Y “riLE NOW: FILING FEE AFTER MAY 1 IS $550.00

¢ PROFIT .
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra D. Morthany
Secrelary of Slato
DIVISION OF CORPORATIONS

97 JUL Th

DOCUMENT #

. Corporation Namg

OGLESBY NURSERY, INC

Principal Plsce of Busines:.

RT, 2. BOX 164
ALTHA FL 32421

(8)

Mt Ak
RT, 2 BOX 16
ALTHA FL 324218502

AL

i

M2

G SIALE

N .
PALLAHASEEE CLORIDA

3. Date Incorporatad or Cualifisd

09/06/1967

3a. Daloe of Last Reporl

04/16/1996

2. Principal Place ol Business " 2a Walling Addioss 4, L1 Number Appliod For
21 R £ I _ ) . 591172157 _NaUApplicablo
Suile, Apt. 4, elc. Suile. ApL L ote. 5 ili
— ' ' 8. Corlificale of Status Dosired ] $8.75 Add_dmnal
an 27l Fuo Roquired
ity & stain Cily & Blale 6. [lection Gampaign Finaneing £5.00 may se
qu‘ll L L ?RI o o o o bt Conbsutien 4 5 Adiled T 1 oes
i _ Country L L Country 8. 1lus corparalion has hnbitity fur intanglble lax under . 199,032,
_z:ﬂ 25] o 29] 30 Florida Sialulos Clves [ClNo
#. Name and Address of Current Registered Agont 10. Name ant Address ol New Reglslared Agent
OGLESBY, DAVID P B1) Nama .
RT. 2, BOX 16-1 (82| St Addros (10, Box Runber is Not Acsoplabic) T
ALTHA Fl, 32421

LiK]

B4 Ciy

o “aw Codo

FL *

1. Pursuani 1o tha pravisions of Soclions (07,0507 and 6071506, Fiorida Stalulos, the above-named corperalion submils this statoment (or fhe purpose of changing s ragisiorod |
ollico or rogisterad agont, or both, in the State of f lorida, Such change was adthorizad by the corpoeralion's hoard of direclars. | hereby ascepl the appoiniment as regislored
agent. | am familiar wilh, and accapt the obligalions ol, Section B07.0505, Florida Statules.

SIGNATURE _ e . -
Blogratune, typed o prinded nama ol ecgisterod agond nnd Wa iCappheablo (NOTL Registerad Agent signalu roceired when reinglating) DATE
12. OIFICENS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 12
TIHE PD Ty nigie IRRON: Tl cliangs T Addilion |
NAME OGLESBY, DAVID P 17 NAMIE R
smriropess | RT. 2, BOX 16-1 {3 SIHETT ADDRESS =00 ’jD;i;:F;q (s f:‘,.f?- —--1
£ITY-51- 2P ALTHA FL TADITY-51- 7P ~1e/1 '.:{d?m_bu ! DEI:'_“‘"DI 1
L 180 T Cl o S TILE ﬁ***ﬁbﬁi‘&“‘ﬁ%#dﬁ { i
NAMC OGLESBY,JANE F 22NAMC
smcer aponcss | 3714 S.W. 52ND AVE. 2 STRCET ADDRESS
CIFY-§1- 21 HOLLYWOOD FL, 2 AGIIY- 8120
i O mime 31 T Cnange ™ L Addfilion;
HAME 3.2 NAME
SIRLFT ADURLSS 13 SIRLLT ADDRLSS
GITY-5T- 210 a4 G- 5170
13LC T [ ) Y TR T 41100 ) . T Ehange [ Addilion
NAME 4.2 NAME
SRELT ANATSS 4.3 STHEFT ADDALES
LY-STp ~ 44 CITY - §T- 210
me M ENATS S1TILE [ Change [T Addition
NamE 5.2 NAM
SIREET ADIPESS 5.3 SIRLIT ADDRESS
CITY-S1.21P A GHY 5177
TmLE T R I VAT F.I THLE [ change {1 Addition
NAME 6.2 HAMI
STRLET ADDHESS 6.3 STHTLT ADDRESS
Ty -81.- 210 &4 CITY-ST-7IP

14, | do horoby cetlily hal tho informalion supplicd wilh this filng doas nol qualify for tha oxomption slated in Seclion 119.02(3)(0). Florida Statules. | further corlily thal the
information indicatec on this anmial repor or supplernantal annual roport is truo and accurale and hat my signature shall have thn samc legal effect as if mado undor oatly; thal
Lain an ollear ar elirncior of tho corporation o ha recaivor ar lrusleo ompowered 1o exocato this reporl as roguirecd by Chapter GOF, Horida Slalulng, and thiat iny
appears in Block 12 or Bloch 130 changed, or on an altachment wilh an addiess,

R ) VA1 /ﬂ*

a2l tam fecu Y 20i.00 A

CR2E034 (9/96)



