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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T -P_R_OEE . e T T T e e
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JONES NURSERY, INC.

FLORIDA DLPARIMENT OF STATE !
Sandra B Morlnam
Secretary of State

DIVISICGN OF CORPORATIONS

=

Principai Place of Business

I\ﬂa::m:g’;\dr(;l;:.:;__ o
170 W DEARBORN STREET 170 W DEARBORN STREET
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

i

A5

3. Date Incorporatad E’rTj.]d\mi-:'i‘Téé.__Deite of Last Reporl

04/11/1995

2. Principal Piace of Basnoss : “Za. Maing Addross - e T Naber T T T Appied For |
2 o - , 592125835 e
it - + -

Sute. Apt 1. et fute Aot 4 et 5. Certifale of Status Desirerl ) $8.75 Adcﬁhonal

22 Fee Required

Tty & State City & State 6. Flection Campaign Financing

-_55.00 May Be

E Trust Fund Contribution Added o Fees
o &p Country Zipy ~ Country 8. This corporation bas liatyility for intang.ble tax under s 193.032,
fﬂ El 301 | Florida Statutes EYGS MNo

_10. Name and

E— New Fogistered Agiri
DUNKIN, DAVID A

170 W DEARBORN STREET e -
ENGLEWOOD, FL o]
M2

11, Pursiant o the provisons of Sedﬂcﬁgéf}_;;._()iﬁ’javWEFEOIF.TE;C}ﬁrfFiIroF]aﬁatuiEﬁwEiéE':S\'J:'n"a;%E)TGE{{qjtu'Fﬁé;1 subrmizs his sty
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors, | heret
famihar with, and accept tha oblgations of, Section 607.0505, Flarida Stalutes

SIGNATURE __ . o . . } L _ . _
o u*www B3l o puic iz Pars e at e td,ll'l,' s . 777\‘!\:1{%: M—ni Ageay '“'L"j,‘ o e _._.,J,Ui‘,__.i—_‘_k ‘u‘,;
12, OFFICERS AND 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTGRS IN 12 o2}
Tine D T R T T T T D oee T iy g
HARE JONES, MARILYN J 12 NAME g
STH:t | ADDRESS 6305 SHAUMAR STREET 135180 T ADDR: S5 8
Cy-s1-21 PORT CHARI-OTTE FI- . 14 CINY-51 2iF %
I ST N e I R S B e R Qo [J Addlion O
N JONES, SALLY J 22 Hame
STHERT ANDRESS 1675 MANOR ROAD 23 GTREEN ALIRESS

ENGLEWOOD, FL 00000

200y
D TOjoier ER T
JONES, GARL L 32 NAMF
sieriaoness | 6305 SHAUMAR STREET 35 STHEET AZORERS
v -5 -7 PORT CHARLOTTE FL 24E0T 87
e D T G [T e
Mt JONES, DAVID L 42 NAME
SIHit 1 ADTROSS 1675 MANOR RD £ STRELY ADDAESS
Civ-s1 2 ENGLEWOOD, FL 00000

T

C OcCwge [JAdion |

T T[Ochng T [ Addian

4401y -81-7

TIiLE T mmne T e e T chae [ Adder |
NasE 57 NAMF
STREET ADDRESS S STHEET ADDRE 53

M ostae I e 1L I N N
LE 1 of1ETE 61 TILE [} Crargs  [] addition
Ny B2 NaME
STHAET ALTRESS 63 51REF] ADDRe S
oy 5171 ] Aseomysiae | L

14. 1 do hereby certify that the information suppiiod wiln this fiing is voluntanly furmishaed and does not quahhy for the exemplion statod in Section 119.07(3)k), Farida Statutes. | further
certly that the mlormaton indicated on this annua! renort or supplomental annua report is true and accurate andl thal my signature shall have the sarmne legal effect as * made under
oath; that | am an offcer or director of the carporation or the receiver or trustee empowered Lo execute this ronoet as requiced by Chapter 607, Florida Statutes; and that iy narng
appears in Block 12 or Black tipaugect Qar on an attachiment with an adidress,

S'G NATU RE: ’ - Qnﬂuo‘%ﬁm E0NAME OF SI/t'-'Nd'l/wncEHbR DIRECTOR ’ (gﬁgs/m? é .




