FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corpomanon  AEPER  "TLITICLTT™ L Tan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPOR:ATIONS S e Cretary Of State
DOCUMENT # V51048 (9)

1. Corporation Name

CEDAR BEND NURSERY, INC.

WRFRN

IRWRT

Principat Place of Business Mailing Address
1532 OSAWAW BLVD 1532 OSAWAW BLYD
SPRING HILL FL 34607 ’ SPRING HILL FL 34507 e
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 2_5| 53-3 138004 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
Ul P oo W P ete 5. Cerificate of Status Desired | $8'75 Adqu’-" al
a a Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
EI 2_81 Trust Fund Centribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |2s] |29 m Parsonal Property Taxdue June 30, Jlves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ()
SBASHNIG, PETER PAUL Peter, Vaul SpAsHm &
7364 HILATELIC DRIVE 85| Suee! Address [P.0. Box Number |s Not Acceptable)
SPRING HILL FL 34507 e e
33
WBod Yhilalehe Drave _
84| City T s |85] Zip Code .
. SPew® Wil FL [*] 35081
11. Pursuant to the provisions af Sections 607.0502 and 6071508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered

affice 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) s
Signature. typed or peintad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature raguirad when reinstating} DATE A

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIME D [ ] DELETE 1.1 THLE T Tchange  [1 Addition

NAME SBASHNIG, PETER PAUL 1,2 NAME

steeT aooaess | 7364 PHILATELIC DR 7.3 §TREET ADDRESS

CITY-ST-2iP SPRING HILL FL 14 CTY-ST-2Ip o

TITLE L1 DeLETE 24 TMLE [T ¢Change T addition

NAME 22 NaME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P L 2. 40ITY-ST-2P L

THLE |RBERH 31 TIME [ {Change 1 Addition

NAME 32 HAME

STREET ADDRESS 3.2 STREET ADDRESS

CITY-S7-2IP o 34. OITY-ST-ZIP L B

TITLE LT oeLere 41TITLE Ll Change LT Acdition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY - 5T- 2P 44 CITY-ST- 2P o

TTLE T DELETE 51 TMLE [ {Change | | Addition

MAME 52 NAME

STREET ADDHESS 5.4 STREET ADDRESS

BITY-51-ZP 5,4 CITY-5T-2ZF

THLE |1 DELETE 61TITLE [_i Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-57-2IF 64 CITY- ST- 24P

14. | hereby certify thal the information supplied with this filng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further cerii'fy that the ':nformatioﬁ
mdicated on this annual repert or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or directar of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if cha@d. or an an chment n addrpys. .
SIGNATUBE: smuhr;fdpw%;?:;;o;pnw;rn T ﬂcnmn-o-rn;rn{hh! if?c‘r%D l - 2> - img 5 59 naébnga'panma !737&:0&»

CR2E034 (10/97)



