FILE NOW: F

PROFIT F1 CIINA DEPARTMENT OF STATE
CORPORATION =, Sandra B. Mortham
ANNUAL REPORT "'.%}5 Secretary of Stale

1998
DOCUMENT #

1, Corporation Namge:

NEW NURSERY, INC.

DIVISION OF CORPORATIONS

P96000020217 (1)

M;]\Iii?(;ia(lress

P O BOX 104
PLYMOUTH FL 32768

Principat Place of Business

P O BOX 104
PLYMOUTH FL 32788

FILED
Jun 04 1998 8:00am
Secretary of State

ORI R W

DO NOT WARITE IN THIS SPACE

T 2a, Maiing Address

lssl

2. Principal Place of Business
21]

Suite, Apt. 4, etc. L Suite, Apt. ¥, elc.

]

3. Dale Incorporated or Qualified
T[4, FEI Namber Applied For
‘5_9‘3370152 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additions!

Fee Required

City & Stale T Ciys Staie 8. Election Campaign Financing $5.00 May Be
;_;I________ o o _2_@] o ) B ) Trust Fund Cantribution Added to Fees
Zip _ Country _Ap Country 8. This corporation owes ar has paid the current year Inlangible
;I 25_]____ ) N o 2;] e BTJ] Parsonal Property Tax due June 30 Yes (] no
9, Name and wr_e_s_is of Current Registered Agent 1¢9. Name and Address of New Ragisterad Agent
WARE, JOHN A 81| Name
" 2508 PETERSON RD 82| Streel Address (P.O. Box Numbor is Not Acceplable)
' PLYMOUTH FL 32788
B3
Y 84| City FL Jss Zip Code

agent. | am famitiar vatl, and aceept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ __

1. Pursuant lo the pravisions of Sections G07 0AU2 and GO7 1508, Florida Slatules, the above-named corporation submits this stalement for the purpose of cha '
office or registered agons, or both, inthe State of Florda Such change was authorized by tho corporalion's board of directors. | hereby accept the appoiniment as registered

nging its ragistered

Bigratore Typat-d ow pranted tosin ol ten st 0 azent e f agpes ke PEYL Registored Agonl sgrans reguired Whon feinsialing] DATI
12. T NODcTons T T a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE [ T T Tt e T 1 Change [ Addition
MAME WARE, JOHN A 1.7 NAME
seerappeess | P O BOX 104 N/A 1.3 STREET ADDRESS
GiTY-S1. 7P PLYMOUTHFL 32768 14CITY-51- 2P
TiTLE D [Toriie 21NILE T T Change TJ Additien
NAME WARE, FRANCES P 2.2 HAME
stacevaopress | PO BOX 104 N/A 23 SIRFF| ADDRESS ‘
CiTY-5T- 2P PLYMOUTH FL 32768 2 4 TIY-51-2P
THTLE T Clotueie F1TMF T Change [ Aodition
NAME 32 NAME
STREET ADDRESS 33 STREFY ADDRESS
Liry-S1- 2P 34.CY-51-21
TITLE T T T e 41 THLE T change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§t- 2P ) o B 440i1Y-S1-7P
TLE T o - DECETE 51 e CJ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 2P - - 54 CITY-51-7P
TLE - “TToeEe 61 TILF T Charge ] Addition
NAME 6.2 HANE
STREET ADDRESS B.3 STREET ADBRESS
GITY-SY- 21P B4CITV-ST1- 21

Block 12 or 8logk 13 1 changed. or oncan ptlacimenl with an address

Aasrs

T A — P 3 R

14, | hereby corlily Ihat the information supphod with His hiing docs nal qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statules. | further certify 1hat 1he miormation
Indicated on thig annual reporl or supplemental annual repott is rue and accurate and that my signalure shall have the sama lagal affect as if made undar oath; that | am an
officar or diractor of the corporation or the: receiver ot ruslec ernpowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

1 e s,

CR2E034 (10/97)



