FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 320823

1. Corporation Name

OGLESBY NURSERY, INC

(8)

Principal Place of Business

RT. 2. BOX 16-1
ALTHA FL 32421

Mailing Address

RT. 2. BOX 161
ALTHA FL 32421

3, Dale Incorporated or Qualified | 3a, Date of Last Report
— 03/06/1967 04/16/1995
2. Pringipal Place of Business 2a. Maling Address 4, FEI Numbor Appfied For
21 |26 59-1172157 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. Gertificate of Status Desirod ) $8.75 Additional
j El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_—1 EI Trust Fund Contribution O Added to Fess
2ip Country Zip Country B. This corporation has kability for intangible tax under s 19%2.032,
—1 ?5—1 El m Florida Statutes [J Yes [INo
¢. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterad Agent
81| Name
OGLESBY, DAVID P 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 2, BOX 16-1 =
ALTHA FL 32421
84| City

FL®

I Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 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 appaintment as registered agent. | am

famitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e i 1o M e it e Cam e e 1 ee s e St e o e wiee e @ s« e o+ e n e et e e 4 e s+ e e o e e o
Signature, typed or printed name of regislersd aget aro tile d applcable (NDTE- Registared Agon! signalure required when reinslating DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PD ] DELETE L1TILE [ thange  [J Addition

N OGLESBY, DAVID P 1.2 NAtE

STREET ADDRESS RT. 2, BOX 18-1 1.3 SIREET ADDRESS

CHY-81-2P ALTHA FL L4CTY-ST-7P

TITLE TSD {] DELETE 2 1710t [ Change  [] Additon

NAME OGLESBY JANE F 2244

STREEY ADDRESS 3714 S.W. 52ND AVE. 2.3 STREET ADDRESS

CITY-ST-2F HOLLYWOOD FL 24CHY-SI-29 ]

TITLE [ DELETE 3.1 TIILE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

GITy-ST-21P 34LHY-S1-2IP

TITLE [[] DELETE 41 TME [ Change [ Addition

NAME 42 NAME

STREEY ADORESS 4.3 $TREET ADDRESS

CITY-ST-21P 44 DTy -51-2P o

TILE [] Decete 51DILE [ Change  [] Addition

HAME §2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-20P 54LTY-51-21F

TITLE ] DELETE 6.1 TILE [ Change [ Addition

NAME 6.2 NAMz

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 DITY-S1-21P

14, { do hereby certify that the infarmation supplied with this filing is vo’untarilgf\;nishad and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify thal the inforrmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or

SIGNATURE:

lock 13 if changed,

"SIGNATURE AND TYPEC OR PRINTED ¢

on an attachment with an address.

E JF SiGNING OFFICER OZDIRECT-SR

9%

(739)%1-¥520

CR2E024 (12/95)




