FILE NOW: FILING FEE AFTER MAY 11S $385.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 598883 (7)

1. Corporation Name

MALLOY'S NURSERY, INC.

...... G

FLORIDA DEPARTMENEE IF STATE

Sandra B, Morfilin FILED
Searelary of S Jan 19 1996 8:00 am

DIVISION OF CORP(E-TICNS

i S Secretary of State

Prinzipal Place of Business Maﬁmca Addrosc
U.8. 19 NORTH U.S. 19 NORTH
POST OFFICE BOX 224 POST OFFICE BOX 224
MONTIGELLO FL 32344 MONTICELLO FL 32344 - P e
3. Date Incorporated o Qual g ] 3a. [M e of Last Report
2. Prncipal Place of Business ‘2a. Malng Address ) T T T T Al FuiNomiber oo A‘\ppl\bd for
El B o .| 592007989 [“[Rhorapicae
i . #, etc. it
Suite, ApL. #, et — (’U‘te Ap[ " EIC 5, Cenificate of Status Dy D $8 75 Additional
22] 27 Feo Requirad
Gity & State | Cily & State 6 Flection Campaqgn Fn’mcnng ] $5 00 may Be
@ ) za-l Trust Fund Contnbutlon Added to Fees
- Zp Country 7ip - Country 8 This Gorporeation In 3 dt:n 1;. lUv mla ngible tax under s 199.032,
24 25 E} 301 Frowicla Stalates 1 ves [INo
i ' 9. Name and Address of Current Reglstered Agent 1 10, Name and Address of New Registered Agent T
81 0
MALLOY, WOODROW W [62] Stodl Addross (7.0 o Nivmen 16 NoT Acepistics ~ |
U.5.90 WEST 1 o ]
MONTICELLO FL FL 32344 83
(8a] Cry .
urauant to henro\nswons of Séctidns BO? 0502 and 607.1508, Florida Stalutes, the above-named ((:rp Sration subrnits 1his slaterent for e PP iOsE: g
Of regis t, or both, in the State of Florida. Such change was authorized by the corporation’s board of deectors | herely ancep! the appaintment as re aislerad agnm | am
farmihan accept the obligation: . Sectign 607.0505, Florida Statutes:

M{{q{yﬂ/ w TGN

SIGNATURE ¥ L/ f 2 A N = PPN LLEL A
Slgacture, typed o prtted narie of fegistered agcnt and bt f a;uic At et TR B BNt P T | DisTe
12, OFFIGERS AND DIREGTORS 1 T T ANDIMONS/CHANGE S T0 OFFICERS AND DIRECTORS IN 3|
[wr T PD T [i'E[ElI BN ERET. VPD C] Change %mon
HAME MALLOY, WOODROW W T2 hE WLRILD t{ ' &BO tQ
STREET ADDRESS {S.90 WEST vy aoness | U006, A
Lonsoe | MONCEWOFL bageaw [IMOAYIC \‘:\t D {ll 3230y )
TiIte VPD [ DELEV: PRSI [ Change ) Adotion |
NAME MALLOY, CLYDE 27 NAME
street anaress | 200 W WASHINGTON ST 2ASIRLT AN S
CITy-5T-2I MONTICELLO FL o N raciy-stap o o
TITE 8D [} DELETE some ) T E] Charge [ Addition
NaME RITTER, LOIS M 3o N
sttt anoress | US 90 WEST 3% SUEFT ADIRESS
orvsre | MONTICELLO FL i} [V/ B I i R
THILE 1D JELETE 41T0F (] Addton |
NAM: MALLOY, ADELL 47 K
siceroomess | US B0 WEST 83 5°HLE ATDRESS
v 1 e MONTICELLO FL o Mwowspe V]
TIILE [3 DELETE 5 1TrLE [J Crenge [ Additon
NAWE 57 N
STREET ADORESS 53 SRREET ADDRE 55
CTY-ST-2F Lo pRACk-sae e ]
TILF [] DELETE 6t Lt Changz ] Addition
NAME 62 N3t
STREET ADDRESS L3S ADIRESS
CITY-§T.7i» G4 CHT S A L o o
14. Idon hereby certify that the information supplaed with this. ﬁh"nq is vo! u'llan\,- “furnished and f oes not q Jal ty for the exerrption stated in Soeclon 119.07( Flor.da Statutes. | further
certify that the infonpalion indicated on this annual report or supplementa’ anaual repor, [ trae and acourate and that oy s gnature shall hove the sar e legal effect as if mage unoer
calby; that | am an officer or direstor of the corporation or the receiver o rustoc e npowdld Lo execute 1 s report as reaured by Chapter 607, Florica Statates; and that ny nanie
appears in Block 12 or Block 13 if changed, or on an attachment with an addross
SIGNATURE: Z0g 77 13, [ Uy Redtey N 9{/,%44//6’7 ks
SMGNATURE AND TYPED DR PRINTED NAME DF SIGNING ICER OR DIRE R Frve 23 L]
o P IR B o . —_— e o =

CR2E034 (12/95)



