FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e g — . — 1
[ . PROF1T FLORIDA DEPARTMENT OF STATE
CORPORATION Wife-t Sandra B. Mortham

ANNUAL REPORT

| 1996
DOCUMENT # 278009 (6)

1. Compioration Name

DEWAR NURSERIES, INC.

SRR

Secrelary of Slate
DIVISION OF CORPORATIONS

.Pw \.r n-:.,u'nai Place of Busingss Mawlmg Ad’!ress
625 W KEENE RD 625 W KEENE RD
APOPKA FL 32703 APQPKA FL 32703
3. Dale Ingorporated or Qualified 3a. Date of Last Aeport
01/30/1964 03/02/1995
"2, Princpal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
L T | N - 59-1031608 Not Appicable
Suite, Apl. #, etc | Suile, Apt. #, elc. B. Certiicate of Status Desired 0 $8‘75 Additional
22| S <} e o Fee Required
Gty & State | City & State 6. Elaction Campaign Financing $5.00 May Be
Zii 2;| Trust Fund Contribution O Added to Feas
i Country i Zip Country B. This corporation has liability for intangible tax under s 199.032,
23] 25 29| 30| Florica Stalutes Prves OONo
; L B '9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEWAR, A E 82| Streot Address (P.O. Box Number is Not Acceptable)
6314 LINNEAL BEACH DR.
APOPKA FL 32703 83
B4 City FL 85| Zip Coxde

[ $1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, F lorda Statutes, the above-named corporation submits this statement for he purpose of changing its registered office
o1 registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and ascept the obligations of, Section 807.0505, Flonda Statutes,

SIGNATURE _ . e L o L
B ed o printed nan e 3 egetarod agent end Gl it apy hoakic, iNOTE Fragistered Agent signalure necdired whon ra nslaling) DAIE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
i -T_\IIF T__I_J_D T [C] DELETE 11TITLE 3 thange [ Addition
NAKF DEWARALEX E 1.2 NAME
sweeraoonrss | 6068 LINNEAL BEACGH DR. 12 STREET ADDRESS
|y star APOPKAFL . wom-se |
L VP [] DELEIE 2 1TmLE [ Change [ Addition
hAME DEWAR, WILLIAM E. 2 ZNANE
SIFTL T ATIDRESS 625 w KEENE RD 2 3STREET ADDRESS
Convesieae | APOPKA FL  Kasoresrar
i STD | DELETE 3 1TILF [ Change [ Addition
NaM: DEWAR MARY C 32 NAME
SYHE: | ATODAESS 6088 LINNEAL BEACH DR. 33 STHEET ADDRESS
[ cvsiee | APOPKAFL 34017512
s [C] DELETE 41Tn% [ Change 1] Addition
ey 42 NANE
ST4f0 1 DDA 55 4.3 STREET ADDRESS
| civ-stoe | L 440TY-5T-2P
Ilit [T} DELETE 5 1 HILE [ Change [ Addition
MEM: 52 NAME
STHES | ADDRESS 53 STREET ADDRESS
| cv-stee | o 540ITY-ST-2P
HiLE ] DELETE £1TMLE [} Change  [] Addition
HARE 52 NAME
SIREET ATDAESS 63 STAEET ADDRESS
i i s 6ACITY-SI- 7P

14, [ do hered. y cerlily Thal 1he information supphcc with ths fhng is voluntanly furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat mpon or supplemental annual reporl is true and accurate and that my signature shall have the same legal etfec! as if made undear
oalh; that L am an officer or directer of the corpol o receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; end that my name
appears in Biock 12 ar Block 13 i changed attichment with an address.

=, L. o HERt, PO i[20f (410~

CR2E034 (12/95)




