ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinoe Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

. Corporation Name

SPOON'S NURSERY, INCORPORATED

P97000106596

rincipal Place of Business

7 N. CHRISTIANA AVENUE
YOPKA FL 32703

Mailing Address

247 N. CHRISTIANA AVENUE
APOPKA FL 32709

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90020 030 ***550.00

— e ———— .

IARACAU R TR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
12/18/1997
. Principal Place of Businass 2a. Mailing Address 4. FEJI Number -.390q4l78 Applied For
e f e 26 _ . 1. APPL!ED‘-FOF; | ot Applicavle
i t. #, etc. e, Apt. #, etc. ) | it
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired Ll $8.75 Add.ltlonal
?;} Fee Required
City & State City & State 6. Election Campaign Finaneing $5.00 May Be
El Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
] ;5—] Zl 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name °
KELLEY, CHARLENE D P.A.
38 NORTH PARK AVENUE 82{ Street Address (P.Q. Box Number is Not Acceptable)
APOPKA Fl, 32703 83
3 84| City FL 85| Zip Code

. Pursuant to the provisions of sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
L 0 [ oeLere LiTmE [ change [] Addition
ME DUCK | KIM 1.2 NAME
wetronress | 247 N CHRISTIANA AVE 1.3 STREET ADDRESS
Y.ST-ZIP APOPKA FL 32703 14 CITY-ST-2IF
LE ] oeLETE 217MLE 7 change [ Addition
vE 22 NAME
!EETA.ij)RESS - o T Bl Ty EIERERTADDRESS | T T " ) -
Y-5T-ZIP 24 CITY-ST-ZP ’
LE [ IpeLeTe 3ATILE [ crange [T addiion
oE 1.2 NAME
{EET ADDRESS 3.3 STREET ADDRESS '
Y-ST-ZIP 34 CITY-ST-ZIP -
£ [ oeere 41 TMLE (1 change [_] Adaition
AE 4.2 NAME
{EET ADDRESS 4.3 3TREET ADDRESS
1-3T-2F 4.4 CITY-ST-Z1F
E [ JoeLeme s.1TLE [ change |1 Addiion
sE 5.2 NAME . .
EET ADDRESS 53 STREET ADDRESS
) i | P 5.4 CITY-ST-ZIP
Eooo [ Joeeere 81 TMLE L] change [] Agiion
S R 6.2 KAME )
EETADORESS 63 STREET ADDRESS
(T2 6.4 CITY.ST.ZP

. F hereby certify that the information supplied with this filing does not qualify for the exernption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $latute5; and that my name appears

in Block 12 or Block 13 if chang

IGNATURE: __f

ed, or on an attachent with arf address,

REA=QUIRED

Date Daytime Phona §

CR2E034 (5/99)



