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

FILED

]
PROFIT FLORIDA DEP.ARTMENT OF STATE .
CORPORATION Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Scrstary o St ecretary of State
1 999 DIVISION OF CORPORATIONS 04-20.1999 90017 001 ***150.00
DOCUMENT #
1. Corpor:tion Name 85481 g
COOK'S DISCOUNT TREE FARM, INC.
S 1t
1310 MONEIL ROAD 1310 MCNEIL ROAD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
05/10/1991
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3070114 Nol Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. ) ) $8.75 Aiditional
};I ;‘ 5. Certifcate of Status Desired [l Foe Recuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
;‘ 2‘8l Teust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
zl Eg] m Persor al Property Tax. [ Yes _iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
COOK, FRED C. 82| Street Acdress (P.0. Bo) Number is Not Acceplabi
1731 SH".OH N ree ss (P.0. Bo» Number is Not Acceptabie)
WINTER PARK FL 32789 83
84| City 85| Zip Cde
FL |*|

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu

les, the above-named ccrporation submiis this statement for the purpose f changing its ragistered
office < r registered agent, or-bo h, in the State ¢f Florida. Such change was .uthorized by the corpor: tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flurida Statutes.

SIGNATURE
Signature, typed of printed na ne of registered agant ind ttie if applicabie (NOT-I Reqistered Agent signature requ red when ranstating) DATE
12. _ OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TTLE pP [J DELETE 11TILE [OChange ] Addition
NAWE COOK, FRED C. 1.2 NAME
streerappress) 1731 SHILOH LN 1.3 STREET ADDRESS
CITY-ST-2ZP WINTER PARK FL 14 GITY- 5T-2P
TME [J DELETE 21 TITLE I Change ] Addition
NAME 22 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
CITY-ST-2iP 2,4 CITY-5T-2P
TINLE ] DELETE 31TITLE [}Change [ Addition
NAME 3.2 NAME
STREETADDRE! S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITy-ST-2P
TITLE 7 DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 8 4,3 STREET ADDRESS
CTy-S7-ZP 44 CITY-ST-2IP
TITLE [0 DELETE 54 TTLE [JChange [} Additicn
NAME. 5.2 NAME
STREET ADORES 53 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TITLE [ DELETE 6.1 TITLE [JChange  [[]Addition
NAME 6.2 NAME
STREET ADDREES 6.3 STREET ADDRESS
L CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the informati »n supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental a1nual report is true and accurate and that my signatu e shall have the same legal effect as if made uniler oath; that | am an
officer or director of the corporatian of the receiver or trustee empowered to e «ecute this report as required by Chapter 807, Florida Statutes; and that iny name appeai s in

Block 1. or Block 13 if changed, or

SIGNATURE:

)

.
ATUHE
P R R R

an attachrient with an address, with al other like empowered.

" Prndud

fo7.188.8678

Q70251

PER OR P i E CF SIGNING OFFICER DR DIRECTOR
T OF PIYRTED MENE !

Jaytime Phons #

o)

Dax‘

CR2E(034 (11/98)




