FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIY i FLORIDA DEPARTMENT OF STATE

e | Jan 141997 8:00am
Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 598883 (7)

MALLOY'S NURSERY, INC.
R MO

Principal Place of B

U.8. 19 NORTH U.S. 19 NORTH
POST QFFICE BOX 224 POST OFFICE BOX 224
WMONTICELLO FL 32344 MONTICELLO FL 323450224
3. Date incorporated ar Qualified 3a. Date of Last Repon
2. Principal Fiacer of Businegs 2a. Mailing Address 4. FEI Number Applied For
21] R |26] £9-2007989 Not Applicabe
Suiler, Apl. #, el Suile, Apt. #, et ’ iti
e o - e AR e 5. Certificate of Status Desirad O $B'75 Add_rtlonal
E] gﬂ Fee Required
ity & St | Cly&Sale 6. Election Campaign Financing $5.00 May Be
i,,,,,,,,,,,,,,, o gg] L Trust Fund Contribution Added o Fees
2ip _ Courvry A Country 8. This corporation has liability for intangible tax under s. 189.032,
;I 25] L 29} s m Florida Statutes Cves [lto
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 :
MALLOY, WOODROW W Narme
USOO WEST 82| Streat Address (P.O. Box Nurnber is Mot Acceplabla)
MONTICELLO FL FL 32344 -
B41 City FL B5| Zip Code

CR2E034 (9/96)

|11, Pursuant o 1 pro K £07.0002 and 607 1508, Fiorida Statutes. he above-named corporation submits This stalement Tor Ihe purpose of changing 4is registerad
offize o regstered agont, an both, 3 he & of Flevida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent | am farmcar with, and aceept the obligatons ol Sechon 607.0505, Florida Statutes.
SIGNATURE . L. i e
Sl ety d e g O TR T L TR N PR I N UCTY !Iu:!la‘(vp\-m—,l'- e {N2TE Regslere: Agent sigratur: required when reinstaling) DATE
12. o COFITERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e () [ JDEcere 1.1 TIE [J Change ™ [T Addition
NAME MALLOY, WOODROW W +2 NAME
sterer aooaess | UKS.90 WEST 1.3 SIREET ADDRESS
crestar | MONTICELLOFL 14COY-ST-2IP
T VPD CJ OELETE 21TMLE [T Ghange T agition
NAYE MALLOY, CLYDE : 22 NANF
ST abRess | 280 W WASHINGTON 8T 2 3 SIREET ADDHESS
CHY-§1- AP MONTICELLO FL o 2 & CITY-51-2IP
THLE SD [J orcere 31TINE [Tchange ] Acdition
KiAME RITTER, LOIS M 32 NAME
steeeTatress | US O WEST 33 SIREET ADDHESS
£y -51- 21 MONTICELOFRL 34 GHY-3T-2IP
I VD T DELETE &1TIE Clcrange 7 Agdition
hARE MALLOY, HAROLD 4 2 NAME
swees sovress | LS. 19 NORTH 2 3SIREET ADDRESS
.., MONTICELLOFL 32344 = ¢4 Gily-81-7p
TLE ; ] peeene 51 THLE [(Tchange T[] Agdilion
HAME ! 52 NAME
STREET ADDRE 5 53 STREET ADDRESS
| Gire-stae e e o+ SACITY-ST-2IP
Ter [T osLETe &1 1ITLE [Tcnange T Agdition
NAME €2 NAME
STRFET ADDRESS 63 STREET ADDRESS
Grv-soae ] o 64 DITY-§7- 2P

M. L du hiereby corrty ias the nformation sapphad wilhs Gis g dons not qualiy for the exemphion stated i Section 119.07(3)(0), Florida Statutes. 1 forhor cerlify that the
information indcated on this annaal teport on supplemental shnual reporl 1§ frue and acourate and that my signature shall have the same lagal effect as if made under oath; that
Pam an officer o direaslor of the corparalban of thix reeeve’ or tustee empowered [0 execute 1his report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 ¢ Blogk 1351 c,lhc‘, ron an allachmant with an ggdress.
rocd ally /1/3 [-5-97_( Gov)997-766

SIGNATURE: B WAL
ING OFFICER OR DIFECTOR ~—r Crntimn Poone &

UGNATURE AND TWPED OR PRINTED NAME OF SNt




