FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

:

P PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

JAMES VERKADE'S NURSERY, INC.

E _ | Principal Place of Business
" 7475 §. RHODER PT.
LECANTO FL 344818267

Mailing Address

1475 §. RHODER PT.
LEGANTO FL 344616267

FILED
Apr 28 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

8. DCate Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Numbar Appliad For
21 26 A q - 2’{’/7‘-{0 l/ Mot Applicable

Suite, Apt. #, elc. Suite, Apt, #, elc, N ! i
:5 .--] —] P 5. Certificate of Status Desired O $3F.ZER:d:||rt$nal
i 22 : 27 . & q
f, City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
- jaa] 28] Trust Fund Conleibution Added 1o Feos
l Zip Country Zip Country B. This corporation awes or has paid the current year Intangible
Polad ;;I ;‘ ?O-I Parsonal Proparty Tax due June 30. Oves [One
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i VERKADE, JAMES 81| Name
P 7475 8. RHODER PT. 82| Street Addrass (P.C2. Box Number is Not Acceptable}
4 LECANTO FL 34461-8267
83
?e
e B4| Ciy Zip Code

Fﬂss
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£
¥
B3

13, Pursuani 16 the provisions of Seclions 607.0502 and 607.1508, Florida Siatules, the abave-named corporalion submits this statement for the purpose of changing its registared

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acoopt the obhgations of, Sectan 607 0505, florida Slalutes.

¢ | siGNATURE -
i Signature. typod of printed name of regriinred agent and wle U apphcatie (NOTE Ragisterad Agent signalure requifed when reinslating) DATE p
T 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¥ e D T DELETE LITILE T Change L1 Adgition | &
B | e VERKADE, JAMES LZNAME 3
i | smeevaporess | T4T75 $. RHODER PT. 1.3 STREET ADDRESS &
¢ | omvsr-ze LECANTO FL 34461-8267 1ACITY-ST- 2P &
Lo e ] peLene 217 CJchange [ Adaition |
2 L 2.2 HAME
i STREET ADDAESS 2.3 STREET AODRESS
¢ GITY-S1- 2P 2. 4 GITY-ST-21P
3. | e L] DELETE alTme T Change [ Addition
i NAME 3.2 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
4 |cm-st-ze 34 CTY-8T-2P
¥ TME [ pELETE 41WILE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IF 44 0ITY-57-2P
TLE T oeLeTe 51 WTLE [J Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81- 2P
TLE [T oecete 6.1 TITLE 1 thange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 SYREET ADDRESS
Y- 5T-2IP B4 CITY-51-2IP

14, 1 hereby certi
indicated on

PL &N T

that the information supplicd with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
in this annual report of supplomental annual roport is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an
officar or dirgctor of tho corporation or the receiver or truslee empowered to exacute this report as reauired by Chapter 607, Flonida Statutes; and that my name appears In
Block 12 or Black 13 if changed, or on an attachghen!l with an address.

claNATIIRE: /) ﬁ/n, L. L,
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