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

PROFIT ‘ B FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

ACORPOF;ATlgN Sandra B. Mortham *
NNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS S e Cretary Of State

1998

DOCUMENT # P96000058656 (5)

1. Corporation Name

BOB WINES NURSERY, INC.

ol
Principal Place of Busingss Mailing Address

AT

2306 SE 1TH AVE 2306 SE TTH AVE
OCALA FL 3441 QCALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1996
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
;I ;] w Not Applicable
Suits. Apt. #, etc Suite, Apl. #, sic. o ] $8.75 Addional
22 “_;?-] 5. Centificate of Status Desired N Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 26] Trust Fund Contribution ] Added o Fees
Zip Countey Zip Country 8. This corporation owes or has pald the curient year Intangible
m EI ;I ;El Personal Property Tax due June 30. E Yos O Mo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
WINES, MARY #1] Namo
+
2306 SE TTH AVE 92| Sireet Address (P.0. Box Numbar 1s Not Acceplable)
OCALA FL 34474
a3
84| City FL IBSI Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this staternent for the purpose of changing ils registered

office or ragistared agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepi the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

typed or ponled nane of ragisiered sgent and utke  apyHicable {NOTE: Registerad Agent signatura /equirsd when reinslaling} DATE
12, OFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ pecere 11TME " change [T Addition =
NAME WINES, MARY 12 NAME g
smeetappaess | 2308 SE TTH AVE 1.3 STREET ADDRESS
Y -57- 2P OCALA FL 34471 LA CITY -51-2P ﬁ
TTLE [T OELETE 2.1 TILE [ Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-29 2 4 CITY- ST- 25
TILE T beLene 31TNLE [Jthange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-ST-2F 34 CIFY-§T-2P
TITLE ] petere 41 TINLE I Change [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-ST-2P
s T DELETE 51TMTLE [T Change [ Addition
NAME 5.2 NAME
SFREET ADORESS 5.3 STREET ADORESS
CITY-51-2¢ 54CITY-SI-2P
TLE [ Deckre 6.1 TILE T Change L[ Addition
HAME 6.2 NAME
SIREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2IP

14. | hereby oenirK thal the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther cartify that the information

Block 12 or Block 13 H changed. or on an atlaghmaont wjth an address. .
SIGNATURE: MWA* 7) = wm SNMary N.Wines  4-20-98 359-429-5766

indicated on this annual repoen of supplomental annua! regort is true and accurate and that my signature shall have the sarne legal effect as f made under oath; that | am an
officer or directer of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




