020519329001 7-024-5150.00-3150.00

FILE NOW: FILING FEE AFTER MAY 18T 1S-$550.80

PROFJT FLORIDA DEPARTMENT OF STATE .ot
CORPORATION Kathorine Harris R -
ANNUAL REPORT Secretary of State

1999 & DIVISION OF CORPORATIONS - o
DOCUMENT # P98000059637 o

NORTH FLORIDA NURSERY & TREE FARM, INC.

Prncipal Place of Business Maliing Address
126 SOUTH MAIN STREET : : P.0. BOH 1126
CHIEFLND FL 32626 ’ GHEFLND FL 32626
. : DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed . _}
- 07/06/189
4. Principa! Place of Business 2s. Maling Address l.rFE: Numbar Applied For
;' m . 9 '3-.5.'3/\‘59\ k Nol Appticabls
Suite, Apt #, plc. Suhe, Apt. #, stc. ) $8.75 aadtional
»;ﬂ - Lz—_,-L 5. Cortiicate of Status Desired (w] -~ Foo Required )
City & Stete ) City & State €. Ctection Campaign Financing 0o - $5.00 may Be R
23 ?ﬂ Trust Fung Contribation Afded to Faes
2ip Country Zip Counlry 8. This corporation owes the curment year Intangible
24 Izal ;I su] 5 Parsanal Property Tax [ ves [Ono
9. Name snd Addrass of Current Registered Agent 10. Name and Address of Naw Repistered Agent
T 81| Name
IOUII: :‘Nwma\x%mﬁ" e #2[ Sirost Addrass (P.O. Box Number i Nol Accopiable)

GAINESVILLE FL 32605 rE) N i
) O — - = FLT:[ leCOda .

11 Pumml 1] mn prwisions of Bections E07.0502 and 607 tsos Floﬂda Statutss, the ahove-named Cofparabon subimits this statement for the purpase of changing its registered
of registered ageni, or both, in the State of Florida. Su was authorized by the corporation’a board of direciors, | hareby accept the appolnbment as registersd

" agant. | am famifiar v?lth and accept the obligations of, Sactron 507 505, Florida Statutes.

“TDATE

SIGNATURE - i .
Sigrwiors, frped & DANWG rarws o galered aganl and Wi A spplctie TNOTE Fagisarsd Agenl sipnalue mquied whan rebgaaa . <7 -

12 OFFICERS AND DIRECTORS v 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ peLeTE 111ME DChange I Additon
WA ANDREWS, ANDY D 12008

smeeranoness| 126 SOUTH MAIN STREET g 1.8 STREET ADCRESS

itv.ar-ze CHIEFLND F. 32626 1A oTY-£1- 2P -

me o T oetee 11TmEe . _ me
HAE 22NNE

ATREETADDRESS . 2ISTREET ADORESS

cTY-aT.2% . N PRI R N . . -

ME ) DELETE 3ITME T T T [Change ] Addition
RAME - . 3 NAME -
STREEVADORESS| ) 33 STREET ADORESS . , . C e
CITY-$1. 29 14.CTv-gT-20 W U
nE L) DELETE 1T . K . . OChange [ Addi%n
e ZNOE ’

STREET ADORESS 4 STREETADDRESS

oTY-S1- 29 4ACTY-S1-2P .

me [J DELETE 51 7ME . OCharge [ Addiion
N ' 52NAE o ' :

NTREFT AODRESS 53 STREET ADDRESS

OITY-S7-2P ) . 54 CITY.-ST.2P .
I—“E_.. o N . ' [ DELETE €A TME . D% 0
NAE ) 12 NAVE LTW
seETaORESS| et : 5.3 STREET ADDRESS S ,I
Cv-3T.2¢ HCHY-8T.20 l‘)

LA her.by of .zmnl tha information supplied with this fling does nat qualify fov the exemption stated In Saction 110.07(3X)), Florida Stalutes. I further cerlify that tha Informaton
s annual feport or sLpplemantal sarual report is rue mnd acourate and thal my signature shal have the samd lagal aMact as if made ynder oath; that | am an
omoor of di'edor of tha mrporalion of the momvar of rugtee empowered (o axecute this repornt as required by Chepter 607, Fioride Stalules; and that my name appears in
Block 12 or Block 13 if chaaged, 07,0 ent with 8n addoras, with all other like empowared. f

SIGNATURE: TMWF REDUIRED Jliil 74

OF SIGWING CFFICER DR THREC TOR Dwie Tl Prone §

CR2E034 (11/58)



