FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Pl ORIDA DEPARTMENT OF STATE May 13 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 7000008615 (1)

1, Corporation Namo

B & T LANDSCAPE, DESIGN AND NURSERY, INC.

O O

Principal Place of Business Mailing Addross
15765 SE HWY 301 P O BOX 565
SUMMERFIELD FL 34491 SUMMERFIELD FL 34492
DO NOT WRITE (N THIS SPACE
3. Date Incorporaled or Qualifiecd
] ) 01/23/1897
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
0 E // ]/ I/‘“"L/ 26] . S?" 3 ‘71'8/2 8 a Not Applicable
Suite, Apl. #, &t Suite, Apt. #, ete.
uite. Apt. #. gic. P e At g ele 5. Cerlilicate of Status Desired O $8.75 additonal
;;] o zﬂ _ Fes Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 ma
\ - . i y Bo
za| &g Heyre i, IL‘__L 28] Trust Fund Contribution ] Added to Fees
Zip CUU””Y 4 Country 8. This corporation owes or has paid the current year Intangible
g(7 9 2 4 —I 05 ﬁ 29—| ?ﬂ Personal Propsrty Tax due June 30. [ ves IE’ISO
9. Name and Address o Current Rgg!gjered Agenl o 10. Name and Address of New Hegistered Agent
B1| Name - . '
MLER, e rMilrer, wiitiam I
82| Stree} Addresg (P.O. B mbar,i Not Accep1
SUMMERFIELD FL 34491 14 B B iy
83 g
84 City. . 85 j oda
Belteview FL Y20

11, Pursuant 1o the provisiens of Scctions 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement Tor the purpose of changing iis registered
office or registerad agent, or bath, in the Slale of Forida. Suc h change was authorized by the carporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familar with, and accept the obigations of, Seclion 607 0005, Florida Statutes

SIGNATURE e e e e e e e e e
Signature lypac of pnntod name of fegesessd i aiad i i apg e alds (NOTE - Regstarad Agent signature roquired when reinstating) DATE ~

12. — O ECERS AND CIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
< | e 2] [T DELETE 13 10LE V, 'T'ID A Change T Addition | =

NAME MILLER, WILLIAM J 1.2 NAME riLer erLlﬂM J §

steeer aooaess | #5765 SE HWY 301 13STRELAORESS | 4 2 [ PO S é I o

CITY-S1.2 SUMMERFIELD FL 34491 14CITY-S1- 2P Beillev I@A‘AJ FL 34430 &

E v [T DELETE 2ATILE p/s /D [MChange L] Addilion |O

NAME PARKER, TERRY L 22 NAME H’“ ER TELL p

sweeraponess | 15785 SE HWY 301 pastee ks | /o) ep SE wy ey ’ y

CITY-51-2P SUMMERFIELD FL 3“491 S 2.4 CITY-5T-2IP Beitevien, £l B4 0

TME T DELETE 11TLE [ T change 7 Acdition

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY - ST-2P ) o 34.0ITY-ST-21p

TE [T DELETE 41300 L] change 3 Addition

NAME 4.2 NANEE

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2P ) 44CTY-S1- 2P

TILE [J DELETE 51TILE [ change [ Addilion

KAME ) 52 NAME

STREET ADORESS £ 3 STREET ADDRESS

CiTY-51-20 escnvsrze

TmE [J oFLETE 61 TIILE [ Change [ Addition

NAME £2 NAME

STREET ADRESS . &3 STREET ADDRESS

CITY-S1- 2P 64 CITY-51-7iP

14. 1 hareby corbfy thal the information supplicd wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the informalion
indigated on this annual report or supplomental annual repoerd is true and accurale and that my signature shall have tha same legal effoct as if made undear oath. that | am an
officer or direcior of the corporation or tha recener or fruslee ompnwared 1o execute this report as required by Chapter 807, Florica Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an atlachment with an adgregs

oA AT AP P . ‘271 41;m dn. 77/./451\ Tpn.: pnu/a AI /‘/;:u? Zi/.?O/Q/F




