FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

'PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am

Secretary of State

DOCUMENT # J10903

« Corporation Name:

BOYD NURSERIES, INC.

)

I orir, mpa\ F‘mrc of Bw rsme'm

7677 §. MILITARY TRAIL C/0 DONALD J FREEMAN
LAKE WORTH FL 33463 1400 CENTRE PARK BLVD #809
us W. PALM BEACH FL 33401-7490

Mating Address

A G

3. Date Incorporated or Qualified

3a. Dale of Last Repart

,,,,,,, 04/24/1986 03/01/1896
2. Frincipa’ Place of Basiness 2a. Mailing Address 4. FEI Number Appliad For
21] 2] 592681293 Not Applicable

Sulle, Apt. #, ot Suite, Apt #, elc.
2l 2

0 $B.75 additional

6. Certificate of Status Dasired Fee Required

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Cily & Stale City & State
) O 7 N
op Counlry Zip Caurry

] }'E.L 20] 3]

8. This corporation has Labilty for intangible tax under 5. 189.032,
Florida Stalutes Yes [JNo

[ 9. Hame and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agent
FREEMAN, DONALD J. B1] Narme
1400 CENTREPARK BLVD. SUITE 809 B2| Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33401-4490
83
B4t City FL 85f Zip Code

agen!. t ar familiar walh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | .

11, Pursuant 1o the prowsmns ns of Sections 607.0502 and 607.1508, Florida Stalutes, ihe above-named corporalion submits this statement lor the purpose of changing its registered
office or registered agent, or bolh, i the Slate of Florida, Such changa was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered

;P'}u e Tyn o or [rnt» 3 narna oF ll.Jl-E-\(lrL(J agunt aﬂll l\lk vl applicable

(NOTE: Registarad Agenl signalture reguired when reinstating)

DATE

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

G2 T OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12| &
L Dp [T oELETE 11TMTLE [Jerange [T Addition | &5
oo BOYD, WILLIAM W. 1.2 NAME §
soer appness | 7677 S. MILITARY TRAIL 13 STREET ADDRESS ]
orvstor | LAKE WORTH FL 140HTY-51-2P &

e | VPD T ceeTE 2V TITLE [Tohange L] Additon |O
NAME BOYD, TRACEY F. 22 NAME
scer aopess | 7677 S. MILITARY TRAIL 233 STREET ADDRESS
arv-si.r | LAKE WORTH FL 2 ALY -§T-2F
e T otceTe 31 TITLE [ thange L Addition
NAH 32 WAME
SIREHT ADIIESS 34 STREET ADDRESS
| cvsrae 4,”*,__,...‘ o 3.4 CITY-ST-2IP
T T OELETE 41 TITLE [JChange  [] Addition
HAME 4 2NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CIY-51-2F - 440ITY-51-2P :

ey T 7 DELETE 51 TITLE [Jchange [ Addition
HAHE 5.2 NAME
SIREFT ADOHESS 5.3 STAEET ADDRESS
oresi-ae | 54 0UTY-51- 2P

FEE T T pecete 6.1 TITEE [T change L] Addition
HAME 62 NAME
STREET ALDRESS 6.3 5TAEET ADDRESS

ory-siar B4 OITY-51-2P
14. 1'do hercty cerlify thal the information supiphed with this filing Goes not Qualify for the exemption slated in Section 118.07(3){i}. F:onda Siatutes. | furiher cartify that the

infarmabon mdicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
I am an olticer o director of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SELGERERo)

DelloE by
SIGNATURE: []m?t M
sGNATURE aANDfTYPED PRAINTED NAME OF BIGNING OFFICER OF DiRECTOR

419,57

ytre Prone #
oeesTS2




