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

14, Parsuan’ o e provisions of Seclions 607 D507 and 607.1508, Flonda Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office: ar registered agent. or botn, in the Stale of Fiorida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appainimant as registered
agent. b am faminar with, and accept 1ho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e I -
Fhga gt e o0 prntisd namee o regpstene aect ahe e it apphe akle (NOTE: Registered Ageant signature sequired when teinstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 4] [ Torere 11TIMLE ] change [ Addition
NN JONES, MARILYN J 1.2 NAME
s ranniss | 6305 SHALIMAR STREET 1.8 STREET ABDRESS
av-st op | PORT CHARLOTTE FL 14 GITY-§T. 2
BRI s [ DELETE 23 THLE [T Change L] Andition
iAME JONES, SALLY J 2.2 NAME
st aoortss | 1675 MANOR ROAD 2.3 STAEET ADDRESS
ervstne | ENGLEWOOD, FL 00000 2 4CITY-8T-7IP
R R CToewere 31 TLE [ charnge [ Addition
NANE JONES, CARL L 1 37 NAME
st aboress | 6305 SHALIMAR STREET 33 STREET ADDRESS
env-siae | PORT CHARLOTTE FL ) 34.CHY-ST-70
e o WG o1 TTE CT Crange L] Addiion
e JONES, DAVID L 4 2NAME
starer ancss | 1675 MANOR RD 43 STREET ADDRESS
orvste | ENGLEWOOD, FL 00000 44 CTY-ST-2P
e T pecere 6.1 TITLE [Jchange [T Adsition
NI 5.2 NAME
STRTE 1 ADIKESS 5.3 STREET ADDRESS
gy sl 2 54 CITY-SF- 2P
71}17} o ] peLETE B TITLE —D Change D Addition
HAME 6.2 NAME
STHEH]D AJDRESS 6.3 STREET ADDRESS
CITy-S1- 20 64CITY-8T-21P

14, | do heraby eIy that the information supphed with this filing does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
nfarmalion indicated on this annual report or supplementa annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 arn an oflicer of director of iho corporation or the recewver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appaars in Block 12 or Block 13 4 b T, or on an attachi ith an address.
. «%‘7{/ Gz e7-F///
a

SJ GNATURE: Daylime Phore #

~ PROFIT Hiy FLORIDA DEPARTMENT OF STATE A O 2 1 99 8 . O O
CORPORATION Al Sandra B. Mortham pPr 7 8:00am
N - ! 1
ANNUAL REPORT ! Secretary of Stale S ecreta Of State
1997 DIVISION OF CORPORATIONS 3
DOCUMENT # (6)
1. Corporabars Name
JONES NURSERY, INC.
Principal PI;;_of Bumnoss Mailing Address ”“llll |l|| ||||| Hlll m"lll" |||’I’IM ||||| ||Il|||||’|‘|“ |||" Im
170 W DEARBORN STREET 170 W DEARBORN STREEY
ENGLEWOOD FL 34223 ENGLEWOOD FL 342233237
3. Data Incorporated or Quatified | 3a. Date of Last Report
. 04/27/1981 03/04/1996
2. Poncipal Place of Business —‘ 2a. Mailing Address 4. FEl Number Applied For
21] 26} 592125835 Nol Applicable
Suite, Apt. #, eto ] Suite, Apt. #, elc. » . $8.75 Additional
r“2"21 o z_ﬂ §. Cerlificate of Stalus Desired O Feo Raquired
Cily 8 Slae: | City&State 6. Elsction Campaign Financing $5.00 May Bs
‘ 28 Trust Fund Contribution Added to Fees
| i Country | Zip Country 8. This corporation has liabitity fgr ipfangible tax undor s. 199.032,
_2_4l__._._.. e 25 29| [30] Florida Statutes ves [JNo
) ). Name and Address of Current Registered Agent 10. Name and Address of New Neghsiered Agent
DUNKIN, DAVID A 81 Name
170 W DEMBOHN STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL
34223 83
B4| City FL 85| Zip Code

CR2E034 (9/96)



