FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 )
DOCUMENT # S51347 (0)

1. Corporation Name

OL' WEIRD HAROLD'S NURSERY, INC.

. A A i

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATHONS

Principal Placo of Busingss Mailng Address
5451 NW 127TH PLACE 5451 NW 127TH PLACE
CHEFLND FL 32626 CHIEFLND FL 32626
us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualfied
3. Principal Place of Busmess -_'ﬂr_ﬁ'a._M?rmhhg Address 4, FE( Number Applied For
[21] e | 59-3072628 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . ) iti
ﬁl P — 5. Cerlificate of Status Dasired O $8.75 Adattonal
22 27] Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Coniribution [l Added to Fees
Zip Country L Country 8. This corporation owes or has paid tha current year intangible
m 2—5| o #._._._.?ﬂ._.__r,,__ ?(ﬂ Personat Property Tax due June 30. Oves [no
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
DOLES, JONATHON L 81| Name
4824 NW 41TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
B3
B4| City FL 85| Zip Code
" ni 1o the provisions of Gealions 607 D507 and 6071408, Florida Stalutes, 1he above-named carporation submits this slalement for the purpose of changing ils registered
r rogistered agent, or olh, in the State of florida Such change was auwlhorized by the corporation’s board of directors. | hereby accept the appeointmant as rogistered
{ am lamiliar fith, anggocepl the ohligahons of, Seclion 607 0505, Florida Statutes. 8
-~
SIGNS L — o o . r" 7= -
acl o peaclen fanrmes of gt a i et appl (_-_|_twh INOTE Rogistoien Agent signaturn requiren when 1einslating) DATE
12 ___OIUICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [J bELETE LIT0LE [Tchange [ ] Addition
NaMe DOLES, JONATHAN L 1.2 NAME
sweeTabpress | 4624 NW 418T CT 12 STALET ADDAESS
CITY-5T-2 QGAINESVILLE FL - 1400Y-57-2P
TIE [T peete 21TmE T[T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST1-2IP i 2.4 CiTy-SI-2Ip
TITLE [T pECETE 21 WL T change T addition
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS
Cy-ST-7IP e 34, CIY-ST- 2P
TITLE ] DECETE 4110LE [ change [ ddilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREE? ADORESS
CATY-51-2P o 44 CNY-51-7P
TMLE T DECETE S1TILE [T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-ST-2P B . L 5.4 C1¥-81-2IP
TITLE TJDELete 6.1 TNLE LJ Ghange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2iP e §4CITY-5T-2F
14, | hergby cerlify thal the information supphod with this fihng docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl o supplemental anoual reporl is true and accurate and thal my signature shall have tha same legal effoct as if made under oath; that § am an

officer or director of the corporatian or 1he :ec‘.evr:ﬁnlcc ermpowerod to excoute this repart as required by Chapter 607, Florida Statutos; and that my name appears in

Block 12 or Blogk 13 if chal|g(§j;:itmchmcnl iy;ss,
P T [ e wr y . l’.,- r r_.—-q »P/

PROFIT ] _;'— '. . FLORIDA DEPARTMENT OF STATE May 21 1998 Sooam

CR2E034 (10/27)



