oY
ﬁtﬁ%ﬁ ?FILéIG FEE AFTERQW\Y 1STIS $550.00 FILED

1998
DOCUMENT # 27497  (4)
HOGSHEAD NURSERY & GREENHOUSES, INC.

Princlpal Piace of Business Mailing Addross ”"“I,' III "II“II" Il

DIVISION Of CORPORATIONS

LT

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 8 1 99 8 8 O O am
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate Secretary of State

14, | heraby cerlity that the inf]rmation

Tor the exemgfion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicaled on1 Is annual rgpor or s

fcurate and

£.0. BOX 385 P O BOX 385
PLYMOUTH FL 32763 PLYMOUTH FL 32768
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/28/1991
| & Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
o 11 |26 59-3040803 Not Applicable
H Suite, Apt. #, efc. Suite, Apt. #, elc. i
H P I P §. Certificate of Status Desired D $B.75 Additional
b E 2;] ~ Fee Required
' City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
_ 28] Trust Fund Contribution a Added 1o Fess
!’ Country ap Counlry 8. This corporation owes or has paid tha current year Intangible
§i 25 ;;l ;6] Parsonal Properly Tax due June 30.  [W Yes [ No
1 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
\ u 3 5||E|D. RODNEY cl 81| Name
b 603 § HERMIT SMITH RD B3| StasT Addrass (P10, Box Number s Kol Acceptatia)
o PLYMOUTH FL 32768
£ 83
. 84| City Zip Code
FL
¥ 11. Pursuant to the provisions of Seclions 8070502 and 607.1508, Flerida Slalules, the above-named corporation submits this statement for the purpose of ¢changing its registered
; office or registered agent, or both, in the State of Florida. Such change was authorized by the corperalion's board of dwectors. | hereby accep! the appointment as registered
: agent. | am famihiar wiih, and accep! the obligations of, Section B07.0508, Floriga Slatutes.
i
11 sianaTuRe e e _
{ ) Slgnaluwe. lypd o prailad name o regslen age: Lamg Wic it appl cabin (NOTL Regisicridd Agenl s:gnalure required when rennstaling) DAIE
t 1 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o T Tme 0 [T veLefe 11T [T change ] Additiar
] NAME HOGSHEAD, GEORGIANNA 1.2 NAME
<1 sweeraoess (- 3210 FAIRWAY LN 12 8TREET ADDRESS
»
| omy-st-ip ORLANDO FL 14 0ITY-51-70
£ ST [T orLeTe 21 TILE T change T_T Addilion
Lo e HOGSHEAD, RODNEY C 2.2 NAME
w4 steeerapdress | 2498 RIVERTREE CR 23 STREET ADDRESS
5
L] oy-st-2p SANFORD FL o 2 4 CIT-51-21F
B [J orLeTe a1 11TLE T Trange | Addition
«
| mane 32 NAME
{1 STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP _ 34 LY-51-21P
TE [T edere 41T0LE 1 change T Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
b oemy-sreze 44 CITY-51- 2P
Ll e [T DELETE 51 TILE Tichange ] Addition
171 NAME 5.2 HAME
#:| STREET ADDRESS 5.3 STREET ADIDRESS
¢ | cmy-gr-2e . ~ 54 CITY-ST-2IP
£ wme L] DECETE 8.1 TILE [ Change ] Addition
F .
o name 6.2 NAME
E":' STREET ADDRESS 6.3 STREET ADDRESS
£:_omv-sr.op sacir-szp
i
11

1t my signature shall have the same iegal effect as if made under cath; that | am an
iff report as required by Chapter 607, Florda Statules; and thal my name appears in

]
1Y

CR2E034 (1087)




