o,

FILE NOW: FILING FEE
PROFIT

AFTER MAY 1ST IS $550.00 FILED

CORPORATION u FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 'f stmus:cjéfrlacrg;pi‘):::ﬂor\ls Secretary Of State
DOCUMENT # PQ7000099784 (5)

1. Corporation Name

PREMIER NURSERIES, INC.

VAR YRR RARIAR TR

Principal Place of Businoss A“'Maiﬁng Address
11470 STAR RD. 11470 STAR RD.
BROOKSVILLE FL 34613 BROOKSYILLE FL 34513
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
. _11/20/1997
2. Principal Piace of Businoss _28. Mailing Address 4, FEI Number . Applied For
zel 5q —gl 7 q& ‘05 Not Applicable
. ApL ¥ elc. Suite, Apt. #, et
° - uile. Ap ete 8. Certificate of Status Dasired O $8'75 Acditional
LEL - Eﬂ Fae Required
City & State __ Ciyg State 8. Election Campalgn Finanaing $5.00 May Bo
;a-] R o 2_;] o Trust Fund Contribution Added to Fees
&p Country | /v Country 8. This corporation owes or has paid the cygrept year intangible
[24] 126] L 2_9‘[77* 30 Personal Property Tex dus June 30. Yes [Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered AJent
HICKMAN, GARY 81 Namo
1]
11470 STAR RD. 82| Streot Address (P.0O. Box Number is Not Acceptable)
BROOKSVILLE FL 34813

83

84| City FL B&LZipGode

11. Pursuant 1o the provisions ol Soctions 607.0502 and 607.1508, Florida Stalules, tha above-named corporation subrmits this statement for the purpose of changing its registered
office or regisiered agoenl, or both, i ihe State of Florigda. Such change was aulhorized by the corporation’s board of ditectors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accep! the gbligahons of, Section 607.0505, Florida Statutes.

BIGNATURE __ .
Signatare, lyped of pringedt name of 1egisteood mgent and (o it apphcabio (NOTE - Aagistarad Agent signature required when rainstating) DATE
12. OF 11CEAS AND DIRT GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] T orcete 11T1LE ‘ T change [ Additicn
NAME HICKMAN, GARY 12 NAME
sTheeTaponess | 11470 STAR RD. 13 STREET ADDRESS
CITY-§T-21P BROOKSVILLE FL 34613 14 CITY-ST-2P
me T ofete 21 TNLE [T change [ Addition
NAME 22 NaME
STREET ADDRESS 2.3 STHEET ADDRESS
oY -T2 o 2 4 OTY-51-70 '
TILE T DELETE 31TME [ change [ Addition
NAME 32NAME
STREEY ADDRESS 23 STREET ADDRESS
oY -ST-2IP _ 34.CITY-ST-2P
TITLE [T orcete LTTLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2 44 DITY-$1-2P
TMLE T oeeete 51TILE ‘ T change L] Additlon
NAME 52 NAME
STREET ADORE SS 5.3 STREET ADDRESS
CITY-ST-2IP _ L 5.4CITY-S1-21P
TITLE I DiLete 6.1 HILE L) Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OIY-S1. 2P 6.4 CATY-ST-21P

14. | hersby corlirg that the mformation supplied with this fiing doas not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher cerlify that the information
indicated on this annual roport ot supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the carporation of the receiver o trslee eny ered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changod, or oy an atlachment with an

SIGNATURE: .

A PRINTEN MAME NE

CR2E034 (10/97)



