‘£ NOW: FILING FEE AFTER MAY 18T IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P97000104060

Corporation Name

PLANT IT GREEN NURSERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(3)

Principal Place of Business

4853 NW COUNTY RD. 125

Maillrrg Address
4853 NW COUNTY RD. 125

FILED

Apr 07 1998 8:00am
Secretary of State

O

AKEL, DANIEL D
ONE INDEPENDENT DR., SUITE 2301
JACKSONVILLE FL 32202

LAWTEY FL LAWTEY FL
DO NOT WRITE IN THIS SPACE
3. Date Ir<corp0ra1ed ot Qualified
. 12109
2. Princippt Placo ol Business, ' "] 28, Mailing Address A4, FEINO Applied For
+ G’S 7 I'\ h‘j 1 -/ v = ) j -
PRV I ] 1'\ e 2sl P Not Applicable
Suite, Apt, #, ot Suite, APt #. 0 i
i 0 atc B Uik, Af' / 2 §. Coertificate of Status Desnrad $8'75 Additional
2 N ﬂ B f el Fee Required
City & Stato Gy a Stafe 8. Eleclion Campaign Financing $5.00 May Bo
m A _j';__}-’ ) o gﬂ‘ ] Trust Fund Contribution Added to Fees
' CO‘"“’Y o fw Country 8. This corporation owes or has paid the current year Inlangible
j 21 “L:: LY ’.:'I T 29] ;] Persoral Property Tax due Juno 30, Yos [ 1No
9. Name and Address of Currenﬁiag]sur gent 10. Name and Address of New Reglstersd Agent

81] Name

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ] Tle Code

agont. | am familiar with, and accept thoe obhganbans of, Section 6070505, Florida Statutes.

11, Pursuant 1 1ho Provisions of & Socllons 607 0407 ard 607 1508, Florda Statutes, the above-named corparation subrits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slale of Florida Such change was autharized by the carporation’'s board of directors. | hereby accep! the appointment as registered

"7 (NOTF- Hogisierad Ageni signature requred when renetatir gy

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T change  [J addition

[J crange [ Addition

7 Change

T Addition

[]Thanne [ Addition

LT change T addition

SIGNATURE:

ofthcer or direclar of the corporation or the roceive;

[J Change

7 Addition

SIGNATURE __ . o L R

Signatre, ed w ﬂ.l:l ottt b g- e ,. “ lu:]l A :.:I !'_"_'L“L‘"“"""
12. GFTICEAS AND DIRECTORS 13.
HLE v 7 oeceie 11 TILE
NAME QUARLES, JOHN P 12 NAME
sweeraponess | 4853 NW COUNTY RD. 125 1.3 STREET ADDRESS
CITY-S1-2IP ALAWTEY FL o 14 CTY-ST-2P
TLE v [CT'oicete 21 TLE
RAME FOSTER, DAVID L 27 NAME
steeet aooiss | 4853 NW COUNTY RD. 125 2.3 STREET ADORESS
CITy-$§1-21P LAWTEY Flj i ) 2.4 CITY-51-2IP
Tme T DELETE ATITLE
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CTY-5T-2F e 34.CY-§7-2P
TILE [T DeweTe SATITLE
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-§1-2 e 440I5Y-51-7IP
THLE LT pecee 5.1 TILE
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L 54 CiTy-51- 2P
e [T preete 61 THLE
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-S1-2p L E4CITY-51-2IP
14.

is 1pre @nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
HIwes mdl exeocule this repart as required by Chapter 807, Flarid, Statutes and that my namo appears in

I hereby cortily that the information supplice with 1his Tiin [?ns not gualify for the exernption stated in Section 116.07(3)(i), Florida Statutes. | further cerlify that tha Information
indicated on this annual repoil o Sup[ﬂmnolrt)ul)?ﬁ 4l
W

Block 12 or Block 13 4 changud, o7 on an altag

TR e -

- — S —

CR2EQ34 (10/97)



