£

FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham =
ANNUAL REPORT Secretary of State FILED

DIVISION OF CORPORATIONS
¢ »

1997 QT 18 A7 9: 23
PQCUMENT # 238177 (0) | i

0.'F. NELSON & SONS NURSERY, INC. AT S T O
IR l||l|||||||N|||HIllllllllllllﬂl}lllllll
ok el APOPA T SR

3. Date Incorporated or Gualified 3a. Date of Last Report

07/02/1960 06/19/1996

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Mumber | 1Applied For j
21 m 580021771 Not Applicable
Suite, Apt. #, elg, Suite, Apt. #, otc. ) R iti
. . i 5. Cerlificate of $%dfus Desired O $8.75 Additional
22] 27] Fee Asguired
Cily & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip . Country 8. This carporaticn has fiability for intangibla tax under s. 1989.032,
24 25] ;9“ 30| Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NELSON, MARK 81| Name
treet ress (P.O. Box Numbwer s Nol Acceptable
£300 8. SHEELER RD. 82| Stecl Addicss (P.O. Box N Nal Acceniabic)
APOPKA FL 32703
82
84| City FL ‘ss Zip Codo

1. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporauon submits this slalement for the purpose of changng its regigtered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisi&rod
agent. | am familiar with. and accepl the obligations af, Section 607.0505, Florida Statutes.

e el

SIGNATURE S — - e IS
Signature. yped of printed name of regis'erod agunt and tle f apphcab. {NOTL Hogistarey Agenl sipralute reguired when reinsiating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e T ot FATITLE [OThange L] Additian

NAME , ELIZABETH 1.2 HAME

stheer aporess | 1820 KELSO BLVD 1.3 STREE] ADDRESS

CITY-ST-2IP ERE FL 14 CITY-5T-21P

wE e | OOV T GiCETE 2ITME TTCrange [ Aadiion

NAME o NELSON, MARK 22 NAME

STREET ACDRESS m 8. SHEELEH AD. 7 3 STREET ADDRFSS i

onv-§r2 2.4 CRY-S1-2P

e W T oreere ERR T . D Change [ Addition

NAME m a-n P 32 NAME 3 _..‘ I:' D B 2 .:-:- U ﬁ I U

greeraoness | 2900 8. SHEELER RD. 2.3 STREE ADDRESS T r'.m..m |348‘“ oo

Cry-§1-21F APOPKA FL 34 CITY-51-2F *m '!: ’“ME'ET K11

TmE CJ DHLETE AETOLE : i Chan Addilion

MAME 42 NAME :3{:"3[1:'225':]2{'« H——x

STREET ADDRESS 4.4 STHEET ADIDRESS '"U [ 1"' ~. -"3?""'31 U48;"UU& \

£lY-57- 2P LADITY-ST. 2P sEEIBs . 00 seesais 0D

THLE LI DECETE S1TLE [Tcrenge [ Addniﬂ

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

GITY-S- 2P 5.4.010Y-57-21P |

TME ot 6.1 T01LE Vs Change ] Addition

NAME 6.2 NAME

STREET ADDRESS / 63 STREFT ADDRESS

CiTY - 57-2IP Fi ) &4 LTY-87-2IP

14. | do heroby cenlify thal the inforpti is filing does nol gualify for thp exemplion stated in Section 118.07(3)(i), Florida Statutes. Wﬁ( certity that the
informalion indicated on this antal annual reporl is to d accurate and that my signalure shall have the same legal effect as il made undor oalh; that
| arm an officer or director of orod 10 cxecule this reporl as required by Chapter 807, Florida Statutes: and thal my name

appears in Biogk 12 or B

-—

CR2E034 (9/96)

AT RE AN I FE Erm%ij&ii L e s O Y =a T I-\QQ'(T"I ) N



