!
FICE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

7ERC)F” FLORIDA DEPARTMENT OF STATE
Sandra B. NlorihamST Jan 1 4 1 997 8 : Ooam

CORPORATION
Socretary of State

ANNUAL REPORT S t f Stat
a DIVISION 0F CORPORATIONS CCrc ary 0) altc
DOCUMENT # 278009 (6)

1. Corporation Narni

DEWAR NURSERIES, INC.

s LT T

v

Principal Plac
625 W KEENE RD 625 W KEENE RD
APOPKA FL 32703 APOPKA FL 327036952
3. Date ncarporated or Qualitiod 3a. Date of Last Repart
2, Prncipal Mace of Hasiness | 2a. Maiieg Address 4. FEI Number Applied For
?.5] Miﬁﬂﬂ Nat Applicable
Sunte, Apt # ete " . $8.75 Additional
f
| “ 2?] 8. Cerlficate of Status Desired J Feo floquired
. Cily & Stale iy & State 6. Election Campaign Financing $5.00 May Bo
23, Trust Fund Gontribution Addaed to Fees
| Zipr | Country 8. This carporation has liability !o?ﬂﬁibte tax under s. 192.032,
24| 30[ Florida Statutes Yes [ No
10. Name and Address of New Registered Agent
81| Mame
8314 UNNEAL BEACH DR. 82| Street Address {P.0O. Box Number is Nol Acceaplable)
APOPKA FL 32703
83
84| City FL 85| Zip Code

i of

eotians 607 0503 and 607 1506, Fiorida Statutes. the above-named corparation submils this stalement for the purpase of changing its registered

CR2EQ34 (9/96)

office or reg stored agont ar botb, o the Starg ol Plorida S change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent 4 ant farm aath, snd accept the obt gatong of, Sechon 607 0505, Florida Statutes,
SIGNATURE _ ~ i e .
Sl \::\_ [ e el T e i {ROTE Regestored Agent saghatare recuied whon reinslahng) DATE
12, S AN EHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mT‘l"'L'EWIﬂWV Pio? o 7[:] DELETE 117I0LE [T Change [T asdition
£ne DEWARALEX E 12 NAME
s aopeiss | 6068 LINMEAL BEACH DR. 13 STAEET ADDRESS
L1181 7P APOPKAFL 140iTY-§7- 2P
N WP L1 pELers Z1T0LE ClChange  [LJ Additon
HAME ! DEWAR, WILLIAM E. 3.2 KAME
anranoness | G285 W, KEENE RD. 23 STREET ADARESS
tho o | APOPKAFL 2 4CITY-51-71P
KT K3 o ' [T oeLere 3ATITE [Jchange ] Addition
NAME DEWAR MARY C 32 NAME
swwesraroness | G068 LINNEAL BEACH DR. 33 STHEET ADDAESS
| Syestfe APOP’SAF‘- e e 34 CHY-ST-71P
TTIE ' [ ceiti a1yme [(Jthange [T Addition
HAME 4.2 NaME
SIRZED ALCHESS: 43 STRLET ADDRESS
IR 440077 S1-2IF
W ------------- e T okere 51 TTLE . J Change [T addilion
MEME 57 NAME
STREET ADDAE S 5 3 SIREET ADDRESS
| G5 e e oo e+ oo e S4 Gy ST-2P
Wi o R T GELETE §1T0LE TTchange [ Adation
Hamy &2 NAME
STREET ATDHES ' 63 STREET ADDRESS
ory-gl e 64 CITY-5T-21P

s Inforeation wapphic r this filing does not qualfy for the exemption stated in Section 118.07(3){i). Flarida Statutes. | further certify that the

annual repcelor supplemental annual report is true andg accurale and that my signature shall have the same legal effect as if made under oath; that
L ECRive ar tustee empowered to executa this report as required by Chapler 807, Fiorida Statutes; and that my name

Jan gllachment with an address

(B st e ,g{ﬁz_.__(%

SIINATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /

14, | do nershy cerly that th
infarmaticr: inchcatad o thas
Fam an olficer o dirg alor of the comporal on g
appears in Bock 12 o Block 13 11 changege™

SIGNATURE:




