FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
! CORPORATION Sandra B. Mortham
: ANNUAL REPORT Secretary of State
L 1996 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1 1. Corporation Name
; 5.0. NURSERY, INC.
‘ Principal Place of Business Mailing Address
13076 S. MILITARY TR. P.O. BOX 3577
PO BOX 3577 PO BOX 3§77
DELRAY BEACH FI 33484 BOYNTON BCH FL 3344
us us 3, Datelngon of Qualiied | 3a. Dale t
LIS 08161188
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
El El €§_1798458 Not Applicable
| Suite, ApL 4, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desirod O $8.75 Additional
22] 'EI Fee Required
- Giy & State City & State 6. Flaction Campaign Financing O $5.00 May Be
23_1 ;E‘ Trust Fung Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has hability for intangible tax under s 189.032,
m 25 Egl ;EI Fiorida Statutes [ ves [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name

BECKY B. MOORE. CPA
440 P8A BLVD STE 400
PALM BEACH GARDENS FL 33410 83

84| Ciy

82| Strest Address (P.O. Box Number is Not Acceptable)

Zip Code

FL ||

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the abave-named corporation submits this statemnant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby acoept the appointrnent as registered agent. | am
famikar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _____. 3 - = — e .. -
Signaturg, typed o printed name of registared agert and t e if applicasa. (NOTE' Registsred Agant sgnature required when resnstating) DATE G
12, - OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES YO OFFICERS AND DIRECTORS IN 12 %
TILE r ) DELETE T1TME [ Change L[] Addton |} v
st BENNETT, RUBY R - 3
STREET ANDRESS :IsﬁtCURLErNREL 1.3 STREET ADDRESS ¥
GITY-S1- 2P NALAPAN, FL 00000 1407Y-ST-29 &
e [} DELETE 2 1TE [] Change [ Additon | ©
NAME 2.2 NAME
B[ SIAEET ADDRESS 2.3 STREET ADORESS
| Coy-Si-2e 24 CITY-8T-2P
TTLE [] DELEIE 3 1TME [ Change [} Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADORESS
CITY-$1-72IP 34 0ITY-ST-2IP
TnE 7] DELETE 41TLE [} Change  {T] Addition
NAME : 4.2 KAME
STREFT ADDRESS 4.3 STREET AODRESS
CITY-81-2IF 44 CITY-S1-2I
10LE [ CELETE 5 1TITLE [] Cnange  [[] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GHY-§T-2P 54 CITY-51-2IP
TITLE [ DELETE 6 1TIMLE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 64 CITY-ST- 2P
14, | do hereby certify thal the jnfgrmation supplied with this filng is voluntarity furnishad ang does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the informatiog/indicated on this annual repoghor supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that 1 am an officerfor diregtor of the coyfSofgtion gr fhe receiver or trustee empowered to execute this report a3 required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or i d an gtigchment with an ©58.
T SBNATURE AN TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T T T T T T T T e T T Bagme Proce ¢




