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

PROHT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . O O am
i PORATION *
: COR $ Sandra B, Mortham
: ANNUAL REPORT T f-f" 53 Secretary of State Secretary Of State
1998 Xt o DIVISION OF CORPORATIONS
1. Corporation Name 369626 (7)
% JAN'S NURSERY, INC.
: Frinoipal Flace of Businoss Mating Address ||||”|‘| ‘ll Iml ’I“I I'"l |'|'I ||H III“ |||" I’IH |‘||| |I|” MH |||1
10765 5. US HIGHWAY 41 P.0. BOX 862
DUNNELLON FL 34430 DUNNELLON FL 34420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piaca of Business 2a. Mailing Address 4. FEI Number Applied For
L] 26] _RO-3076927 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, atc. ;
P e A o 5. Certificate of Status Dasired [ $8.75 addiional
22 _27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added 1o Fees
. Zip Country Zip Country 8. This corporation owes of has paid the currenl year Intangible
|24 m ;l EJ Personal Properly Tax due June 30.  FJves [ INo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
DEWITT, LEO E 81| Name
i 10480 SW 36TH ST 82| Strest Address {P.O. Box Number is Not Acceptable)
. DUNNELLON FL 34431 -
B3| City FL 85| Zip Code
11. Pursuant to tha provisions of Sections 607.0502 ang 6071508, Flarida Statutes, the above-narsed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1ha State of Floriga, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agen!. | am famgiliar w? and pt the ghligatons of, Section 60,0505, FIo;an Slatutes.
SIGNATURE — dev E. Peluit 210 Y
Signature, typad o printed famn ol redistered agor and 1w il applicabip (NQTE: Regstered Agant signature required when reinstating) Vi 7 7 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [J oEETE 1LITIE TTChange L Additon
. HAME DEWITT, JANICE M. 1.2 NAME
sTReeTappress | 19480 SW 36TH ST 1.3 STREET ADDRESS
| envest-ze OUNELLON FL 1ACITY - 5T- 2P
: TME Y] “ I DELETE 21TITLE T Crange [ Addition
: NAME DEWITT, KEVIN L 2.2 NAME
) smeeTAvDRESs | 19484 SW 38TH STREET 2.4 STREET ADDRESS
CITY-5T-2p DUNNELLON FL 2 4 GITY-ST- 29
TILE VP " GELETE 31 TITLE [J Change [ Addition
NAME DEWITT, LEO E 32 NAME
sTREETapoRess | 10480 SW 36TH ST 3.3 STREET ADDRESS
CHTY-5T- 7P DUNNELLON FL 34 CITY-ST-71P
TITLE L] DELETE 44 TILE 1 change T addition
NAME 4.2 NAME
o STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-2P 44 CITY-ST-2IF
_ TLE [ DELETE 51TI1LE [ Change ] Adition
Y 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2IP 54CITY-51-2P
TILE 171 DELETE 61 TILE [ change [T Aadition
NAME 6.2 NAME
STREET ADDRESS : 63 STREET ADDRESS
CITv-§T-2ip 64 CITY-ST1- 24P
14. | hereby certity that the Information supplied with this fing does nol qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under oath: that | am an
officer ar director of the corporation or the receiver or trustee empowerad lo execute this repatt as reguired by Chapter 07, Florida Statutes; and that my name appears in
Block 12 or Block 10” changed, or on an attachmenl with an address.

IR NI, A <t T S Ny ol fayr 2 oy mn S ls

ISR A T I .

CR2E034 (10/97)




