FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

FILED

[ PROFIT. v
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. MdWram

Secrelary 9.|_State ‘

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

+ Corparation Name

S27497

(4)

HOGSHEAD NURSERY & GREENHOUSES, INC.

Principal Piace 6f Busingss

P.0. BOX 385
PLYMOUTH FL 32768

Mailing Address

P O BOX 385
usmoum FL 327680005
u

OO

May 13 1997 8:00am

3. Date tncorporated or Qualified | 38. Date of Last Aeport

Fﬁ.’ Pursuant I
ofhce or re
agent. 1am

SIGNATLRE T

01/28/1991 03/04/1996

42 TPringpal Face of Business __2&. Mailing Address 4. FE1 Number Applied For
&1| e '.El_ B9-3040803 Not Applicable

Suile Apr #, ol Suite, Apt. #, elc, iti
j e Ap ot — Hie. Ap ole 5. Cerlificata of Status Desired a 38‘75 Additiona)
2 27] ‘ : . Fee Requirad

Cry t Sale | Ciy & State 6. Elaction Campalgn Financing $5.00 May Be
E]ﬁ e 28 Trust Fund Contribution Added 10 Fees
_ 4 _ Country | 2w Country B. This gorporation has liability for intangible 1ax under s. 189,032,
L_gﬂ” x kﬂ 20| Laa Floriga Statutes vos [ No

o _ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

ROONEY EXRX HOGSHEAD, RODNEY C, IT1[81[ Neme
“Wﬁmx 603 S, HERMIT SMITH RD. 82| Strest Address (P.O. Box Number is Not Acceptante)
BALXNOONFX 5 26H4K PLYMOUTH, FL 32768
83
/ 84| Cily FL Iss} Zip Code

Lich ch
3 0505, Florica Statutes.

J8. Flogla Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the carporation's board of directors. | hereby accept the appontment as registered

{NOTE. H;E‘mwed Agent gignature raquirod wiven raingletng)

DATE

2 .0 TS AND M{E CTORS 18 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I D Tyl DeCETE 14 TLE [ crange” ] Ausition
e HOGSHEAD, RODNEY C. .IR Gue 12 Nk GEORGIANNA HOGSH LY Last
sieee) s | 4150 HOGSHEAD ROAD FWﬂO 3 1.3 STREET ADDRESS P.0. BOX 1101 MJ D&Dg; 39W
L]
Lavsia | PLYMOUTHFL 3809 Yuorvsie | pfyuourh R sp7e 30 )
F1LE T ORLETE 21TTE 'S"/';‘.I: PR Change Addifion
rAME 2.2 KAME RODNEY C H G
L
STREE ] ARDRESS 2 3 STREET ADDRESS
s | .o, BOX 385 SUSL Qe
eesioe . 2ACTY-51-2 PLYMOIT— T anmr
U DELETE I1TILE TTEIToUI,Th JLTY Ch&ngg ﬂj“i’
NAME 3.2 NAME
STREE T ANDRESS 33 STREE ADDRESS
| omyeseze ) e 34.CITY-ST-2P
THE T nELETE 41TOLE T Change (] Addition
HAMI 4.2 NAME
STHFEL ADUR: 43 SIREET ADDRESS
L blvest ae 4 e . 44CITY-ST- 2P
i T DELETE 51TILE O cange L Addition
LN 5.2 NAME
STHEET ADDRESS 53 STAEES ADDRESS
EROLA NI L _ 54 CITY-S1-2IP
TIF - [ ontm 6.1 TITLE [ change  [.] Addition
HEME 6.2 NAME
SIRELT AR GS 6.3 SYREET ADDRESS
| C-ST-a0 G4 CITY-S5T- 2P
[ 44,100 here € “erify That the mtormatich supphgh! will this filing dows npt gu .1y or the gemption gfatedl in Section 119.07(3)(1), Florida Statutes. | furthet certify that the
information ingicalod on this annual fepart offsy nmemal annual report if 1rue and gfcurate and thal my signature shall have the same loga! efiect as if made under oatn; that
Fam an ofscer or dirgctor of 1ho corporatioe or 1hRfrecever or tgistegfemppwered to flecute this Jepgr as required by Chapter 607, Florida Sfatutas; and that rmy harme
appoars in Rlosk 12 or Brock 131 dpana an attachmgidt with, an gddress.
SIGNATURE LUHAR Fw

ame oF E1NINE OFFICER ORYIRECTOR

______ Mm(%aw_;ﬁ_qq

CR2E024 (9/96)



