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

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT # k35457

1. Corporaticn Name

HART'S PLANT NURSERY, INC.

(1)

Principal Place of Business

% CLYDE A. GARRISON
1404 BLAIR ROAD
JACKSONVILLE FL 32221

Mailing Address

14476 SAN PABLO DR N
1404 BLAIR ROAD
JACKSONVILLE FL 32224

FILED
Feb 05 1998 8:00am
Secretary of State

AT

DG NOT WRITE IN THIS SPACE

Fee Required

us 3. Date Incorpeorated or Qualified
12/15/1984
2. Principal Placs of Business 2a. Mailing Address 4. FE! Number Anplied For
21 25] 59-2474873 Not Applicatls
Suite, Apt, #, tc, Suite, Apt. 4, etc. B b
= uie, AR # e AP - 5. Certificate of Status Desired L] $8.75 Addiional

22

27]

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cweas ar has paid the current year [ntangible

(2] 23]

2]

[s0]

Personal Property Tax due June 30,

ves [ INo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

GARRISON, CLYDE A.
14476 SAN PABLO DR N
JACKSONVILLE FL 32224

81] Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84 City

FL |*

Zip Code

t1. Pursuant to the provisions of Sections 67,0502 and 607,1508, Florida Statutes, the al
office or registered agant, or both, in the Stata of Florida. Such chan
agent. | am familiar with, and accept the obiigations of, Section 607.

bove-named carporation submits this statement for the purpase of changing its registered
856 was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
C5, Florida Statutes.

SIGNATURE: _

SIGNATURE Signature, typad of printad name of registarad agent ang litls if applicabla. (MNOTE: Reglstared Agent signature required when rainstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE v [T DECETE 1 TTLE [ Crange L] Addition
NAME GARRISON, CORRINE 1.2 NAME

smecraooress | 1404 BLAIR ROAD 1.3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 14 CITY-ST-2IP

TILE Fi L] peLETE 21 TMLE [ Change L] Addition
NAME GARRISON, CLYDE A. 22 NAME

smeet aovress | 1404 BLAIR ROAD 23 STREET ADDAESS

CITY-ST-2P JACKSONVILLE FL 2.4 CITY-ST-21P

TLE o [} DELETE 31 TiMLE [T Change [T Addition
NAME GARRISON, JENNIFER 32 NAME

sweereooness | 1404 BLAIR RD 3.3 STREET ADDRESS

GiTY-§1- 2P JACKSONVILLE FL 24,0ITY-57-7P

TIE [T DELETE 41TITLE (I Crange ] Addition
NAME 4,2 NAME

STREET ADDRESS E 4.3 STREET ADCRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP L
TMLE 1 DELETE 5.1 TITLE I Change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY~5T-2P 54 CRY-ST-21°

TALE 1 DeLETE 8.1 THLE [T Ghange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2iP —
14. | hereby certily that the information suppliod with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Elock 13 if changad, or on an attachmen! with an address.

S-S F Ry -P5

CR2E034 (10/97)



