FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIGSBY NURSERY, INC.

P97000003280 (9)

Principal Place of Business

18671 PALM CREEX DRIVE
NORTH FORT MYERS FL 33017

Mailing Addrass

18671 PALM CREEK DRIVE
NORTH FORT MYERS FL 33917

FILED
Apr 24 1998 8:00am
Secretary of State

OO OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/07/1997
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 [26] GS-072221] Not Applicable
Suite, Apt. #, otc Suite, Apt. 4, olc. iti
d P 6. Certilicate of Status Desirad [ $8.75 Addional
22 ;r-l Fee Requlired
Cdy & State City & State 6. Election Campaigh Financing $5.00 May Be
2 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;:] EI m 3_0] Parsona! Property Tax due June 30. Yas O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
RIGSBY, DAVID M 81} Name
18871 PALM CREEK DRIVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917
83
84| City FL IasJ Zip Code

office or registozod agent, or both, in the Stalo of

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florid:

Fiorida. Such chany

a Slalules, the above-named corparation submits this statement for the purpose of changing its registered
& was autharized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am tamiliar wilh, and accept 1he obligations of, Section 607.0505, Florida Statutes

inchcated on this annual report or supplemaonial a
oihcer or director ol tha corporati
Block 12 or Block 13 il change

QICNATIIRE: VY

SIGNATURE
Slgeature typod of prated nare of raghalatad agent ang tlie il appicatie (NOTE - Rogistered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D N DELETE LITITLE b B change [ Addition
NAME RIGSBY, ROBERT W 12 NAME RiQs‘o l Do ™,
streer aporess | 8871 PALM CREEK DRIVE LISTREETADORESS ([ 11 Pabmy Crtik Pt
ey -ST-2Ip NORTH FORT MVERS FL 33917 ory-stze | Nosu, Fopl Myeys € 2307
e T OkLeTe 21T0TLE D ) ! [ Tchange I Additian
NAME 2.2 HAME R;qs\o% %{ aryo }
STREET ADDRESS 2astmeenovess | 15671 Walns Cruk Py,
ay st2v raomsize | Mortin Feod Muers B #3917
TLE " peLere 31TIE i - [J crange 3 Addition
NAE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY - S1- 1P 34.CITY-ST-2IP
TILE T DELETE 41TNLE [T Change 7 Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-S1-29 44CI0Y-S$T-2IP
THLE L_J DELETE 51 THLE [J change 7 Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-$T-2IP SACITY-51- 2P
TTLE J oecere 61 TIILE [T Change  [J Additign
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDAESS
CITY-5T- 2P B4 CITY-S1-2P
14. | hereby certity that the information supplied with

this filing does nol quailly for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
h

nnual report is true and accurate and H

at my signature shall have the same legal effect as if made under oaih; that | am an
or the recoiver or rusies empgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
onan allachmen! with an

Ll (M)SB A

CR2E034 (10/97)



