FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

¥

1996 e 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71124

1. Corporation Name

(8)

FLORIDA NURSERYMEN AND GROWERS ASSOCIATION, INC.

Principal Place of Business

5401 KIRKMAN RD STE 650
ORLANDO FL 32819 32818

Mailing Address

5401 KIRKMAN RD STE 650
ORLANDO FL 32619 32818

AR AURROERETRTKAR R

3. Date Incorporated or Quaklied

3a. Date of Last Report

07/22/1966 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 58-0702760 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Additioral

25] 28] 30]

5. Certifcate of Status Desired
22 27} " ' O Fes Required
City & State City & State 6. Efection Campaign Financing 0 $5.00 May Be
?3] E Trust Fund Conltribution Added to Fees
2 Country 2ipy Counlry 8. This corporation has liahilty for intangible tax under s. 199.032,

Florida Statutes Bd ves Oho

10. Name and Address of New Registered Agent

ddress (P.O. Box Numiber is Not Acceptabla)

9. Name and Address of Current Registered Agent
81| Name
WELLS, EARL 82] Succt A
5401 KIRKMAN RD
SUITE #650 8
ORLANDO FL FL 32819 sl o

B5| Zip Code

FL

il
familfar with, and accept the obligations of, Section $17.0503, Florida Statutes.
SIGNATURE

Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statemenit for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am

Signalurs, typed o prirted narme of regrteres agent and it f apphioatle INOTE Rogeterod Agen! sgnaiure maansd whee erstaeg DATE
12 OFFICERS AND DIRECTORS 13. ATTOTIONE CHANGES 10 OF FiGERS AND DIRECTORS IN 12
1ILE n [C]DELETE TATITLE VP i Change [ Addition
NAME SHAPIRO, ALAN 1.2 NAME
siaeer aooress | 15100 NW 32ND AVENUE 13 STREET ADDRESS
CTY-$1- 2P GAINESVILLE FL 1ACITY-ST- 2P
TILE [ [JDELETE 21TITLE D ¥ lcChange [ Addtion
NAME SCHUETZ, LORI 22 NAME
streer aooness T 1101 NE 15TH STREET 2.3 STREET ADORESS
CIY-S1- 2P CAPE CORAL FL 2 ALTY-51-2I
TITLE VP [ 1CELETE 31TINE P i] Changs [ Addition
NAME MUELLER, RUSS 32 NAME
STREET ADDAESS PO BOX 147 N/A 34 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 34.CTY-§1- 7P
TiTLE D [CIDELETE 41TIME [Cnange ] Addition
NAME KLINGER, BILL 4 2NAME
sireerancmess | 1931 W. LAKE BRANTLEY RD. 43 STREET ADDRESS
CITY-gr- e LONGWOOD FL 44 CIlY-ST-2P
TILE D [CIDELETE 5.1 TILE [Cchange [ Additon
NAME HUDSON, KIT 52 NAME
seeer anoness | P, O. BOX 7209 53 STHEET ADDRESS
CITY-S1-2P SUN CITY FL 54 CITY-ST-2P
TITLE ST [JDELETE 61TIMLE [IChange  [] Addition
KAME FINORA, GEORGE 6.2 NAME
sreeraoress | 34720 PROSPECT ROAD 6.3 STREET ADDRESS
CITY-§T- P DADE CITY FL 33525 €40iTY-ST- 2P

13. 1 da hereby certify that the information supplied with this fiing is voluntarily furnished and doas not quali
certify that the infanmation indicatad on this annual report or supplemental
path; that | am an officer or director ¢f the corporation or the receiver
appears in Biock 12 or Block 13 it changed for en an attachment wi

SIGNATURE:

apraddress.

ST

fy for the exemnplion slated in Section 119.07{3){k). Florida Stalutes. | further

annual repert is true and accurate and that my signature shall have the same legal effect as if made under
stee empowered to execute this report as reduired by Chapter 617, Florida Stalutes, and that my narne

2696 407 345 8137

. . .
F SIGNING OFFICER OR DIRECTOR

Data Dastime Prwne #

CR2EQ37 (12/95)




