SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT Ly FLORIDA DEPARTMéNT_(J:S:T;E FELED -
CORPORATION 2 i Sandra B. Mortlooss e
ANNUAL REPORT Secrelary of State s .
1998 _ DIVISION QF CORPORATIONS_ 98 0CT 23 PH 22 07
DOCUMENT # 1597000086571 (1) SECEET OF SIEL

YOST NURSERY, INC.

AR AR RLRRR

Princlpal Place of Business Mailing Address
3055 POLLACK LANE 3055 POLLACK LANE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/01/1997
2. Principal Place of Business 2a. Mailing Address o - 4, FEI Number Applied For
21 ' 26} BG- Bl g EI Not Applicable
Suite, Apt. # etc. Site, Apt. #, etc. 5. Certificate of Status Desied L $8.75 Additional
E}___ ) E;] _ Fee Required
City & State City & State - " | 6. Election Campaign Financing . $5.00 mayBe
23] ) (28] i Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 EI E‘ —3_n_| Personal Property Tax due June 30. s No
9. Name and Address of Current Reglstered Agent ] ;7 10. Name and Address of New Registered Agent
YOST, SHARANE F 81| Name
3055 POLLACK LANE 82| Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541
83
84| City o FL as| Zip Code

11. Pursuant to the provisions of sactions 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registerad agent, or bath, in the State of Flarida. Such change was authorized by the carporation’s board of directors, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flarida Statutes. B

SIGNATURE

Signaturs, typed or printed name of registered -an: and Litte i applicable. (NOTE: Ragisterad Agent signature required when relnstafing) DATE
12 OFFICERS AND DIRECTORS 1 BB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e v} [eoeLeme 1.1 TILE - [ change [] addition
NAME YOST, SHARANE F 12 NAME
streeTaporess | 3055 POLLACK LANE 1.3 STREET ACDRESS
CITY-ST-ZP ZEPHYRHILLS FL 33541 14 CITY-ST-ZIP I E TS ——
TME D [ peete 24 7ME - =10/2B88 100 G8R- iion
NAME MERKLE, SHARRY A 22 NAME #eakhh0 00 sseekBE0, 00
smeeraporess | 3105 POLLACK LANE 2.3 STREET ADDRESS
CITY-ST-AP ZEPHYRHILLS FL 33549 ) _ N P o e o e _
TnE [ JoeLETE UTRE [ change [T Addtion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST-2P
TME [ peLeTE 41TME ) ' "] change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITEST-ZP LACITLST-ZP ~ CL
TME [Cloeere fsrmmer Ug Change L] Acdition
NAME 5.2 NAME /\/
STREET ADDRESS 5.3 STREETADCRESS v
CITY.STZP 5.4 CITY-ST-ZP l\/
TE [ Ipeeere 6ATITLE ) 0 ! [ change [_] Addition
NAME 62 NAME '\
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP 6.4 CITVST-ZIF

14. | hereby certify that the nformation supplied with this fillng does not qualify for the exemption staled in section 119.07(23)(1), Flerida Statutes. | further cerlify that the information
indicated an this annual report or supp?ementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Blogk 12 or Block 13 if changqtl or on an attachment with an address.
é"% GUSM AT %—3 /
SIGNATURE: L ; i LA, J i _ _

CR2E034 (5/98)



