FILED

PROFIT
CORPORATION
ANNUAL REPORT

________ 1997

Y i

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

‘i* ; Secretary of State
b .g*‘// DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # 166601

SOUTHERN STATES NURSERIES INC

(5)

F;n;\g;:m?ut;:o' Boemess Maiting Address
HWY 121

HYY 12
MACCLENNY FL 32063 MACCLENNY FL 32063

ARG R

3. Date Incorporated or Qualified

10/01/1951

3a, Date of Last Report

04/12/1996

S S
_?: Princ:pal Place of Busineass 1_’:. Mailing Address 4. FE! Number Applied For
2l 26) 59-045827% Not Applicable
Suite, Apt K. el Suite, Apl. #, elc. it
. e A o P K. Cerlificata of Status Desired O $8.75 Additional
£ 7] Fae Required
City & State: City & Slate 6. Election Campaign Financing $5.00 may Be
28 Trust Furd Contribution Added 1o Feas
_dip Country B. This corporation has liability for intangibte 1ax under . 198.032,
........ _J28) |30} Florida Statutes i Yes [JNo
I, ). L of Curvent Registered Agent 10. Nama and Address of New Rsgistersd Ageni
FRASER, GARY K. 81| Name
HWY 121 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
RTE. 1 BOX §25
MACCLENNY FL 32063 83
M| City FL 85 Zip Code

SIGNATLIRE

arsuan Lo e provisions of Seclions B7 0507 and 6071508, Florida Statules, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agenl, or bath, inthe State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent | am baril-ar with, and accepy the obligations of, Sechion 607.0505, Florida Statutes.

Sipmtenre Wperd 0 Fonlecd nanie of et ed @gent and wn i apphcable INOTE Rogisterad Agent signature required when reins(ating) DATE
2. ' , OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FHK&_E o PD T T T1 DELETE 1A TILE T change L Addition
NANSE FRASER, GARY K 1 2NAME
sikeraooss | HWY 121 SOUTH 1.3 STAEET ADDRESS
Ly 512 MACCLENNY FL 14CIW-ST-ZIp
Tae W T T T D EE 21 1M T Changn ] Additon
Mt FRASER, RYAN T. 22 NAME
simeer anpeiss | HWY 121 SOUTH 2.3 STREET ADDRESS
s MACCLENNY FL 2. 4CTY-ST- 2P
e T 8T O becere 31 TILE [ Jchange 3 Addition
HeM FRASER, MYRA J 2ZNAME
steet avoress | HWY 121 SOUTH 3.3 STREET ADDRESS
Ory Sl MACCLENNY FL 34, CITY. ST-2P
ATt [J oriETe 41 TILE I change  [J Addition
LM 4.2 NAME
STREE] ANDAE 55 43 STREET ADORESS
Liry-51 7 A4CITY-51-2P
e T 3 DeLETE 51 TILE [Tchange (] Addition
NAE 52 NAME
STREEY ATIFA 5 53 STREET ADORESS
avestaw L 5.4 CHY-S1- 20
X [ J DELETE 61 TILE [T change L1 Aadilion
HAME .2 NAME
SHREET ADGRFSS, 63 STREEV ADDAESS
i 5w _ - 6.4 CITY-51-2IP
14. | de hereby cerity Ihat the information supplicd with this filing doas not qualily

appears in Brock 12 or Block 13 il changed, or ¢n an at

SIGNATURE: Gary K. Frdaey

SiGNATURE AND TYPEG OR PRINTED

‘or the axernption stated in Section 110.07(3)(i). Florida Statutes. | further cerlify that the

informaton indwatacd on this annual report or supplemantal annual report is rue and accurate and that my signature shall have the same lagal effect as il made under oath: that
1 am an offier o director of the corporation or the receiverpr trustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that ry name
grment with an adgeess.

Daytime Phone #

0512904

CR2E034 (9/96)



