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

[ PROFT TLORIDA DEPARTMENT OF STATE |\ /I 99 8 8 . O O m
: C%RPOBA;”ON Sandra B. Mortham ay 1 5 1 ' d
ANNUAL REPORT Secretary of State S f S
1998 DIMISION OF CORPORATIONS ecretal 3 O ta’te
' ]
DOCUMENT # P970001 06596 (4)
SPOON'S NURSERY, INCORPORATED
; Principal Place of Businss T ql'\i;iﬂr‘{g Addross “""II”‘I m” lII”m" |||H "m"l" ||”| |”I| Iml |||’| ||” |||‘
’ 247 N. CHRISTIANA AVENUE 247 N. CHRISTIANA AVENUE
i APOPKA FL 3270 APOPKA FL 32003
¥ DO NOT WRITE IN THIS SPAGE
I, 3. Date Incorporated or Qualified
! S 12/18/1997
’ 2. Principal Plage of Businoss 2a. Mailing Address fiE! Number Applied For
1 ] —— - 28] — PPRled o Not Applicable
: Sulte. Apt #. ete. g M AR G §. Certificate of Status Desired (] $8.75 Addiional
“ o2 R 27_] Fee Required
City & State Cily & Stale 8. Eleclion Campaign Financing $5.00 May Bo
;;l R g[ o : Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intanglble
m 25] 29] ﬂ Personal Propetty Tax due June 30. Cves [INo
$. Name and Address of Current Reglslered Agent 10. Name end Address of New Reglstered Agent
KELLEY, CHARLENE D P.A. 81| Name
36 NORTH PARK AVENUE B2| Sireol Addrass (P.O. Box Number is Mot Acceplable)
APOPKA FL 32703
: 83
84} City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 607 0507 and 607 1508, Florida Stalules, tho above-hamed corporallon submits this statement for the purpose of changing Its registersd
office or registercd agent, or both, in the Slale of Florida Such c‘hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am farmiliar with, and aceept the obligations of, Seclion 607.0005, Florida Statutes

SIGNATURE gﬁmif@hi'u o prnile d narme NEU.‘I, :I:'.'.E lff_:n ki el 'n‘-ig- :h‘r @(:: Wﬁ?ﬁdiflﬁrﬁg{éﬁnﬁl\gem signature 10quired when feinstating) DATE - t
12. O 1ICE RS AND DI CIORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN Director T oeLee 1L1TME [T Change 7 Addition |
NAME ; 12 NAME
STREET ADDRFSS lz)zgkNT ' Cﬁi‘rinstiana Ave. 1.4 STREET ADDRESS %
CiTY-5T- 2P 14CTY-51-2F
E —Apopka,—FL-—32703 RS 21 1AL [Tehang: L Addition {O

NAME 22 NAME

| STREET ADDAESS 2.4 STREET ADDRESS

! CiTY-§1-2Ip 2 4CTY-ST-7iP
THLE [T perete 34 TILE . LI Change L] Additian
HAME 3.2 NAME

. STREET ADDRESS 3.3 STREET ADDRESS

1 ervestee | 34.CITY-ST-21P

T o B WL RRTIT [dthenge L] Adiion
NAME A2NMME
" STREET ADORESS 43 STREFT ADDRESS
oITY-§1-2IP 44 CITY-S1-2P

; TirLE T T T DELETE 51 WILE [ Change L1 Addition

i NAME 52 NAME

T | staeeT aboRess § 3 STHEET ADDRESS

Pl ome-stze S 54 CITY-§T- 1P

o[ me a [T DELETE 61 1M1LE [Jthange O Addition

NAME 6.2 NAME

b STREET ADDRESS 6.3 STREFT ADDRESS

: CITY-ST-21P 64 CITY-ST-7P

14, | hereby cerfn?]v thal the infermation supplicd with s filing doas not qualify for the exsm'phon stated in Saction 119.07(3)(i), Florida Statutes. | furlher ¢ertify that the infarmation
indicated on this annual report or supplemental znoual report is true and accurale and thal my signature shall have the same lega! effect as if made under oath, thal | am an
officer or dirgcior of the corporation or the receiver or frusteo empowored 10 execute this report as required by Chapter 607, Florida Staluies; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmepl with an address,

P N ) YL Y NI L T WTIN 21 amie rd vt SN




