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

ROF
CORPORATION " et b o Feb 27 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P97000044915 (1)

1. Corporation Name

CAPPS NURSERY, INC.

RN AR A

Principat Place of Business Mailing Addrass
RT 1. BOX 69 RT 1. BOX 68
LAMONT FL 3236 LAMONT FL 32336
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1887
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] §ST-39yyY 27X " [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie. Ap e e 5. Certificate of Status Desired L] $8.75 Additonal
22 m Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 [26] Trust Fund Confribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m [25] 28] [30] Personal Property Taxdus June 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BIRD, T. BUCKINGHAM 81| Name g ot £ /
220 § CHERRY ST : oy
82| Street Addresg (P.O. Box Number is Not Aoceplabf}
MONTICELLO FL 32344 Ri) Bax b8 J4S Aar Sawsth)
83
84| Cjty 85 ‘%p Cod
Amdpt FL | $2:33¢

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

CR2EQ34 (10/97)

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of dirgptors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ha obligations of, Section 607.05085, Florida Statutes. R
soture _Khett #. QBroo i/ Fenden? /w{ A ij 2/*Y /28
Slgnature, typed or printad name of regstered agent snd tilo if apphcable. (NOTE- Regislarad Agent signatura required whan reinglating) Y ODATE T
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DetETE 11 TITLE [ change L] Addition
NAME BROOKS, RHETT K 12 NAME
seesaponess | AT 1, BOX 69 1.3 STREET ADDRESS
£ITY-ST-2F LAMONT FL 32338 1ACITY-ST-7P
TITLE LI DELETE 21 TMLE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TTLE [T DELEYE 31T0LE I change ] Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET AODRESS
GITY-57-2IP 3.4 CITY-8T-2IP
TITLE T oeLere 41 TNLE T change 1 Addition
HAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TILE 7 DELETE 51TILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2)P
TITLE [J DELETE BT [T Change” L] Addition
NAME £.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P Ij.a CITY-8T1-2IP

14. | hereby cerffly thal the information supplied with 1his filing doBs not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicatad on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver of frustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an adoress.

kel A Sl § . //5([ yr) ﬁ‘-‘/ 401- ! g ”nbn /df 'J—/!.-(//;'/




