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

( PROFIT “‘~‘-"i\.u, FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON X Sandra B Marlnain
ANNUAL REPORT 2 Socrotary ¢f State
1996 Rt . DIVISIGN OF CORPORATIONS

DOCUMENT # 294519  (4)

1. Corporation Name

NORTHCUT & SONS NURSERY INC

A O

Principal Place of Business bt HL]Adilt,‘v
14041 SW 320 STR PO BOX 900-999
DADE CO FL 33030 HOMESYEAD FL 33090
us us — .
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principa: Place of Busness T ég_ Mzhig Addrass 4, FEi Nomber Appled For |
21] Qjﬂ L L ) 59'1 1%126 "ot Applicable
33 3 O Sute, Apt #oelo iti
Suite, Apl. &, etc | AR 5. Certlicate 0f Stilus Desired | $8.75 Additionai
n 27] Fee Required
City & State | GCily & State 6. Flacton Campaign Financing 0l $5.00 May Be
2—3} 28I Trust Fund Cantribution Added 10 Fees
Zipy | Couniry | dw ~ Country B. This conporatiar has liability for intanginle tax under s 199.032,
m 2;1 29-5 30 Fiorida Statutes [ ves [CiNo

9. Name and Address of E;j-_rii-e_eﬁl"R{{Vg:irs;fre}gclfﬂge'nl: 77 10. Narﬁeand Address of New Registers_:_q___Ageﬁt )

Bl Name

NORTHCUT. DONALD A 82| Sireat Address (F.O. Box Namiber is Mot Accoprabia
14041 SW 320 STR
PO BOX 800-999 83
HOMESTEAD FL 33090

84| Oty Zip Code

FL ®|

e o 5 e corpaoration sienits tis staenent for the purpose of changing its registered offce
b, e conpaeatnn s b of cheestins T heieby accept the appogiment as rgristarad agent | arm

5/.‘. d— 7

Pwtan e rwey 581

11, Pursuan! to th
or registered
farmiliar with

SIGNATURE

: DL B e s A i SN

12, TTORGSEAS AND DIRLCTONE N EE T ADDITIONS/GHANGLS 10 OFFICERS AND DIRECTORS IN 12
TITLE PD ] 0tk ’ T o T EI Crange  [] Addition
NAME NORTHCUT, DONALD A L NN

STREET ADDESS 14041 SW 320 EAST MOWRY, P. 0. BOX 900-999 TASIREE T ANCRESS

QY. ST 2w HOMESTEAD FL 33090 ) o . _ - P

TiFE sb [} DEFIE [7Cnange [ Addtion
NAME NORTHCUT, THOMAS H 2

STREET ADDRLSS 7801 NW 174TH ST. 29 5THIET ANCRESS

CTy-ST-2IF : Hw—Em FL m‘s - e o 2d 0TS A - . —— e _

TIILE [JOELETE 31TTE [ Changs  [] Adddion
NAME 33 NAME

STREET AGORESS 33 SIRE L[ ADORE 5

Ty -1 2 L o I EIENEIE ‘

TIE [ 41TLE [ Change  [[] Additian
NAY 4z

STREET ADDRESS 43SIREE ADDRT B

ity . 51-21° o L o Rwsemesize | ) N

TE [ ooeett 5 3 TIILF [ Change [ Additian
AL 52 HEME

SIRELT ADDRESS 6 SR AR S

Cy-st-ap . . I e ALY R e _ .

TilLE [] DELETE & 1TIILE [ Change  [J Addilioa
NAME £ 2 HAME

STREE ADGRESS §3STHEET AZDRESS

CITY-5T-2IP §4 007 51-21F

14. | o hareby certily that the infamaten supphed wits bis il g is ';bll.nlawiy formished and Goes not qualify fue ther excvv.pl{:;}' stated in Secton 11207130k, Florda Statutes, | further ™
certify that the information igficeted on tras annaal repant oF supplenental annual report is trug and accurate and thal my signature shall have the same legal effect as f made under
oath that b am an oficer oghdirertar of 1he corponatan g 1 reovi e or Innstes enpostened Lo exgCato g rondet as caduired ty Chapter 607, Flonda Statutes: and that miy name

appears n Block 12 or Bl )"‘-'00”” t_p A‘ ”."e‘rw vy
SIGNATURE: 49-7¢

’ o bg . -
OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Liv [ug b0 Frote B

CR2E034 (12/95)




