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

11, Putsuani to the provisions of SEctio_ns 607.0407 and 607.1508. Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registered
office or rogistered agenl, or both, in the Slate of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agent | am famihar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

S D

SIGNATURE ___ . e e
Signature, typed o prinded namie ol rugus lered &0oend and ttle it apple alio [NOTE: Regastared Agant signature raguired when reinglating) DATE
12, FRCHS AND DIRTCTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS, IN 12
TMe PO [J cEceTe I 1A TITLE [“FChange [ Addition
NAME BASS, KEITH 1.2 NAME
seetaboeess | 6012 MUSKET DR 13 STREET ADDRESS g 2% 1O Ga! [ bwoy PO'/
CiTy-51-2p AKELAND FL . V4 CITY-ST- 20 1 7‘\4('9 [and L3383 /0
e V8T L] DELETE 24 INLE o TThange L] Addition
NAME BASS, MONICA 22 M
sraeevapcress | 6012 MUSKET DR 2.3 STREET ADDRESS gzg_g & 6 edl Dwag P.d«
CY-S1-2 LAKELAND FL 2.4CNY-S1-2P 4o frpnd = tde
TIE 1] T3 DeLete 3ATIE [ Thange [ Addilion
NAME BASS, MONICA 32 NAME
stReeTabbress | 5012 MUSKET DR ssseeeraooness | QT2 N Gadle Ry
CiTY-S1-2Ip LAKELAND FL 34,611V 31-2P éa,/ce,{ angd FL IRR/
wme {0 £ DELETE 17.1 TITLE 3 Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADRESS
CAY-ST-21p = &4 ClTY-ST- 2P
TITLE L] DELETE 51TITLE [Jchange ] Addtion
NAME 6.2 NAME
STREET ADDAESS 5.3 SIREEY ADORESS
CITY-$1-21p BACIY-5T-7P
TITLE - ) [T bELETe 61 T1LE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-81-2iF 64 CITY-51-TIP

14. | heroby certifK thal tho information suppliod wilh This fiing doos nol qualily for the exemption staled in Section 119.07(3)(1), Floride, Stalutes. | furiher cellily that the information
indicatad on this annual report or supplermental annual report is frue 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 o the receiver or lrusteo ompowered to execuls this report as required by Chapter 607, Flotida Statutes; and that my nama appears in

Biock 12 or Block 13 il changed, of on an allachmgng wilh an address.
y “") i Y [
cIaNATIIRE.  POith £, &»4/ S VPP L3 28 LR

PROFIT © SBEFB. LOMIDADEPARTMENT OF STATE 1 5 1 99 8 8 . O O
CORPORATION (hdy Sandra . Mortham May uvam
ANNUAL REPORT ‘ el Socratary of State S ecreta Of State
1998 W DIVISION OF CORPORATIONS I 7
NT # (
DOCUMEL S04083 9
KEITH'S NURSERY, INC.
Principal Place of Business Mailing Addross T ”""m “lllmlml Ilm Imnmlml I||‘||“"|’|H Imml” l"|
2728 N GALLOWAY RD 2128 N GALLOWAY RD
LAKELAND FL 33810 LAKELAND £L 33810
us US DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
10/01/1990
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21 B 26) 59-3036715 Not Appiicable
Sulte, ApY. #, etc. | Suite, Apl. #, etc. o ] $8.75 Additional
ﬂﬂ 5. Cerlificate of Status Desired (| Fee Required
City & State | . City & State 6. Eloction Campaign Financing $5.00 Mey Bo
23 B o 281 Trust Fund Contribution ] Added to Fees
Zip | Counlry 2p Country 8. This corporation owes or has paid the current year Intangible
_2:1 25] EI [30] Porsonal Property Tax due June 30, D Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BASS, KEITH 81) Hame
2728 N GALLOWAY RD 82| Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33810 .
84| Ciy 85| Zip Code
FL

CRPE034 (10/37)



