1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # V01530

4. Corparation Namea

WOODLAND NURSERIES, INC.

(7)

Principal Place of Business

41996 HERSCHEL ST
JACKSONVILLE FL 32210

Maifing Address

4196 HERSCHEL ST
JACKSONVILLE FL 32210

FILED
Apr 17 1998 8:00am
Secretary of State

RN SRS

us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1991
2. Principal Place of Businoss za. Mailing Address 4, FEI Number Applied For
1] 26] 59-3097499 Not Applicable

Suite, Apt. #, elc
22 27

Suite, Apt. M, elc.

$8.75 adaional
Fes Required

A

6. Certilicate of Stalus Desired

City & State
23] 28]

Cily & Stale

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country

Zip Countty 2ip

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves O No

10, Name and Address of New Reglstered Agaent

Street Address (P.O. Box Number is Not Acceptable)

p, Name and Address of Current Regisierad Agent
CONE. FRED M., JR. 81| Name
225 WATER STREET =
SUITE 1235 |
JACKSONMVILLE FL 32202 63
84| City

FL IﬂiZip Coda

agent. | am tamiliar with, end accep! the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in tho State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as regislered

Srgnature. ypad oo prrted name of Tugrlomd agont and tis 1 appicabio [NOTL: Regislerad Agenl signalure required when feinstating} DATE
12, OFF ICERS AND DIRECIORS 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ThiLE P [T DFLErE 1ITITE [ Change [T Addition
NAME CASSIDY, JOHN T, 12 NAME
steeranoress | PO BOX 1438 N/A 1.3 STREET ADDAESS
CITY - 51-21P CALLAHAN FL 14 CITY-ST- 2P
TIE 5 [T oeLeTE 21TIIE [ Change 1] Addition
NAME LANE, CLAUDIA C. 22 NAME
staeer aoomess | P O BOX 1486 N/A 2.3 STREET ADDRESS
CIrY-51-2P CALLAHAN FL 2 4CITY.ST-2IP
TITLE W T DELETE 31 THLE [T Change [T Addition
NAME CASSIDY, RICHARD C., JR. 3.2 MAME
creeranoness | P O BOX 1486 N/A 33 STREET ATIDRESS
CHY-$1-2P CALLAHAN FL 34 CITY-ST-2IP
TIILE T DELETE 41 TITLE [T Ghange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 1P 44 CITY-ST-2P
e I Drtete ‘ 51 TIILE [T ehange [ Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S7- 7% 54.CIY-ST-2IP
THTLE [T Decere 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2F 6.4 CITY- ST-ZP

Block 12 or Block 13 i changad, or on an atlachmgnl with ag address.
—rod L
QIRNATIIRE- /. o >, A

14. | hereby certify that the information supplied with this Tiling does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



