PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

JOSEPH BLUE & SONS NURSERY,

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

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

(1)

INC.

Principal Place of Business

19630 S.W. 2068 ST.
" HOMESTEAD FL 33030

Maibng Addross

19900 S.W. 206 ST
HOMESTEAD FL 33030

FILED

Apr 30 1998 8:00am

Secretary of State

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business "1 2a. Mailing Addross 4, FEI Numbar Applied For
21 R 650332434 Not Applicable
Suite. Ap1. ¥, eic. Suie, Apt. #, elc iti
! P . P 6. Carliticate of Stalus Desired (Ml $8'75 Additiong!
El a Fee Required
Cny & State ___ City & State 8. Elaction Campaign Financing $5.00 May Be
23 231 . Trust Fund Contribution Added to Fees
Zip Country | 7w Cauntlry 8. This corporation owes or has paid the current year Intangible
m a o 2a ﬂ Parsonal Property Tax dug June 30. Clves ONo
9. Name and Address of Current Registered Agent 10. Naemeo and Addrass of New Registered Agent
CAHLSON. ROBERT E. 81| Name
8900 sw 107 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SWNTE 301
MIAM! FL 33176 83
84| City FL a5| Zip Code

1. Pursuant 10 the provisions of Sactions 607 G502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agert, or both, inthe Slale of Florida Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am famihar with, ancl accopt tho ohiigahons of, Section 607.0505, Florida Statutes.

SIGNATURE: . /0

SIGNATURE __ . _ . _ R
Signatarg. typexd ac peoanleg tare ol pegantenesd mjpend i€ appH e at {NOTF Flogrslered Agent sigralure required whan roinstating) DATE
12, —_OFTCERS AND DI C1ORS_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE DP B ottt T1TE [T changs |1 addition
NAME BLUE, JOSEPH F. 1.2 NAME
STREET ADDALSS 19930 S.W. 286 STREET 13 STREET ADDRESS
CHY-ST-2P HOMESTEAD FL 14CITY-S1-21P
THLE VST [T ottete 21TILE [Tchange [T Adgition
HAME BLUE, SHARON P. 22 NAME
sweeraporess | 19930 S.W. 206 STREET 2.3 SIREEY ADDRESS
CITY-51- 2P HOMESTEAD FL 2 4CITY-S1-2P
e | BTG 31TILE Ll Crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P o . 34 (ITY-ST-2IF
TLE | B R L1 THLE [T cnange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2P 44 GITY-51-21P
L ) WEIGE 51 TIILE [ Grange ] Addition
NAME 52 RAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-21F
TIILE U1 perete 61 TILE [J Change [T Addilion
NAME 62 NAME
SIREET ADDRESS &3 STREET ADDRESS
N 6.4 CITY-5T-2IP

14. | hereby cerlily thal the information supphod witth 1his filng does not qualify 1or the exemption staled in Section 118.07{3)(i}, Florida Slatutes. | further certify thal the informatan
indicatad on this annual repotl or supploermental anouad rapeort is Irue and accurate and 1hal my signature shall have the same legal etfect as if made under oath; that t am an
offcar ar director of the corparalion or the raciver of TTustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 131 changed. of on an atiachmen wilh an address

PP 42398 Aps oup-c63)

CR2E034 (10/97)



