent. | am familiar with, and accept the obligations af, Section 607 0505, Florida Statutes.

Block 12 or Block 13 if changad. or o an allachmonl with an agdress

al

3

SIGNATURE e _— e
Signsiure. lyped o proted name of rogrstuned agent o eic it applicatile {NOTE Ragistered Ageol s gralure required whan ralnstaling) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

TITLE VP 11 11LE P [T Change P Addition =

el

NAME ARNOLD, JACK 1.2 NAME TAMELR C. BomorVS §

stheeT apbarss | €290 RIVERVIEW DR VISTHE WSS | af §F DT ATE Kontd /o &

CITY-ST-2iP ST AUGUSTINE FL 14 0ITY-5T- 2P Ar. Busy Z_D___ a

TNLE TT DeLETE 21 TILE Change Addnion |

NAME 22 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CirY-ST-21P 2.4 CITY-5T-2P

TITLE [ DeLeTe 31 TILE [T change  [_J Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

LITY-§7-2IP 34_CITY-5T-7IP

TTLE T peceve A170LE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-21

TILE [T DELETE 51TITLE [T change [T Addibon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDHESS

CITY-§T-2IP 54 CITY-51-2IP

TITLE [T pELeTE 6.1 TITLE [T Change T Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADGRESS

CITY-ST-7iP 6.4 CNY-51-21P

14, | hereby cerlify that the information supplied with this Hting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity thal the information

inchieatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or diractar of the corparation or the receiver or truslec empowared Lo exccute this report as requirad by Chapter 607, Florida Slalutes; and thal my name appears in

A | P > O S om wm RS



