SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE Jul 1 9, 1 999 8 : OO am

PROFIT
SORPORATION Katherine Harrs Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 07-19-1999 90011 030 ***150.00

1999 >
DOCUMENT # Pgg8000060277 ~~

1. Corporation Name

KEEL'S NURSERY SOUTH, INC.

=

(T .

Principai Place of Business Mailing Address :
17350 S.W. 236TH STREET 17350 S.W. 236TH STREET ;
MIAMI FL 33031 MIAMI FL 33031 i

DO NOT WRITE IN THIS SPACE L .
3. Dats Incorporated or Qualified .
07/06/1998 a
2. Principai Place of Business - _ ... _2a._Mailing Address.. e i e a4 FEINuUmber— st ¢ - e ~~| Apphiad For - Ii )
21 126] . 5 - 01O\ Not Applicable £
i . . ite, Apt. #, etc. iti i
Suite, Apt. #, atc Suite. Apt. #, etz 5. Cerfificate of Status Desired L] $8.75 Additonal t
E\ E\ Fee Required L
City & State City & State 6. Election Campaign Financing $5.00 May Be £
E‘ ;1 Trust Fund Contribution D Added to Fees E
Zip Country Zip Country 8. This corporation owes the current year i
[24] 25] [29] 30] Intangible Persanal Property. [(Jves [Ino -
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent i
B1| Name 1
KEEL, C. JOSEPH I - ‘ - F
5210 W. THONOTOSASSA ROAD B2| Street Address (P.O. Box Number is Not Acceptable) ?
PLANT CITY FL 33566 =
84{ City F L 85| Zip Code '
T

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

T TR T SRR G e T

SIGNATURE N
Slgnature, typed or printed namae of registered agent and Like If applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE 8 E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o %‘1

TITLE PD l:] DELETE 1.1 TIMLE E] Change I:l Addition o

NAME VALDES, ERNEST 12 NAME §

streeranpress | 17350 S.W. 236TH STREET : 1.3 STREET ADDRESS ]

CITYST-ZIP MIAMI FI. 33031 1.4 CITY-5T-2IP %

TILE VPD ] oeLere 21TLE [] change [ Additon

NAME KEEL, RYAN W 2.2NAME

1 staeer aooress | S210-W:-THOMOTOSASSAROAD — - — - - — . Raasmerraooress | - o e S -

CITY-ST-2IP PLANT ClTY FL 33566 24 CITY-ST-ZIP

THLE STD [:l DELETE 31TME ’ D Change ] Addition

NAME KEEL, C. JOSEPH Il 3.2 NAME

street anoress | 5210 W. THONOTOSASSA ROAD 4.3 STREET ADDRESS

CITY-ST-ZIP PLANT ClTY FL 33566 . 3.4 CITY-ST-ZiP

e (L peLete 41TIME (] crange [] Ageion | -

NAME 42 NAME :

STREET ADDRESS 4 3 STREET AUDRESS

TESTIP 44 CITYST.ZR

TMLE [ loecete SATILE [ ] change [ Audition

NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS =

LITY-ST-ZIP 5.4 CITY-ST-ZIP E

TITLE D DELETE 6.1 TIMLE D Change D Addition ;

NAME 6.2 NAME —

STREET ADDRESS 63 STREET ADDRESS =

CITY.ST-ZIP 5.4 CITY-ST-ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same 1egai effect as it made under oath; that 1 am
an officer or director of the corperation ar the recepsr stes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an ith an address.

SIGNATURE: S RE REQUIRE D 1-3 A% (%)aqgﬁa,u?

SIGNATURE ANE TYPED OR PRIBFTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




[PAg 0000377
5005 74-4ool-30

XKeel's
Nursery
South, Inc.

- = - -17201-SW 248 Street - ~ -~ oo - - - -
Homestead, FL 33031

July 8, 1999

Division Of Corporations
Annual Reports Filings

PO BOX 1500

Tallahassee , FL 32302-1500

¥
L
I
E
’
I’
Li

Document # P98000060277

To Whom It May Concern:

T~

Due to the fact that the first notice was not received. Check # 1576 is made out for $150.00. The
amount of renewal. ( per phone conversation on 7/8/99 )

-~ -- - — i — - P T A . s VU ——

Sincerely,

- Ernest Valdes




