FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT # 71 1242 (8)

1. Corporation Name

FLORIDA NURSERYMEN AND GROWERS ASSOCIATION, INC.

IARRHATAARRATOAN,

Princlpal Place of Business Mailing Address
$401 KIRKMAN RD STE 650 5401 KIRKMAN RD STE 650
ORLANDO Fi 32819 32818 ORLANDO FL 32816 328197991
3. Date Incorsoraled or Qualilied 3a. Date of Last Report
07/22/1966 07/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
'—2'1'] 26 59"0702760 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. iti
P P &. Certificate of Stalus Desired (Il $8'75 Addlltlonal
22 ;[ Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 28] _:’EI Florida Statules XX ves [N
9. Name and Address of Current Repgistered Agent 10. Name and Address of New Registered Agent
81| Name
WEI.LS. EARL 82| Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN RD
SUITE #6850 63
ORLANDO FL FL 32819 st oy FL B[ 7o

11. Pursuant to the provisions of Sectians 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemaent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registerad

agent. | am familiar with, and accepi the obligations of, Seclion 617.0503, Florida Stalutes.
SIGNATURE

Signature. 1yped or printod namo ol legmlerda ;E;_er\t and tlle 1l applicable - (NOTE: Registerad Agent signature required when reinslating) DATE
12, QFFICERS AND DIRECTCRS | KX ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ww [T ELETE 114 TITEE Président XKJ change [T Addition
HAME SHAPIRO, ALAN 1.2 NAME
streeTaporess | 15100 NW 32N0D AVENUE 1.3 STREE ADDRESS
CITY-S1-2 GAINESVILLE FL L4 CITY- 8121
1ITLE D [J DELETE 21TNLE XX 7 Change ] Addition
NAME SCHUETZ, LORI 22 NAME
sweeraooness | 1101 NE 15TH STREET s | o oees Lord
£ITY-$1-2P CAPE CORAL FL 2 4CITY-51- 2P
TILE P T DELETE 3VINLE D X¥ ] Change [ Addition
NAME MUELLER, RUSS 35 NAME
staeeraponess | PO BOX 147 N/A 33 STREET ADDRESS
CITY-51-21P I.ONGWOOD FL 3.4, CiTY-ST-2IP
TMLE D [T DECETE 41THLE [Jchenge [T Addition
HAME KLINGER, BILL 4 2 NAME
sweeraporess | 1831 W. LAKE BRANTLEY RD. 43 STREET ADDRESS
CITY-§1-2IP LONGWOOD FL 44 GIIY-S1-2P
e D £ DELETE 51 TIILE T XX I Change L] Addilion
NAME HUDSON, KIT 5.2 NAME Al Somoza
streevanoress | PL O, BOX 7208 sssirertaoontss | 1484 Keane Avenue SW
CITY- §7. 2P SUN CITY FL 54 GITY-S1-71P Nﬂples FL 33964
TITLE ST [T oeELETE 61TILE VP X%k Change [T Addition
NAME FINORA, GEORGE 62 NAME
street apDress | 34720 PROSPECT ROAD 63 STREET ADDRESS
CATY-ST-2P DADE CITY FL 33525 64 CTY-§T- 7P

14. | do hergby centify thal tha information supplicd wilh this {ilihgoes not qualily for the exemption stated in Section 112 07{3)i}, Florida Statutes. | further certify that the
orl is true and accurale and that my signalure shall have the same laga! effect as if made under oath; that
powered ta execute this report as required by Chapter 617, Florida Stalutes; and that my name

information indicated on this annu
I arn &n officer or director of the ¢
appears in Blogk 12 or Block 13 §

rgprort or supplementalannog! re
g ation or the receiver gr rudtde
, 0r on an allachap?wkhla

ddress.

o

Mar 14 1997 8:00am

CR2E037 (9/96)



