-~

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

CORPORATION
ANNUAL REPORT

PROFIT

1999

Secretay of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF GCORPORATIONS

DOCUMENT # \/0)1530

1. Corporation Name

WOODLAND NURSERIES, INC.

Principal Plece of Business
41996 HERSCHEL ST

Mailing Address
4196 HERSCHEL ST

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90183 008 ***158.75

FILED

ERNA RGN

FL|®

JACKSONVILL= FL 32210 JACKSONVILLE FL 32210
Us uUs DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed
12/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed Far
;‘ ;1 59-3097499 Not .\pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
f e, Ap 5. Cenrlifcete of Status Desired | $8.75 Adc!|t|onal
E\ ;‘ Fee Reqg ired
City & State City & State 6. Electior Campaign Financing a $5.00 v ay Be
E m Trust F ind Contribution Added to Fees
Zip Country Zp Country 8. This co poration owes the current year | tangible
. E;l E Im Person.al Property Tax. O Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
CONE, FRED M., JR. _ S ,
225 WATER STREET Street Ad iress (P.O. Box Nurnher is Not Acceptabie)
SUITE 1235 83
JACKSONVILLE FL 32202
84| City Zip Code

11. Pursuant to the provisions of Sectiens 637.0502 and 607.1508, Florida Statu es, the a
office o- registered agent, or bath, in the State o Florida. Such change was authorized by the corporzlion's board of
agent. t am familiar with, and acsept the obligations of, Section 607.0505, Florida Statutes.

bove-named co-poration submits this stalement for the purpose of changing its registered
cirectors. 1 hereby accepl the appaintment as registered

SIGNATURE
Signature, lypad or pnted nat 1 of registared agant ind ttie if applicable. (NOTI . Registered Agent signalure requ red when reinstaung} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS #ND DIRECTOFS IN 12
TITLE p ] DELETE 1.1 TMLE {gzgnange [ Addition
NAME CASSIDY, JOHN 7. 12 NAME
streerapores| P O BOX 1436 N/A 1asresTaooRess | HfG e He nie A o O
CITY-ST-ZP CALLAHAN FL vemstze  bdadblony e L 322100
TITLE S [J DELETE 21TINE Change [ Addition
NAME LANE, CLAUDIA C. 22 NAME
streeracoress| P O BOX 1486 N/A casmestaooress | <f 160 NWersehed LA
CITY-ST-21P CALLAHAN FL zaarvstze  |tFa d<dor widle O 33 210
TITLE VP [] DELETE 31TIMLE Change  [] Addition
NAME CASSIDY, RICHAFD C., JR. 32 NAME
streeTaporess| P O BOX 1486 N/A 33 STREET ADDRESS l[/ 46 fl/( yoh d] St
CITY-ST-2IP CALLAHAN FL seorestze mIEMSonvitle AL 320 1O
TITLE (] DELETE 41TmME [IChange ] Addition
NAME 47 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IF
TITLE ] DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME (] DELETE 61TTE [CChange  [] Addition
NAME 6.2 NAME
STREET ADDRE §5 £ 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | heret y certify that the informa ion supplied wit) this filing does not qualify fr the exemplion stated i1 Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicat::d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effact as if made urider cath; that | am an
director of the corporeii/%p or the receiver or trustee empowered to execute this report as renjuired by Chapter 807, Florida Stalutes; and thal my name appe.irs in

officer or
Block - 2

su;l\ur.TuRE:C_SZI?‘;iY

or Biock 13 if changec r on

attachment with an addr

JRE AND TYPED QR PRINTED NAME

s, with 1l other like empowered.

CR2E034 (11/98)

ING OFFICER OR DIRECTOR

Date

Daytime Phone #




