t

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ]
PROFIT ; ' FLORIDA DEPARTMENT OF STATE A r 07, 1999 8:00 am

CORPORATION atherine Harris ‘
ANNUAL REPORT oot e ecretary of State I

1999 DIVISION OF CORPORATIONS 04-07-1999 90081 030 ***150.00

DOCUMENT # PQ6000051083 |

TR

J & B TREE FARM AND NURSERY, INC.

Principal Place of Business Mailing Address
12539 ACME DAIRY RD 12539 ACME DAIRY RD
-SOYNTON BEAQH BL20407 == oo - BOYNTON. BEAGH: Fle 304370 samr ™ | = w2 Soments il £ it e =
a us DO NOT WRITE IN THIS SPACE
> 3. Dale Incorporated or Qualifed )
06/14/1996 ‘
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Applied For i
[21] 26] 650707871 Not Applicable E
Suite, Apt. #, etc. : Suite, Apt. #, efc. iti
uite, Ap - [ uite. Ap 5, Certifcate of Status Desired O $8.75 Add_itnonal }
'2—2| A A m Fee Required
City & State +. USRS EPLUR City & Stale 6. Election Campaign Financing 0 $5.00 May Be |
m ¢ m Trust Fund Contribution Added to Fees '
Zip ™ol Coulntry Zip Country 8. This corporation owes the current yearlntarlw
m o FEI R EI m‘ Personal Property Tax. es ONo :
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
KRAMER, SCOTT ESQ 82| Streol Address (P.O. Box Number is Not A o
8850 WEST INDIANTOWN ROAD treet ress (P.O. Box Number is Not Acceplable)
SUITE 200 FL) ;
JUPTTER £L 33458

84| City FL |ss ‘ Zip Cede

11. Pursuant to the prbvisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98). = — —

Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND BDIRECTORS IN 12

TILE P ’ £ DELETE 11TME ‘ CJChange [ Addition
NAME JOHNSON, MICHAEL 1.2 NAME

streeTaporess| 12539 ACME DAIRY RD 13 STREET ADDRESS

CRY-5T-ZP BOYNTON BCH FL 14 CITY-ST-2P

TINE 8 [J DELETE 2ATILE [COChange [ Addition
NAME BERNARDEAU, OLIVIER Z2NAME

sreeTaooress| 12539 ACME DAIRY RD 23 STREET ADDRESS '
CITY-ST-28 BOYNTON 8CH AL 2 4 CITY-ST-2ZP ?
TmE 3 DELETE 31TME CiChange  [JAddtion |
NAME ' 32 NAME ‘
STREETADDRESS| 3.3 STREET ADDRESS '
CITY-ST-21P 34.CITY-ST-ZP 5

e, TE ( DELETE a1 TITLE [JChange  [1Addtion | |
b ’NAME’M P A K M.!-..-\-:S'. [ - P :.; me oy e e 4, 2 NAME E

STREETADORESS] ! . sasresTeDDRESS | T T == - R . !
CITY-ST-2P 44 QITY-51-29 o
TME {J DELETE 51 TME [JChange [ Addition
CNAME 5.2 NAME )

smeETADORESS) o .. 53 STREET ADDRESS

CITY-ST-2P - ) 54 CITY-ST-2P

TME R T T S Ij; : [ DELETE 61TME : [IChange  {]Addiion] '
NAME £.2 NAME |
STREET ADDRESS : 6. STREET ADORESS !
CITY-ST-2IP i 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information ;
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the sekETVes of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ent with an address, with all other like empowered. ’ .

i -
SIGNATU R R TYPE w P NJA:R? o?é.s'::i%nmg gE :T’GIE(i vgeﬁwﬂ@&%a l//j:/qo} (éug p?czg’ao ,g




