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

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sanra 8. Mortham May 14 1997 8:00am
ANNUAL REPORT Socrptary ol State S f S
1997 DIVISION OF CORPORATIONS ecretal'y O tate
DOCUMENT # 11896 (0)
. Corporation Namo
BOYNTON NURSERIES INC
S (R
4521 PARKER AVE 4521 PARKER AVE
WEST PALM BEACH FL 33405-2801 WSEST PALM BEACH FL 33405-2001
us U
3. Date Incorporaled or Quatificd | 8a. Date of Last Reporl
01/14/1929 04/05/1996
2. Principal Place of Business "1 28. Mailing Address "4 FEI Number T Apnlied For
21] 2] o 580171802 Not Applicable
Sulle. Apt. #. o1c [ Suftc, Apt #. et %. Coerlificale of Status Desired E] $8'75 Add_ilional
E 2?] Fea Requirad
Chy & State Gty & Slata 6. Election Campaign Financing $5.00 May Bo
;' —— EI Trust Fund Coniribution [ Added to Fess
Zip | Counlry | 2ip B Cauntry 8. This corporation has hability for intangible tax under s 190.032,
E é;l 29] o Vacﬂ ) ___Florida Stalules 3 ves No
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent |
STURROCK, JAMES D, JR 81| Nameo
253 MERRAIN RD 82| Streel Address i
ss (P.0. Box Number is Not Acceptable)
PALM BEACH, FL ¢
33480 83
84| City ) - 85] Zip Codo
FL

11, Pursuart o the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named carporation submits this slatement for 1he purpose of changing ils registered
office or registered agent, or both, in the#late of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiat gvith, and accopt I obligations of, Section 607.0505, Farida Statules.

SIGNATURE _fobtrr K HIRPER iz ___%:1‘&'3‘3/‘5_7__ S

Signature, typed or prnlod P of tegster (i agant aadd Il it applicatie HOTE Hlogistered Agrn Sgralure req aired wher: (onstaki]
12, ¥ OIFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TMLE VD T DeLETE 11 TI1LE [T enange T Acdiion | &
N STURROCK, ALICE 1 3
sweersonness | 141 SEAVIEW AVE 1. STHEET ADDRFSS a
orv.srze | PALM BEACH FL 14G17-51-2F &
ML 4] [Jonee 23701t [J Change. [] Addition | O
NAME STURROCK, JAMES D JR 2.7 NAWE
sweeraponcss | 141 SEAVIEW AVE 22 STHEFY ATDALSS
CITY-§T-2IP :_SLM BEACH FL - 2 4CHY-S1- 2P I
TITLE DELETE 31TIE - Change Additian
i HORNER, ROBERT R. JR. o DogEnr R. Ho@w Eﬂé:l . KA s
streer aovress | 441 N COUNTRY CLUB RD ssmnoss | G S €AR K2 AVE <
Y- §1-7P ATLANTIS FL N 3d.cy-51-7ie w ' \DY‘] Lvn 136!4(-”‘/ ¢ 33 ¥
THLE SD A | RN e i [ Changs [ Addilion
NAME WYGANT, SANDRA S 4.2 SD‘E’_ CErSE D
steer aporess | 1745 FLAGLER MANOR CIRCLE 4.3 STREF] ADURESS
TiTE CT e 51 TILE [T Change [ Addition
NAME 52 NAML
SYREET ADORESS 5.3 STREF1 ACDRISS
CIY-ST-20 54 CITY-$1-719
TITLE [T oeLeTe B1TITLF [Tchenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CRY-ST-2P 64 CITY-ST-2IF
14. 1 do hereby certify that tho information supplicd wilh this filing does nol guality for the exernption stated in Soction 148.07(3)(i), Florida Stalules. | further certify that the

information indicated on this annual repart or supplemental annual reporl is true and acourale and that my signalure shall have the same lega) ef(ect as if made under oath; thal
I am an officer or director af the corporation or the receiver or trusteo empoweraed 1o execute this reporl as required by Chapter 807, Florida Slalutes; and that my narme

appears in Block 12 or Block 13 if chaj’gW an allachment with an addross.
AR AT LS P //'l/ M o & 0;(/97 Vo P dus ™"




