__ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ' £ L ORIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 O o n|vns|§:10;m(;i>onips(;:i1|ONS Secretary Of State
DOCUMENT # P96000089377 (1)

1. Corporalion Narme:

FORTE NURSERY, INC.

GO GRPA O A

Principal Place of Businoss ’ “M;r-i}r-i-g}_.i\(-l_dr(:ss
4001 SMITH RYALS ROAD 4001 SMITH RYALS ROAD
PLANT CITY FL 33567 PLANT CITY FI, 33567
GO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Applied For
1] I 7 B 59-3406767 Nat Applicable
Suite, Apt. #, efc. Swte, Apl. #, ¢le. iti
. " d 6. Certificate of Status Desired O $8'75 Additionat
R 271 Fee Raguired
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
S 28] _ Trust Fund Contribution Added to Fees
Zip _ Gountry _n | Country 8. This corporalion owes or has paid the current year [ntangible
L) 25 29[ o :El Personal Property Tax due June 30. OvYes {OnNe
! N_ams_y_ ﬂ-np_ﬁg_dyg_s_s__of (_:urr_a_nt R_e_giz_;!_g_(gd ﬁ_uug”qnt 10. Name and Address of New Registerad Agent
. |/*  FORTE, BENJAMIN 81| Name
i 4001 leTH RYALS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
¢ |, PLANTCNY FL 33567
; 83
84| City FL 85| Zip Code
il Pursuant 10 the i pruwmm of Seclions G07.0507 and 607, 1508, Florida Statutes, the above-named corporaum submits this stalement for the purpose of changing ils registored
office of registercd agoal, o bauth, i the Stale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appomntment as registered
agent | am familiar with, and accopt the obhgations of, Section 6070508, [orida Stalules.
SIGNATURE e L
. Wﬁlgnllurr lm J o e l P OF peypedi-esd fip ot et e ot sth Al ) (NG Regisirmed Agent signatue requred when resnstating) DATE. f:\
12. L TOHHIG f n‘ AN!I DG 'E,’Uf‘, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TIIE D T eLeTE X [T change [ ] Addition |2
NAME FORTE, BENJAMIN 1.2 NAME §
steerapoiess | 2108 BERRY ROAD 1.3 STRELT ADDRESS <
DITY-ST-21p PLANT CITY FL 33566 - 14 GHY-51-7iP &
N T [ DELITE 21 THTLF [T Change [ Acdition |C
L NAME 2.2 NAME
'.s STREET ADORESS ¢ 35TREE] ADDRESS
Pl ovestap - o 2 ALY 51-2P
TTLE CJ oELETE LITIE [JChange L] Addition
HNAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-8T-2IP o e 34.ClY-5T-2IF
TITLE [ oELeTE A1TIME [ ] change [ Addition
o] name 4.2 NAME
: STREEY ADORESS 4.3 STREEY ADDRESS
CItY-ST-2p e ) 44CIY-8T-2P
TILE ] peLETE S1LE [dchenge L Additien
NAME S2NAME SO0 2S5 250
STREET ADDRESS 53 STREET ADDRESS '"US.'ILE .{EJ.... [’l 1 ﬂEI? 24
CITY-ST-2IP e 5400TY-5T- 2IF k150 00
TIIE IR 61Tt [ Ghange [ Agidition
y
NAME 62 NAME (\;\
STREET ADDRESS 63 STHREED ADDRESS
CITY-ST- 2P - 64 Y -ST-7F A
14. | horeby cerliy that tho inferm dpphiedd wath this h\mg dn(" not quah?y for the exemption slaled in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual reparl e sopplenental anaal reporl Bs iug and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or diractor af the carpgfation o the recever o trusle e npowered o oxecule this epor as required by Chapter B07, Flonda Slalutes; and thal my name appears in
Block 12 of Block 13 chagio o onam atlachiment w.ll an adgress,
P T gy e e IRy 7Py VN | /’W -_— (-// A o Y9y SO~




