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

PROFIT
CORPORATION
ANNUAL REPORT

1998

{E K.

FLORIA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O Oam

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narne

SIM'S NURSERY, INC.

Principal Place of Business

Mailing Address

AU AR CAVR

24

25]

20] 20]

14027 ADAIR AVE 24029 ADAIR AVE
SORRENTO FL 32778 SORRENTO FL 32776
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 B 26 593416348 Not Applicable
Suile, Apl. ¥, elc, Suite, Apt #, elc. iti
F e 5. Certificate of Status Desired ] $8.75 Additonal
El ;J Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E] ;;l Trust Fund Confribution Added to Fees
Zip Country Zip Country 8, This corporalion owas or has paid the current year Intangible

Personal Property Tax due June 30, Bves ONo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SIM, JAE KWAN
24229 ADAIR AVENUE
SORRENTO FL 32776

81

Name

82

Streel Address (P.0. Bax Number is Mot Acceptable)

83

&4

Zip Code

City FL 85

11. Pursuani to the provisions of Seclions

office or regigem
agent. | am falg

pont, or both, in
and accepl gh

7.0002 and 607.1508, Flgg
c|State of Florida, Such g
;obhgalions of, Seclio

ta Statutes, the a
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
?.8&05‘ Florida Statutes.

bave-named corporation submis this statement for the purpose of changing its 1egistered

=2 P

SIGNATURE oy N it ™

(NOE Fogistorad Agent signalure regquirad whan reinstating) DATE T =
12, T __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [ LI DFLETE 11TME [ change” [T Addition |2
KAME JAE-KWAN, SM 1.2 NAME §
street appress | 24029 ADAIR AVE 13 STAEET ADDRESS <
CiY-ST-2P SORRENTO FL 14 CITY-5T-2P o
TilL L1 DELETE 2.0 TILE [J change [ Addition J©O
NAME 2.2 NAME
STREET ADDRESS ¥ 2ssmeer ADORESS
CITY-ST-2IP 2 40MY-5T-21P
TITLE [ oelete B1TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CHTY-ST-2P 34.0Y-5T-21P
TITLE L] peeere 41TMLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS B 43 STREETADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TITLE (] DECETE 5ATMLE [J change LI Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 5.4 LITY-ST- ZiP
THLE T DELETE 6.1 TITLE TT Change L3 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-ST-2P
14, | hereby cerlify that the informalion supphied with this fing does not qualify for the eyamplion stated in Seclion 118.07(3){i}, Florida Statutes. 1 further certify that the information

indicated on 1his annual report or supplemental annual seBBN is true and accurate

officar or directar of the corpgratte o i receiver g
Blogk 12 or Block 13 if chan%ed, or :\\ an altachmg
e sl m s B EmeE o B )J\.L‘i—l

that my signature shall have the same legal effect as if made under oath; that [ am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

— - -~ M I N P S



