_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATF

PROMT
CORPORATION 2,
ANNUAL BEPORT

1996

Sandra B. Mortham
Sacrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # 452136

(5)

1. Corporalon Namie

BERNECKER'S NURSERY, INC.

O

Priincipal Flace of Businoss

16900 SW. 216TH STREET
GOULDS FL 33170

Maiing Address

GOULDS FL 33170

16300 S.W. 216TH STREET

3. Dato Incorporated or Quakfiad

07/03/1974

3a. Date of Last Report

1/1995

2a. Mai!;wgl_ ‘Addreas
26|

2. Rincipn Place of Business
[21]

4. FEI Number

59-1 Applied For

Nat Applicable

Sl Ant Hoeln Silli@-‘\pt kretc,

$0.75 Additional

ith, el accent tho obligations of, Section 607.0505, Floida Statutes

SIGNATUIRE

- 5. Certificate of Status Desired 0 ”
[22[ 27] Fee Required
City & Stare | City & Statc €. Elaction Campaign Financing [ ss.oo May Be
—23—1 E S 28] Trust Fund Contribution Added to Fees
Ap ~ Countiy o Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25| B3 30] Florida Statutes D ves ONo
9. Name 'aln_c_!_ ._A_\_:_i_drf:éigj Eg;r_e_r_\t_r_l_eg!?tqfég Agent 10. Name and Address of New Reglsiered Agent
81| Name
BEHNECKER. ROBERT G. 82| Street Address (P.Q. Box Number is Not Acceptable)
16900 SW 216TH STREET
GOULDS FL 33170 83
84| City FL 85| Zip Code
1 Parsaant 1 prodsions of Seatans 607.050% and 607 1508, 1 onda Stalies. T ahore ramed corporation submils this statement for the purpose of changng its registered office

tered agent, or both, in the State of Florida Such ghange was authorized by the corporation’s board of dieclors, | hereby accept the appointment as registered agent. | am

o Sty it i 0yt g 2 2ol INOTE Hegerend Agent siunanne revured whan rersiategt DAt 1)
12, CFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OF FICERS AND DIFEGTORS IN 12 e
bt VD [ BELETE 1 1TLE [} Cnange [ Addition =
B SMITH, RICHARD E 12 HaME 3
siartaniess | 18900 SW. 216TH ST 13 SIREET ADDRESS b
oy st o GOULDS, FL 0 14E1v-ST-2 o
e 1D S T (1 DELETE 2 110LE [ Change ] Addition |<2
AN BERNECKER. DONM.D L 2?7 NAME
sirranoeess | 16900 SW. 216TH ST 235TKEL] ADDRESS
Ce st GOULDS, FL 0 240ITY-§T-21P
oLt . VD T ) 77[::,[)““1 3 1TINE D Chaﬂge D Addition
Bt GRAHAM, EMIL J, JR 312 NAME
st aeoss | 16900 S.W. 218TH ST 33 SIREET ADDRESS
Liy-si-ane GOULDS, FLO o e 340aY-ST 4p
TIRE PD T ) m[] DELETE 4 1 TILE [ Change  [] Additien
N BERNECKER, ROBERT G. 42 NAME
cwrtanwes | 16900 S.W, 216TH ST. 43 STREET ADDRESS
Y S1-a GOULDS FL 44CTY-51 7P
e ) s o O DELETE 5 1 TILE [ Crange  [] Addition
Na GIVENS, THOMAS W. 5.2 NAME
stanaponess | 16900 SW. 216TH ST. 5.3 STREET ADDRESS
tHiesar 7G0UL@§FL o ] 5400Y-SI-2
s [ DLfIE 6 1 TILE [ Change 7] Addition
fuikte . S . BINAME .o . .
S ALK S5 63 STAEET ADDRESS t
s B4 CTY-5T- 2P '

cartify that the infanmation ndcated on this annua! report or
cath; that T an an oflicer o cirector of tha g
apipears in Bioch 12 or Block 13 if chg

SIGNATURE: _

14. | chrherctny Gerlify that the informat an supphied with this Tiing 1s veluntaly farm shed and does ot qualify Tor the exemption stated in Section 118.07(3)(k, Flonda Statutes, | further
goental annual rapg

L - Lk T . ..
SIGNATURE AND YYPED DR PRINTED NAME OF SIGHNING OFFICER Of DIRECTOR

true and accurate and thal my signature shall have the same legal effect as if made undar
frad to execute this report as required by Chapter 607, Florida Statutes: and that my name

47 -gSa7

_olsfal  (es)



