FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFIT
CORPORATION
ANNUAL REFORT

1996

ik 2

FLORIDA DEPARTMENT OF STATE
i Sandra B. Martham

) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H50837

1. Corporation Name

C. D. NURSERY, INC.

(4)

Principal Piace of Business

% JACK HAMILTON
P.O. BOX 137
MONTICELLO FL 32344

Aailing Address

% JACK HAMILTON
P.O. BOX 137
MONTICELLO FL 32344

R ]

3. Date Incorporated or Qualified

3a, Date of Last Report

HAMILYON, DAVID L.
RY 2 BOX 232-1
MONTICELLO FL 32344

T Hamidton, David L.

04/05/1985 04/28/1995

| 2, Principal Place of Business 2a. Mailing Address 2 4, FEI Number Applied For
2] w OO ML ATk for. 50-2764584 Not Appicabie

Suite, Apl. #, etc. Suite, Apl. #, eic. ‘ ) $8.75 Additional
F— - . Cerbificate of Status Desired
.32] e a ﬂaf 80/’( /_?7 8 oale of Status Leste O Fee Required
__ City & Siate City & State | F— 6. Election Campaign Financing $5.00 may Be
23] 28] /20171 C8 //0 L . Trust Fund Gontribution a2 Added to Fees
~ 2p . Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2ﬂ 25.| El 3 2,3 C[—{ El iy A \ Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi

83

" re: 0. Box Numter is Nol Acce 5
62 SteetAcidﬁ'(rF"OBj.tl'\l E&A ‘[;E3]#3/
Us- /9 N

84

N Moat?'Celo

FL

85

Zip Coxe
23

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508,
or registered agent, or bath, in the State of Florida Such ¢han
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Eloritda Statutes, the above-namad corporation submits this staterment 1or the purpose of changing its registered office
was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. I am

SIGNATURE __ ‘ e . ]
Sigriature, yped or printea rane of registered agent and utle if appicable {HOTE : Ragislered Agent sgnature required whan re nstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE P [ CELETE 1.1 TINLE [) Chenge [ Additior:
Nz HAMILTON, JACK 1.2 NAME
seeTaomess | UL, 18 HORTH 1.3 STREET ADORESS
QY- S1- 217 MONTICELLO FL 14 CiTY-5T- 2P
TITLF ’ T [[] DELETE 21 TITLE [ Change  [] Addiion
HaME HAMILTON, DAVID L. 22 NAME
sikeeranoress | U.S. 19 NORTH 23 STREET ADDRESS
eIy -S1-2F MONTICELLO FL 24CITY-5T-2FF
T0LE v [ DELETE 3 1T1LE [ Change [ Addition
HAME HAMILTON, MARCELINE 32 HAME
smeeveooness | UVS. 19 NORTH 23 STREET ADORESS
| cryosnze MONTICELLO FL 24 GITY-51- 2P
1I7LE S [] DELETE 4.1TITLE ] Change [ Addiiion
NEME WAGNER, CYNTHIA H. 47 NAME
sreeraooress | UL, 10 NORTH 4.3 STREET ADDRESS
Gl -sr-ae MONTICELLO FL 44 TiTY-S1- 7P
TILE [ DELETE 5 1 TITLE [J Cranje  [J Addition
KAME 5.2 NAME
SIREELT ADDRESS 5.3 STREET ADDRESS
CITv-ST- 2P 54 CITY-S1- 2P
THLE [C) DELETE 6.1 THILE [J Change  [] Addilion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
ClTY-S1-2iP §40MY-SF-2P

SIGNATURE:”", ﬂ@/

SIGNATURE AND TYP!

14. [ do heraby certify that the information supplied with this filng is voluntaril
certify that the infermation indicated on this annual
oath; hat | am an officer or director of the corporation ar the rec
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Avip ¢

PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

| report or suppiemental
eiver or trustee empowered to execute this repont as required by Chapt

ittt

v

y fumished and does nat qualify for the exemption stated in Section 1 19.07(3){k}, Florida Statutas. t further
| annua! report is true and accurate and that ry signature shall have the same legal eflect as f made under

Ea[rlfﬂ‘fE Elcxid; tatutes; and that my name

. Hamltov #28-

é v d AV
D"’”""’E'f?'%?% '

CR2EC34 (12/95)




