FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
comSmon  @W&, ULITIIT | Apr 24 1998 8:00am

ANNUAL REPORT Secratary of Stale

1998 \ ‘ ” DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000064406 (6)

1. Corporation Name

H & S HILLTOP NURSERY, INC.

0 O

Principat Place of Businoss T —r;%—éihng Address
1262 BLANDING BLVD 1262 BLANDING BLVD
ORANGE PARK FL 32085 ORANGE PARK FL 32065
DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business Tt ;_'2—5. Mailing Address 4. FE( Number Applied For
1] I S4-234594345 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc. iti
P —- o i 6. Cenlificate of Status Desired O $8'75 Aditional
;‘ —_— 2ﬂ Fee Requlred
City & Stale __ Ciy & Stawe 6. Election Campaign Financing $5.00 May Be
E 28—| Trust Fund Contribution Added to Feos
Zip Country | dp Country 8. This corporation owes or has paid the currgnt year Intangible
: ;ﬂ 2—5| e 2;| m Parsonat Proparty Tax due June 30, ﬁ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisterad Agent
SZEMAN, TERESA L 81| Name
1262 BLANDING BLVD 82| Sueel Addiess (P.0. Box Number is Not Acceptanle)
ORANGE PARK L 32085

83

84| City FL 85

11. Pursuant 10 the provisians of Seclions 607 0507 and 607.1508, [ lorida Stalutes, the above-named corporation submits this slalement for the purpose of changing its regislered
office or regigtered agenil, or both in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accept the ohligations of, Soclion 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e [ e s
Signalura, typead ar printod nanee of tegedetesd agent aack blc i apgslcatic (NO1E: Rogistered Agent signature froquired when reinstaing) DATE
12. O FICERS AND Difff CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T a T ol 11TME [Tthange [ Addition
NAME SZEMAN, TERESA 1.7 KAME
streetaponess | 1955 CHOCTAW TRAIL 1.3 STREET ADDRESS
CITY- ST-2P MDOLEBURQ FL 32068 5ACNY- §1-2P
TME 1) [ CELETE Z1TLE T 1change ] Acdition
NAME SZEMAN, RICHARD T 2.2 NAME
streer aooness | 1955 CHOUTAW TRAIL 2.3 STREET ADDRESS
CITY-ST- 2P MIDDUEBURQ FL 32068 2.4 CIY-ST-2IP
e D N i N 31T T Change L] Addition
NAME HORTON, CONSTANCE E 2.2 NAME
seeTanoness | 518 ARTHUR MOORE DR 1.3 STREET ADDRESS
CITY-§T-2P QREEN COVE SPRINGS FL 32043 3.4, CITY-8T-2P
TITLE 1] T oeiete 4.1 1TLE [ change [T Agdition
NAME HORTON, DAVID E 4.2 KAME
swreeranoness | §18 ARTHUR MOORE DR 4.3 STREET ADDRESS
CITY- ST-2IP OREEN COVE SPRINGS FL 32043 L4 CITY-§1.7P
TNLE T T oeLETE 5.1 TITLF [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-2P 5.4 CITY- §T-71P
TIRLE 1 DELETE 5.1 TITLE [T change [J Addition
NAME 6.2 NAME
STREET ADDRESS | ©. 6.3 STREET ADDRESS
CITY-ST-2IP , §.4 CITY-§1-7IP
14, | hereby cerilfy thal the infermation supplicd with this Tiling does not gualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomeontal annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that 1 am an
officer or direcior of the corporation or the recever o trustoe empowered 10 execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 il changgcl, or on an all?m(zgwnh an addross,

-

0 i A *-.[':Tirmrnl ,Q.-)ow.) lll.lx’OQ Kl I N L L]
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