FILE NOW: FILING FEE AFTER MAY 15T IS $58.00 FILED

PROFIT FLORON DEPAIMENT g STATE A‘pr 07 1998 8:00am

CORPORATION
Secretary of Slat

ANNUAL REPORT
1998 N DIVISION OF CORFOR IONS S ecretary Of State

DOCUMENT # P96000097168 (4)
JALAN NATIVE NURSERY & IRRIGATION, INC.

KRR M

Principa! Place of Business Mailing Addross
19409 HHAWATHA RD 19409 HIAWATHA RD
A F FL 32!
ODESSA FL 33556 0OpessA %36 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - T :_EE.W Mailing Address 4, FEI Number Applied For
21] R ) 59-3414153 Not Applicable
Suile, Apt. #, clc Suite, Apl. #, elc. iti
P g THIEAR © 6. Certificate of Status Desired | $8'75 Aditional
;' 2?] Fee Required
City & State _ Cily & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Foos
Zip Counlry L4 | Country 8. This corporation owes or has pald the currgnt year Intangible
24 25 e 2_9—1 . 30] Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agenl B o 10, Name and Address of New Reglstered Agent
1
SOUTHER, SHERRI B1| Name
19406 HIAWATHA RD 82( Strest Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
83
B5| Zip Code

84| City FL

11, Pursuani 1o tha provisions of Soclions 607.0502 and 607, 1608 T lonida Stalutos. the sbove-named corporation submits this statoment for the purpose of changing ils registared

office or ragistored agent, or bolh, in the Slate of f londa_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famibar with, and accopt the abligaliong of, Scaction GDZ 0505, Florida Statutes
SIGNATURE __ . B —_
Bignatuea, lyped o gt it of tordereed aggent et ke 8] v abile INOTE - Regrstored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. Z/  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D T otien 1ATLE ‘e hery, ﬁl Change [T Addition
{ 5 N
Name SOUTHER, SHERRI 1.2 NAME 14 . 2d
Y09 Hria watha
STREET ADDRESS | | JHA RD 1.3 STREFT ADDRESS C’f
oY 51-2P ODESSA FL 33556 14 GIFY. 5T 7P Odessa, £L-3355 (e
TITLE T oeeere 21 TILE [T change LT Addition
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2IP e N 2. 4CITY-81-219
TITLE [ oeLeTe 3TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS. 33 STHEET ADDRESS
CITY-S1-21p e 34,C4TY-ST-2P
TiE [CJ pevete CITHLE [ change [T Addition
NAME 4 2 NAME
STREEY ABDRESS 43 STREET ADDRESS
CITY-S1-2IP e 44 CITY-S1- 2P
e TTorieT 51THLE [ Change [ Addition
NAME 52 NAME
STREET ADDAESS £3 STRECT ADDRESS
oiTY- S1- 2P ) e SACTY-ST-2P
TME [ oecete 613IMLE 1 Change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-29 I 64CITY-ST-2IP

14, | hereby corlify that the information supgihed with this ilng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supgldemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made undar oath; thal t am an
ofhcer or duector of the carporation or the recgiery truslon enpowered 16 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 4 g or on an aachmopl with an gddress.

) o A Sy /ﬁy/e’z%' é«% /4‘[/ 723> £./.7/7)

" BIAAMATIIDNEC. P

CR2E034 (10/97)



