__F|LE|\!UW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT : ’m _“‘ \ FLORIDA DEPARTMENT OF STATE Apr O 2 1 99 7 8 O O am

CORPORATION 2 Sandra B. IM;:am ;

ANNUAL REPORT / Secratary of SYite Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 150309 (3)

1. Corporation Narme

BLASER'S NURSERIES, INC.

Frimapal Pince o Biemoes - Wi Adarees “||||| |||||IM||I‘I| ““I II““I" ||I“||||m|“ l“" I‘I“ I‘Il““l

Y e,
Wy

3250 TALLEVAST RD P.O. BOX 118
TALLEVAST FL 342% TALLEVAST FL 34270-0118
us us
3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Puncipal Piace of Bosiness 28, Maiing Address 4. FEI Number Applied For
Eﬂ,,, . 26| 590673472 Not Applicable
Suite, Apt #, ¢l Suite, Apt. #, et i
y:l e A |, SuteAet b ete 6, Cenificate of Status Desired O $8'75 Additional
22 I 27] Fee Required
ity & State | City& Siate 8. Elaction Campalgn Financing $5.00 may Be
@_ [ 28] Trust Fund Contribution Added to Fees
o ap __ Country i Country B. This corporation has liability for Intangible tax under s, 199.032,
ﬁl” o Lo} 29 30 Fiorlda Stawtes Oves [No
. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent

BLASER, JOHN A T P amer  FAdnicid
1315 QUAIL DRIVE 82| Sieat Adavess (P 0. Boxiimbe] tabie}
. SARASOTA FL 34231 _ B YT VO W

’ 84| City

: : Sateisora FL [*| 8435

91, Bursuent 1 The proviears of Soctons BG7 D605 and 607. 1608, Florda Stetutes, the ebove-named corporation submils this staternent for the purpose of changing its registerad
office o regisiured agent, of bolh, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. L an (g mrwnh_. an¢f aceesd the obligations of, chl)ion 607 0505, Florida Statutes,
eicia. Dlaser 22097
(NGTE Raglstered Agart signature reauired whan reinstating) DATE | {7
~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DELETE 1ATME 'P‘D [ Change ] Addition
N BLASER, JOHN A. 12K Plaser, RATLA
sturrt owss | 1315 QUAIL DR. 1OSTREET ADDRESS | | ol G| T
oo | SARASOTA FL ACO-ST-2p | S et "R A2 e
W D [T DELETE ZITNLE [Jthange [ Asdition
NAE JOHNSON, ROBERT 22 NAME
stwers e ss | 27 SOUTH ORANGE AVE 2.3 STREET ADIDRESS
L orvgoe | SARASOTARL _ 2.4CIY-ST-2¢
L S L ceLee SATINE ; " [JChange ] Additicn
HAM BOYETTE, ROBERT 22 NAME
steet auoiess | 3260 TALLEVAST RD 33 STREET ADDRESS
erv-sioe | TALLEVAST FL 34 CITY-ST-2P
me | T [T DELETE A1IME T EATnange [ Addifon
NaM: BLASER, PATRICIA 4.7 NAME B:h(‘_ PR e
sweer aonaess | 1315 QUAIL DR 4.3 STREET ADDRESS | WBRED I"‘—\/QSTL@
L arsioe | SARASOTAFL werse Allenfgest FO
TLF [T peLETE 5.1 TITLE [JChange L] Addition
HARTE 5.2 NAME
SIHEE) ADTMESS 53 STAEET ADDRESS
| Y ST 54 CITY-ST-2IP
it LI DELETE 61 TNLE [T change T Aqdition
NN 6.2 HAME
STREET ADDYE S, 63 STREET ADDRESS
CITY-8T- 2ip B4 CITY-ST-72IP
[ "4,V do hereby cenlily thal The information supplied wilh this fling does not qualify 1of the exemplion stated In Section 118.07(3)(1, Flonda Staties. | further cerlily that the

inforrnanon mchcatnd on tis annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
I am an oflicer o direcior of the corparation of tho receiver or trustee ampowgred 10 8xeciite this report as required by Chapter 807, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an agdfes,
: i i By if Ee |
} SIGNATURE' géﬁ#‘ﬁtmg: OR pnn%z:{&»éﬂmb‘ FFH cta) "“& . £ _i‘7 uatme Fronea -
I nAREYd 4

CR2E034 {9/96)



