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

" anten B, Mortham Feb 25 1998 8:00am

PROFH
Sccretary of Stato

CORPORATION
Secretary of State

ANNUAL REPORT

1998 =
DOCUMENT # P97

1. Corporation Nanw

MAC'S NURSERY, INC.

G U

Principal Place of Businoss N . "r\.ﬁ-‘:uflr.u_g.i\(.ldrcss
RT 1 BOX 60 RT 1 BOX 60
KINARD FL 32449 KINARD FL 32449
DO NOT WRITE N THIS SPACE
8. Date Incorporatad or Qualified
o , S 05/05/1997
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m B - B -34515eY o Applotie
Suite, Apt #. etc Sute, Apl. 8, el it
P ' L e A © 5. Cerificate of Status Dasired O 58'75 Additional
22 - 27J Fee Roquired
City & Stalc Uiy & State 8. Election Campaign Financing $5.00 may Bo
’El _____ o @@J,,,,, o Trust Fung Contribution Added to Fees
Zip | Country L. | __ Counlry 8. This corporation owas or has paid the current ysar Intangible
;‘ 25—|__________ o Vggl L an] Personal Property Tax due June 30. &’Yes [ Ne
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCGILL, BERTIE L 81) Name
RT 1 BOX 80 82| Street Address (P.O. Box Number is Not Acceplable)
KINARD FL 32449
83
ad| City FL Issl 2Zip Code

11, Pursiant 1 the provisions of Sections 607 0402 and 6471508, T iorida Stafules, the above-named corporation submils this statement 1or ihe purpose of changing Its registerad
office or regisiercd agent, or both i the State ol Flonda Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registerad

agont | arm farmae with ang i?(‘.(*ﬂ;ll T ulynhcm:: ol, Sechon GO7. 0505, Flarida Statutes
SIGNATURE % \%ﬁ/bg{,{/ 7 720 et 2 /G- 25

Slgratee tyraat o proid e o et e A b TIND'E Hegetered Agant signature roguired when reinslating) DATE
12. TOFEICEHE AND DI CIORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ i 73T 11TME [d Change L] Addition
NAME MCGILL, BERTIE L 12 NAME
sweer anoness | RT 1 BOX 60 1. STREFT ADDRESS
CHAY-ST-21P KlNMD FL 32“9 14 CITY-81-2IP
TILE STD o o D—a[lﬂf 21TILE [J change T[T Addition
NAME HUSBAND, CAROLYN M 27 NAME
seer aooeess | 1010 OLD DAIRY FARM RD 23 STREET ADDRESS
oITY-S1-2p WEWAHITCHKA FL 32485 S 2 40Y-ST-7P
e [T otrtie 31TIMLE [T cnange L] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP I 34 CIIY-§T-2IP
TITLE [T oeLete 41TLE [T thange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2I B L 44CINY-5T-2IP
THLE [Toerene 51TILE [JChange T Addition
NAME 57 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-S1-2IP L B L 54 CITY-ST- 2P
TILE e &5 1ILE [Tchange  TT Addition
NAME 6.2 NAME
STREEY AIDRESS 6.3 STREET ADDRESS
ITY-ST-21P . o o 64 LITY-5T- 2P
14. 1 heraby cortify that tha ilormation supplied wilhi this filng daecs not gualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated an this annual report or supplementat annwal repart is iue and acourale and that my signature shall have the same legal effect as if made under cath; that | am an
othcer or director of the corporation or the: receven or lnstee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in
Block 12 or Block 131 chianged, or oncan attachment with a0 aciciress

QIGNATIIRE -~ %&Jd/a{ Fw liit o sz T

CR2E034 (10/97)



