SECOND NOTICE, CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

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

DIVISION OF CORPORATIONS

(2)

1998
DOCUMENT #

1. Corporation Name

KEENE'S NURSERY, INC.

Malling Addross
4176 PINE RD
ORANGE PARK FL 32065

Principal Place of Business

4176 PINE RD
ORANGE PARK FL 32065

FILED
Aug 27 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

| 3. Date Incorporated or Qualified

2. Principal Place of Business “28. Mailing Address 4. FEFNumber N " lApplied For
2 R ] 593118076 - || Not Appiicale
Suite, Apt. ¥, atg. Suile, Apl. ¥, alc. ‘
uite. Apt. #, ete : uite, Ap et 5, Certificate of Status Desired [—_—| $8'75 Add.mona‘
22 27 Fee Required
| City & State _ City & State 6. Election Campaign Financing $5.00 may Be
z?l _ e “281 e I TwustFund Contribution D Added to Fees
Zip __ Country Zip ___ Country 8. This corporation owes or has paid the currgnt year Intangible
;I! 251 o 29] o B Ei,, o _ Parsonal Property Tax due June 30, Yes L_INo .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KEENE, G..ENDA F. 81| Name
4176 PINE ROAD 82| Strest Address (P.O. Box Number Is Not Acceptabie) T T
ORANGE PARK FL 32085 N i B
83
84| City B FL 35’ Zip Code

19, Pursuant lo the provisiens of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corpora
agent. | am familiar with, and accept the obligations of, section 807.0505, Fiorida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

tion submits this staterment for the purpose of changing its reélstaredm

Signature, t}};s or printad nam(; ;]'-lag-slsrad uQnﬁl ;;Julla I ﬂﬂp’lgl;{i\é

(NOTE: Ragisterad Agent signature raguired when reinstaling)

DATE

CR2E034 (5/98)

12. - _OFFICERS ANDDIRECTORS T 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [ Joetete 1ATIE (] change [ adation
NAME KEENE, GLENDA 1.2 NAME

sweetaovress | 4176 PINE RD 4 3 STREET ADDRESS

CITEST-ZF ORANGE PARK FL - B 14CITY-8T-21P -
TTE [ Joeiete 21TmE [l change [ Asdtion
NAME 22 NAME

STREETADDRESS 2 3 STREETADDRESS

CITY-8T-ZIF B o T 24 CITY-8T-2IP » e _ i
TITLE I:l DELETE $1TME D Change L] Adition
NAME. 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-5T-2ip o B 34 CITY-5T-ZP R
TITE [ JoeLere 41ILE U7 change ] addition
NAME 4.2 NAME

STREET ADDRESS 4.38TREET ADDRESS

CITY-gT-2 L - o 44 CITYSTZP e o
TITLE [l peLete S4TITLE Change || Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

eITvsT2p . - 64 CITYST.ZP )
TITLE (Joetete BATITLE D crange [ Addaion
NAME 6.2 NAME

STREET ADDRESS 6.3STREET ADDRESS

CHY-ST.ZIP 64 CITY.ST-2IP

14, 1 hereby cerlify that the information supphied with this fiing does not qualify for the exemption stated in section 119.07(3)(1), Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same Iegal effect as If made under cath; that | am
an officer or director of the corporation or the receiver or lrustee empowerad to execute this reporl as required by Chapter 607,

In Biock 12 or Block 13%%1, or on an attachment with an addrass.
i H : i: T i : : t i ";
CICNATIIRDE. I c&z/’ < Aptlp |

lorida Statutes; and thal my name appears

Fu RGP BpY 2 L L7



