FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT S FLORIDA DEPA RTMENT OF STATE ADr 27, 1999 8:00 am

CCORPORATION Katherine Harris
ANNUAL REPORT Secreta’y of tte ecretary of State

1999 DiVISION OF CORPORATIONS 04-27-1999 90190 005 ***150.00

DOCUMENT # P96000058656

1. Corporat on Name

BOB WINES NURSERY, INC.

AL O

Principal Place of Business Mailing Address
2306 SE TTE AVE 2306 SE 7TH AVE
OCALA FL 3471 OCALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
07/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26] 59-3392883 Not Applicable
Suite, Afd. #, etc. Suite, Apt. #, etc. . iti
¢ P 5. Certifczte of Status Desired O $8.75 ACd.'tlonal
a ;] Fee Req tired
City & State City & State 6. Election Campaign Financing 0 $5.00 nayBe
_2;| E Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporalion owes the current year | ytangible
;‘ El m m Personal Property Tax. Cves [Ino
9. Name and Add ess of Current Registered Agent 40, Name and Address of New Registere:1 Agent
81| Name
WINES, MARY
2306 SE 7TH AVE 82| Street Adiress (P.O. Box Number is Not Acceptable)
OCALA FL 34471 =
84| City 85| Zip Code
FL

11, Pursua 1t lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co-poration submits this statement for the purpose of changing its r gistered
office o- registered agent. or both, in the State o Florida. Such change was = uthorized by the corporation’s board of directors. | hereby accept the appJintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nat ie of registered agent ind title 1If applicable. (NOTE Registered Agent signatura requ red when reinsiating} DATE
12. JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE D ] DELETE 11TME [C1Change [ Addition
NAME WINES, MARY 1.2 NAME
sreetanoress| 2308 SE 7TH AVE 13 STREET ADDRESS
CITY-ST-ZIP QCALA FL 34471 1ACITY-5T-2P
TITLE [J DELETE 24 TILE JChange [ Additicn
NAME 2.2 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-2P
TIMLE [J DELETE 31TTLE [ Change [} Addiien
NAME 3.2 NAME
STREET ADORE 33 3.3 STREET ADDRESS
CITY-ST-2IP 34_CITY-ST-2P
TME [] DELETE 41TME ["]Change ] Addition
NAME 4 2NAME
STREET ADCRE 33 43 STREETADDRESS
CITY-5T-2P 44 CITY-ST-2IP -
TIMLE [ DELETE 51TME []change  []Addition
NAME 5.2 NAME
STREET ACORE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TLE ] DELETE 6.1 TITLE [_]Change [ Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-2P

14. | hereby certify that the informat-on supplied with this filing does not qualify fcr the exemption slated ir- Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate:d on this annual report cr supplemental :annual report is true and ace urate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
officer vr director of the cerpora ion or the receiy er or trustee empowered 1o nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if ch?nged. or on an attachment with an address, witp sl oth%r like empowered.

CR2E034 (11/98)

SIGNATURE: sncmnﬁ%mi ) RTED NAME GF SIG sor:r'llc/a%on 3’5 /‘—q q 35(9 - éaq’:’?'b b

Date Daytume Phone #




