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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
POCUMENT # 599228 (6)

RICHBOURG NURSERY, INC.

Principal Piace of Business Mailing Address

FILED
Mar 03 1998 &:00am
Secretary of State

PR

RT3 BOX 126 RT 3 BOX 126
MONTICELLD FL 32044 MONTICELLO FL 32344
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3008408 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 3. el 5. Cortificate of Status Desired L $8.75 adatonal
22 [27] Fes Requited
City & State City & State 8. Election Campaign Financing $5.00 May Ba
rEI 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
rle -E] ;1 ;‘ Personal Property Tax due June 30, Oves One
9. Nama anct Addresa of Current Reglatered Agent 10. Name and Address of New Regletered Agent
RICHBOURG, LYNNETTE M. 81| Name
OLD ST AUGUSTINE ROAD 82| Stool Address (P.O. Box Number s Not Acceptabis)
MONTICELLO FL 32344
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl 1ha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as fegistered

Slgnature, typad o printed name of registered agant and tlle il appicatia. (NOTE: Reglsterad Agant signature required whan rainstating) DATE r:
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T3 oeLeTE 11 TIHE O crange ] Addition I
NAME RICHBOURG, LYNNETTE M 1.2 NAME §
steeer aobess | AT 3 BOX 128 1.3 STREET ADDAESS &
CAY-ST- 2P MONTICELLO FL 14 CITY-ST-2PP &
MLE D 3 DELETE 2ATIE [dchange 1] Addiien |O
NAME RICHBOURG, JOHN 2.2 NAME
saeerapoeess | AT 3 BOX 128 23 STREET ADDRESS
CATY-ST-2P MONTICELLO FL 2.4 CITY-ST- 2P
TILE T oeLete 3ATITLE [ change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
OITY-5T-21P 34.CITY-ST- 2P
TLE T oeLet 41TILE [LJ Change  T_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 LITY-ST- TP
TITLE I DELETE 517MLE T change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP S40ITY-51-2P
TILE T pevere 61 HTLE [J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate end that my signature shall have the sama legal effect as it made under cath; that | am an

officer or director of the cogporation or the receixpr or irustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if :%on W;em}h an address.
r
F Y. TP L. T T . PR IA-,E ﬂur,A”/’ PNy V(‘?)gg? \’74‘/




