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

1998 DIVISkOlzccr)eFa(?;:PO;ZTIONS Secretary Of State

BN

DOCUMENT # P97000099619 (3)

1. Corporation Name

SNEED NURSERIES, INC.

OO

B i e KON R

Principat Piace of Business Mailing Address
6815 MONMOUTH RD 6815 MONMOUTH RD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
[ 11/20/1997
2. Principal Plage of Business 2a, Maling Address 4, FEI Number Applied For
2 2 650 80/268
Suite, Apl. #, atc. Suite, Apl. 4, elc. I
P - P 5. Certificate of Status Desired | $8.75 Adational
E 27] Fee Reqguired
City & Stale | Gily & State 6. Election Campaign Financing $5.00 May Be
E‘ o Trust Fund Contribution O Added to Faes
Zip Country | p Country 8. This corporation owes of has paid the cutegnt year Intangible
24 2_5] 29] m Personal Property Tax dua June 30. Yes [:| No
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
PERRY, MARK A 81| Name
50 SE4TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483

83

Zip Code

84| City 85
FL

Line T TolERNS

14, Pursuan to the provisions af Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, of both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Section 607 0505, Florida Statules.

@ B gy ceredh A e Sieesre oA imasemectin Sy e Ve ga | rtaeedes

tath el

SIGNATURE _____ e
Signature typod of pivad name ol regisleied Boant and bille o apricabilo (NQTE - Regsstarad Agen! signature raguirad whon reinstating) DATE
12, OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE PO T oeLETE 11TIMLE L] Change  [J Addition
NAME SNEED, WILLAM &, 12 NAME
steeetaooness | 8815 MONMOUTH RD 1.3 STREET ADDRESS
CHTY-ST-ZP WEST PALM BEACH FL 33413 14 CITY-§T-2IP
TILE —BID T oecTe 24 TLE Tlchange L] Addition
NAME SNEED, HELEN 2.2 NAME
sweeTaporess | 8815 MONMOUTH RD 2.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33413 2.4 CITY-88-2IP .
TITLE [ oELETE 31 THTLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-20p
MLE 7 DELETE 41TLE " [Jchange ] addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 4ACITY-ST-2IP
TLE ] DeLETE 51TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CiTY-ST-2IP 54CITY-51-2IF
TILE L] DELETE 61 TMLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CTY-S1-ZIP

14, [ hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated an this annual repon or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lruslee empowerad Lo execute this reporl as required by Chapter 607, Flarida Statules; and that my name appsars in
Block 12 or Block 13 if changed, or on an anachment'vim an addiess. -~ l -
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CORPORATION Ry Apr 20 1998 8:00am
ANNUAL REPORT '

CR2E034 (10/97)
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