P

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # 292022 (1)

1. Corporation Name

SOUTHERN GROVES NURSERIES INC

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

R BV

Principal Place of Business Mailing Address
LAKE TRASK ROAD LAKE TRASK ROAD
PO BOX 970 PO BOX 870
DUNDEE FL 33338 DUNDEE FL 33838
3. Da!eﬁaﬁrmrfué&gﬂsor Qualited | 3a. Dateoxaﬁlﬁtﬂeﬁg
2. Fiincipal Piace of Business 2a. Mailing Address 4. FEI Nugéb:ei 1 Applied For
E] L m 0929 0 Naot Applicable
i # : i i
Suite, ApL. 4, ete Suite. Apt. #. etc. 5. Certitcate of Status Daesired [} $8.75 Ado:monal
22] ;l—| Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
53] ~2?| Truat Fund Contribution 0 Addad 1o Fees
| Zip Countey Zip | __ Country 8. This corporation has liability for intangible tax under s 199.032,
3“] . 25 29 3?[ Fiorida Statutes [l ves [ONo
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BI] Name
RACE, JOE B
B2| Street Address (P.O. Box Number is Not Acceptate]
LAKE TRASK ROAD ‘ bl
DUNDEE, FL 83
33838
B4} City FL ]ss 2p Code

1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this staterment for the purpose of changing its. registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. { am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I . . e e e v e e
Signature, lyped or pr ol narme of rogistered agen! and Tt if appicable {NCTE' Ragislered Agant sgiature required when ranstatingi DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE rU [] DELETE 11T [J Change [ Addition
NAME RACE, FANNIE B 12 NAME
STREET ADDRESS 1250 BUCKEYE RD, N E 1.3 STREET ADDRESS
Cny-SI-2ip ]!‘JVISNTER HAVEN, FL 00000 14 CHY-SI-2iF
TILE [7] DELETE 2 1DILE O thange [ Addition
- WRIGHT, DORIS M 22 NAME
STREE] ADDRESS 4092 LAKE MARIANNA DR 23 STREET ADDRESS
CITY-51-2IP WINTER HAVEN' FL 00000 Z4CY-S1-2P
| Cv-si-ap | n
TILE VDS [] DELETE 3 1TIILE [7] Change  [J) Additon
NANME RACE, JOE B 32 NAME
STREE] ADDRESS 1240 11TH ST NE 33 STREET ACDRESS
| CIT¥-sT-2IP WINTER HAVEN, FL 00000 34 CITY-§T-2F
TITLE [] DELETE 4 1TITLE [ Change [ Additien
NAME 42 NAME
SIREE] ADORESS 4.3 STREET ADDAESS
| CITY-ST-Z¢F 44 CITY- §T-2¢
TITLE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-7IP
THILE [T DELETE 6 1 TILE [ Crange [] Addition
NAMF 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-§1-2iP 64 CITY-$1-20F

roished and doas not gualify for the exemption stated in Bection 118.07(3)(k), Fiorida Statutes. | further
inual report is true and accurate and that my signature shall have the same legal effect as f made under
stee empowered to execula this repon as required by Chapter 607, Florida Statutes; and that my name
N address.

14. | do hereby certify that the information supplied with this filing is vel
certify that the information indicated on this annual repont or suppémental
oath; that | am an officer ¢r director of the corparation or the recgiver or
appears in Block 12 or Block 13 if

SIGNATURE: _

Daytrne Priove ¥

SHKINATURE AND TP

,or an aEﬂchme wit]
A-c<J3oe B. Race, V.Pres, . 4/26/96

'OR PRINTED NAME OF SIGNING OFFICER Oft INRECTOR

CR2EQ34 (12/95)



