FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 : FILED
co;;ch);gnom “* _ O a1, ot Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFCRATIONS S e Cretary Of S tate

DOCUMENT # P97000021245 (0)
STV ST

1. Corporation Name

B & L NURSERY & LANDSCAPING, INC.

Principal Piace of Business Mailing Address
BE0 SR 546 E 880 SR 546 E
HAINES CITY FL 33844 HAINES CITY FL 33844
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualifled
03/03/1997
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For

5?" 9 ?71419 ’9 2‘({ Nat Applicable

21

Suite, Apt. #, etc. 1 $8.75 Additional

Fee Required

Suite, Apt, #, etc
22

5, Cenificate of Status Desired

B[ 8] [3]

City & State City & State 6. Electicn Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution O - Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ EI 5‘ i ;I Personal! Property Tax due June 30. T ves [ no
9. Name and Addregs of Current Registered Agent 10. Mame and Addrese of New Registeved Agent
TURTON, BYRON 1| Name
860 SR 546 E 82§ Sireet Address (P.0, Box NMumber is Not Acceptable)
HAINES CITY FL 33844
83
84| Cily FL ,35| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits Lhis statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the cbligations of, Sectlon §07.0503, Florida Statutes. i

SIGNATURE
Signature, tvped o prinled neme of reglstered agent and iitle if applicable. {NOTE. Rogisterad Agont signatra required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D ] pELETE 13TITLE [T Ghange [ Addition
NAME TURTON, BYRON 1.2 NAME
sweeacoress | S60 SR G46 E 1.3 STREET ADDRESS
CITY=-§7-2IF HAINES CITY FL 33844 1.4 CITY-ST-ZIP i
TILE 2] 7 DELETE 21 THLE LT chenge [T Addition
NAME TURTON, LAVERNE 2.2 NAME
grecvacoress | 860 SR 546 E 23 STAEET ADDRESS
CiTY-5T-2P HAINES CITY FL 33844 2.4 CITY-ST-2P : - L
MLE [ DELETE 31 TLE Llchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-2IF 3.4, CITY=ST=2IP
TITLE LT ceLeTE 41TMLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-8T-2P 44 CITY-ST-2IP
TITLE £ 1 DELETE 5.1 TITLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-57-2IP 5.4 CITY-ST-21P
TIME | 61 T0LE JChange [ Addition
NAME 6.2 AME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SI-2IP 6.4 CITY-5T-2IP R,
14. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
otticer or directer of tha corporation or thg receiver ot trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

A IRED e 8d-939-1zd

Block 12 or Block 13 if changed, opyon
SIGNATURE:- 12{77

CR2E034 (10/97)



