SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1988. FILED
AMOUNT DUE ON QR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" eerien 8. Mortham Jul 09 1998 8:00am
ANNUAL REPORT Socratars of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # p96000031042 (0)
OTHER SIDE NURSERY, INC.

PROFIT
CORPORATION

L

Principal Place of Business a Mailing Addrass
2411 NE 55TH BOULEVARD 2411 NE 55TH BOULEVARD
CGAINESVILLE FL 32641 GAINESVILLE FL 32661
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/03/1996
2. Principal Place of Business L gp. Mailing Addrass 4. FE| Number Appliad For
L 21] 26} 50-3374776 Not Applicablo
Sufte, Apt. #. eto. _., Sute- ApL#, elc. 5. Certificate of Status Desired [l $8.75 Additonal
22] 27 o Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
. E‘ ] EB—| o Trugt Fund Contribution El Added to Fees
Zip Country _ Zip Country B. This corporation owss or has paid the current year Intangible
;J EI . 291_____ e . m Personal Property Tax duse June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
BAUMAN, JEFFREY | 81| Name
2411 NE “TH BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptabla}
GAINESVILLE FL 32641
83
84| City FL B5) Zip Code

iops of sections BO7.0507 and 607.1508, Florida Statutes, the above-named corporation submits thls stalement for the purpose of changing ils registered
ey or both, in the State of Florida. Such change was:&thon’zed by the corporation’s board of directors. | hereby accept the appointment as rggisterad
|

t the pbligations of, saction 607. Eji FRfida Stgtutes. 07 7
. wren -7~

11.  Pursuant to the pro
office or registered
agent. | am famllia

SIGNATURE

"of (egistered agent and Ulle Il apphcable

CR2ZED34 (5/98)

Skynans, n (ROTE: Ragstered Agent signature required whan rainstating} DATE
12 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ 1petere L1TILE [ change [ ] Addion
NAME NE:NSOM, JOHN C 1.2 NAME
sweeraooress | 2411 NE 55TH BOULEVARD 1.3STREET ADDRESS
cITv.stzie GANESVILLE FL 32841 - o 14 CITYST.2IP
TITLE D (] petete ZUTITLE EChange ] addiion
NAVE BAUMAN, JEFFREY | 22 NAME
smeeraporess | 2414 NE 55TH BOULEVARD 23 $TREET ADDRESS
CITY-ST-ZIP GAMESVILLEFL3284t 24 CITY-ST.ZIP
TITLE N [ Joetete EARILT: [ change [} Additin
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST-2IP e 314 CITY-BT-ZIP
e [ Joeete 4ATITLE [ change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST-21P e 44 CTYST2P
Tme [ JoLeTe 51 TITLE [ change [ Additon
INAME 5.2 NAME
STREET ADORESS 5.1 STREET ADDRESS
CITY-ST.Z(P . 54 CITY-ST-ZIP
TITLE {JpeLeTe 6.1 TI7LE [T change [ Adsition
NAME . 82 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P ; 64 CITYST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repor or supplgmental 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 diractor of the corporation B theg rgeeiver or truslee empowered to axecule this repoﬂp&quired by Chapter 607, Florida Siatutes; and that my name appears

in Block 12 or Block 13 if changed, or dolan ifichment with an address.
/ N A (T iy X~ NS

SIRNATIIDE:



