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PROFIT Ty fLORIDA DEPARTMENT OF STATE F 1 : m
CORPORATION : A% Sandra B. Mortham eb 09 9 9 8 8 ° O O a
ANNUAL REPORT ; .. : i Sacrolgry of Stail I'E 7
1998 iy / DIVISION OF CORPORATIONS S ecreta Of State
D NT ( )
DOCUMENT # P97000094440 (9
§ & J TREE FARM AND NURSERY, INC.
R0 O R
3768 SPRING PARK RD 3766 SPRING PARK RD
JACKSONVILLE FL 52207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualilied
: 14/03/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] v\ Se plg S 28] 54 - 3478 e g Not Applicable
X #, elc. Suile, Apt. #, etc. I v o
oz Sufte. Apt. 4, etc ;ﬂ e, Apt- 4. elo 5. Certificate of Status Deslred D $8F';£5F‘:§j':;%"al
City & State City & State &. Election Campaign Financing $5.00 may Be
2 Tory F ) (28] Trust Fund Contribution Added 10 Fees
Zip Counlry _Zip Country 8. This corporation owes of has paid the current year Intangible
z—il_ 517.” 25 u Sﬁ __Z_EL ;&l Personal Property Tax due June 3Q. Yes E“NO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGEHEE, CHARLES J B[ Name
3768 SPRING PARK RD 82( Streel Address (P.O. Box Number is Not Acceplable)
* JACKSONVILLE FL 32207
. 83
84 Cily 85| Zip Codo

FL

11. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits 1his statement for tha purpose of changing its registered
office or registerad agont, or both, in the Slate of Florida, Such change was authorized by the corparation’s board of directors. | heraby aceept the appointmont as registered
agent. | am familiar with, and accep?t the obligations of, Section 607.0506, Flarida Stalules.

CR2ED034 (10/97)

14, | hersby certiler
Ingicated on thi

Block 12 or Block 13 if changed, or on an gitagement with an address,

QILANATIIDE:

SIGNATURE Ergnature, typod or prited nanie of togrtered agen ard e i appiicablo [NOTT: Peg slered Agen: signature required when reinstating} DATE
12. C_)EFICF.RS AND DIRECTOF_!_S_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
WILE [T oecere LITTE £ > Slem A [T Change B Addition
NAME 1.2 NAME 277 2
STREET ADDRESS 1.3 STREET ADDRESS 37 A 5,,;,{ 7 }5‘/6 Rt
CITY-§T-2¢ 14 CITY-5T- 7P A, Y . 822,077
TLE T orLese 21 TILE Ve Pry Yy, T Changs ~ PPRodiion
NAME 22 NAME :j’a.. £opo W
~BTREETADDRESS | - 23 STHEEY AUDRESS é
LY. 51- 2P 2.4 CITY-51-7¢ 244 Pefah * 5474 Mi 522,02
TTLE I DELETE AATIE '5‘ o ﬁ,? [TEhange  IfkAddition
HAME 32 NAME ozf/h x 77
STREET ADDRESS 3.3 STREET ADDRESS Z27¢ ’/-,, ,-,'7 ow&@
LITY-$1-7P i o 34 0ITY-S1- 2P| ﬁ:‘gf = F2reo7
THLE [T oELeTe FERILT: [J change  [J Addition
NAME 4.2 Nange
STREEF ADDAESS 43 STAEET ADDRESS
CITY-87- 2P 44CITY-51-2P
TILE LT DELETE 51TITLE [T change [ ] Aadition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$1-2IP 54CITY-§1- 2P
TILE (] oeceTe 6170mE [T change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREE] ADDRESS
CATY-ST- 26 64 CTY-S1- 2P
; that the information supplied with this {iling doas nol qualify for the exermption slated in Section 119.07{3)(1), Florida Statutes. | further certily that the information

is annual repor] or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or directar o! the corporation of the receivar or trustoe empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Charlts X Mt Galec.
Jﬁdfﬂ{)ﬂ.ﬁ

[P Qo 2520 V| T



