03111999-90189-031-$150.00-$150.00 e FILED

— e,
LT S ]

PROFIT
CORPORATION
ANNUAL REPORT

1999 |
DOCUMENT # P98000024440 —

1. Carporation Name

TQUGH OF DUTCH NURSERIES, INC.

FLORIDA DEPARTMENT OF STATE Secretary of State

Hatherine Harrls
Sacretary of Stale 03-11-1999 90189 031 ***150.00
DIVISION OF CORPORATIONS

RSO0 GO

11. Pursyant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submiis this statement for the purpose of changing is ragistered
offica or registared agent, or both, in the State of Fiovida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the ebligations of, Section 807.0505, Florida Statutes.

Principal Placa of Business Mailing Addrass
641 MCDONNELL DRIVE 641 MCDONNELL DAIVE
TALLAHASSEE FL 32812 TALLAMASSEE FL 32012 50 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/16/1998
2. Principal Place of Business ’_1'_1 Mailing Addrass 4. FEggfnber O 5 \a Applied For

(21] 26 - 2"\ Not Applicable

Suite, Apt. #, etc. Suite. Apt. #, etc. ) $8.75 additional |

X f Desired .oWE

—2-2—| ;l 5, Certifcats of Status Desi ] Feo Required

City & Stato City & State 8, Election Campaign Financing $5.00 may Beo
23] 28] Trust Fund Contribution__- Added to Fees

Zp __ . . Country Zip . Countty | 8 This corporation owes thecurventyeariniangible |
[24] {25l | [30] Personal Property Tex. DYes  Owo

9. Name and Address of Current Registored Agent 10. Name and Address of New Registerad Agant
81| Name
GEEKER, VAN P Geeker lan T 7
TS GALHOUN-STREET 82| Sireol Address [P.O. Wumberis Not Aoog;t‘le) S\ . 7 5
. onyoe . Quite (D
TALLAHASSEE FL 32301 a5 E; ro .
84| ci 85| Zip Code
Tollahassece. FL |

CR2E034 {11/08)

Mar 11, 1999 8:00 am

SIGNATURE Hignature, fypad or privied HET Of PECISTETEd #gem end Cow I apriieok, NGTE: Fingrvimad Ageil Sign #iLre required whan remetstng) DATE . N
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
e D O DELETE HTIE ClChage  [JAddBon
NAME #OELEMLJ, JOHN J JR 1 2NALE
streeTaporess| 641 MCDONNELL DRIVE 3 STREET ADDRESS
oY 5T- 29 TALLAHASSEE FL 32312 14 CITY-ST-2P
™ME D [ DELETE Z1TME OChage [ Additon
NANE KOELEML), KAREN ANN 22NAME
smeersooress| 641 MCDONNELL DRIVE 23 STREETADORESS o
CITY-57-2P TALLAHASSEE FL 32312 . Lacmrstp | mT
Tme D ] DELETE I1TME [JChange  [T] Addition
NAME KOELEML, JOHN T SR 12MAME
sreeraooeess| 641 MCOONNELL DRIVE 33 STREET ADORESS
CITY-ST-2P TALLAHASSEE FL 32312 14, QTY-ST-29
TwmE - o T DRLETE —— At ME o e e e o T}Change__ [ Additon |,
NAME 5.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CTY-51.2P 44 QTY-ST-29
TILE [ DELETE §4TITLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 $TREET ADORESS
G- ST-71P 54 CITY-5T-2P
TME 03 DELETE ETTmE DOicheme [ Additon
NAME 6.2 NAME
STREETADORESS 63 STREET ADDRESS
CITY.ST.ZP §4 CTY-3T-27 A

14. | hereby certify that the information supplied with this-fling does not qualify for the exemption stated In Section 119.57(3)1), Florida Statutes. | further oerlify that the Information
indicated on this annual report or supplemental annual is trua and accurate and that my signatura shall have the same legal effect es if made under oath; that | am an
officer or director of the corporation smpowered 1o exacula this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 ad, or 55, with all other like empowered.

SIGNATURE: | C 2,J_u \L 249




