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

Pf{OFiT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

S.0. NURSERY, INC.

MRSV GBI

Princ—:aﬁrr’];(';é}{f Busingss Mailing Address
13076 §. MILITARY TR. P.0. BOX 3577
PO BOX 3577 PO BOX 3577
DELRAY BEACH FL 33484 BOYNTON BCH FL 334243517
us us 3. Date Incorporated or Qualified | 3a. Data of Last Report
L 02/14/1978 04/29/1996
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] —_ 26 53-1798458 Nol Applicable
Suite:, Apt #, el Suite, Apl. #, olc.
D o I v AP e 5. Certiticate of Status Desired O $8'75 Adaitional
22 27 Feo Raquired
Cry & St Cily & State 8. Election Gampaign Financing $5.00 May Be
2a] 28] Trust Fund Contribtion O Added to Fees
L ow . Country Zp Country B. This corporation has liability for Intanglble tax under 5. 199.032,
{:ﬂ“l; e 25' 29 30 Florida Statutes [Oves [No
.9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
BECKY B. MOORE, CPA 81| Name
440 P8A BLVD STE 400 82| Streel Address (P.O. Box Numbor s Nol Acoeptable)
PALM BEACH GARDENS FL 33410 -
84| City FL B8 Zip Code

|71, Pursuant 10 the provisions of Sections 607 0502 and 6G7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen: | am familiar wath, and accept the obligations of, Section 07,0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE . - . .
Slynatn: typed or prnted nane of registeredt agent and tite i applicable [MOTE: Ragislered Agent signalure required when reingtating] DATE
| 12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [T oeLew 12TI0LE [ cnange T Addition
NaME BENNETT, RUBY R 12 NAME
staeer aooress | 85 CURLEW RD. 1.3 STREEY ADDRESS
Ol ST 7P MANALAPAN, FL 00000 14 LTV -8T-2P
TIIEE VP T petete 2ATITLE LU Change [ Addition
NAME Benjamin R. Bennett 22 NAME
smifrazomess [ 85 Curlew Rd 23 STAEEY ADDRESS
| civ-srze | Manalapan, F1 33462 2.4y S1-2P
T Fran Seals S T DeLETE a1TMLE [T Change— [T Additian
HaME P.0., Box 3577 -~ 13076 §. Military 32 hAME
SIREET ADDHESS Bognton Bch, FL:. Delray’Bch, FL 33484 f & STEcrooness
L on-8t 7r 133424 34, CITY-$T-2F
I A. Sec. ] DELETE A1TITLE CJchange T Addition
MM Mary E. Bennett F 4. 2 HAME
sugeranomess | 85 Curlew Rd 43 STREET ADDRESS
oy -§l- 2 Manalapan, F1 33462 A4CTY-57-2P
| Tt T CIoRETE 51T [T Change L] Addition
At Sarah J. Bennett - S2NAE
paelaokess | 85 Curlew Rd 5.3 STREET ADDRESS
&ry- 51- 2 Manalapan, Fl 33462 54 CITY-§T-2P
e T [J peLETE B1TIILE [ Change ] Addition
NAME 62 NAME '
STHEET ADDRESS 6.3 STHEET ADDRESS
Cily - §1-2F 64 CITY-57-2IP

14. | do hereby cerlly that the information supplied with this fiing does not qualify for the examption stated In Section 118.07{3Xi), Florida Statutes. | further certify that the
nformation indicated o this gemgal report or supplemental annual report s true and accurate and that my signature shall have the same lepal effect as if made under cath; that
1 am an officer or director of ; receivey or frustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 17 or Bloc c anged, opor] an agjaghment with an addre:

SIGNATURE: _ _ SILSLN 3%471,@9 792-8233

Daytime Phone #




