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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

POCUMENT #

Corporation Name

BERNECKER'S NURSERY, INC.

(5)
S

Principa? Place of Business ' " Mailing Address
16800 8.W. #16TH BTREET 16800 S.W. 216TH STREET
- GOULDS FL 831 GOULDS FL 331701809
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
- , 07/03/1974 02/08/1996
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applicd For
21 T | 59-1539860 Nol Applicable
Sulte, Apl. #, elc. Sulle, Apl. #, elc. i
' P P 6. Cerlificate of Stalus Desired a $8'75 Adaitionat
22 —r‘;ﬂ Fee Required
City & Sale , Cily & State 6. Election Campalgn Financing $5.00 May Be
23 aﬂ . Trusi Fund Cantribution [ Added to Fees
Zip Courtry » Zp | Counlry 8. This corporation has liability for inlangible tax under s 199.032,
24 ;E] o 29] 30—| R Florida Slatutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A (10 AT ne aa |
BERNEOKER. ROBERT G. B81] Name
1m sw 2181" STREET 82| Slreet Address (P.O. Box Number is Mot Acceptable)

GOULDS FL 33170

83

84| City 85| Zip Code
FL ||

A, .#li_féuarllll 16 the provisions of Seclions €07.0502 and 607.1508. Fiorida Statules, the abiove-named corporation submits this slaloment for the purpose of changing ils registered
office or registersd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
-agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Flonda Stalules.

SIGNATURE ___ . . e
Slgnalure, typed ar prinled rame of repislored agent and tilic it Apphiabie INOTE Registored Agent signatura raquired whiea reinstaing) DATE

12. OFFICE RS AND DIRECTORS 13. o ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

TILE Y1) TOokere T oo T - [J Change ) Addition |

NAME SMITH, RICHARD E 1.2 NAME

stecraponess | 16900 W, 218TH ST 13 STREFT ADURESS

erv.st.ze | GOULDS, FLO 14C0Y- 812

THE - D B T owere R 2ame [T cnange [ Addition

WA BERNECKER, DONALD L 2.2 NAE

steecvaporess | 16900 S.W, 216TH ST 2.3 STREF1 ADDRESS

QTY-ST-71P QOULDS, FL 0 2.4 CIY- 81 2P

THLE VD [ oEtete 31T [J cnange [ Acdition

NAME GRAHAM, EMIL J, JR 22 NAME

steeTaporess | 16900 S.W, 216TH ST 3.3 SIREE] ADDRESS

CITY-§T-7P GOULDS, FL 0 34, CIY-S1-71p

e D okt s - [ I change [T Addition

HAME BERNECKER, ROBERT 4. 4.2 NAME

steeetaoress | 6900 S.W, 246TH ST, A3STREET ADDRESS

oTY-51-2P QOULDS FL 44 C1Y-SI- 2P

me 5 [V ecere S17M1E [ Cange L] Addiion |

NAME GIVENS, THOMAS W. 5.2 NAME

sazeranoress | 16000 SW. 216TH ST. 5.3 STREET ADDRESS

orv-sr-ze | GOULDS FL 5400Y-5T-7P

HLE ] ceene 6170LE TJ change ] Addition

NAME 6.7 NAME

STREET ADDRESS €3 SIALET ADDRESS

LIFY-§1- 2P 4 0Y-5T- 7P

14. I do hereby certify that 1he information supphiad with this filing does not qualify for the exermnplion stated in Section 119.07(3){), Florida Statutes. | furiher cortify that the
Information indicated on this annua! repor| or supplemental 1al reporl is frue and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or director of the corpora) g : uslec gmpowered o execute his report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if onl withfan address,

| aIANATIIDE.

2 LI/IUA?"}' £

BROET ‘. \ FLORIDA DEPARTMENT OF STATE Apr 1 8 1997 800am

CR2E034 (9/96)



