FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1996 Nt '-/ DIVISICN OF CORPORATIONS

DOCUMENT # 325552 (0)

1. Carporation Narne

WEST ORANGE NURSERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

S AERR MM

Principal Place of Business Mailing Address

P.0. BOX 356 WEST RD P.O. BOX 356 WEST RD
OCOEE FL 34761 OCOEE FL 34761

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied Far
2| [26] 59-1202638 Not Appiicabie
| Sute. AplL ¥, etc. Suite, Apt. 4, etc. 5. Certficate of Status Desied [ $8.75 Additional
22] ;l Fae Required
| City & State City & State 6. Elaction Campaign Financing O $5.00 May Bo
g;ﬂ ?ﬂ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability jor intangible tax under 5 199.032,
24 [25] [29] [30] Fiorida Statutes Yes [INo
8. Neme and Address ol Current Reqistered Agent 10. Name and Address of New Reglstered Agent
81| Name
”CKENS,CURT'S E 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 356 WEST RD |
OCOEE FL 32761 |83
"8a| Tity FL [as Zip Gode

11. Pursuant to the provisions of Sectians 607.0602 and 607.1508, Fiorida Statutes, the abcve-named corparation submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | an
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R I U
Signature, typed or printed name of reg-siered agent and tile if gppicabla {NOTE: Plagisierad Agent signature reduired when rginstatng) DATE

12. OFFICERS AND: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE v [J DELETE 1 1TILE [ Change [ Addition

NAME PICKENS, KATHRYN M. 12 NAME

saeeraoaess | WEST RD 135 REET ADDRESS

Gly-ST- 2P OCOEE, FL 0 14CIT¥-S1- 2P

TiME ST [] DELETE 2 1TIRE [J Change  [] Addition

NaME PICKENS, PATRICIA E 2.2 NAME

sineer aooress | WEST RD 23 $"REET ADDRESS

CITY-ST-2IP QCOQEE, FL O 24017¥-5T- 2P

TITLE ' [ DELETE 3 1TiTLE [J Change ] Addition

NAME PICKENS, STEVE E 3I2NamE

sineeT appaess | WEST RD 33 STREET ADDRESS

ey §1- 71 QCOQEE, FL 0 A4CTY-5T-2P

1L PD ] DELETE 4 1TILE [ Change  [] Additien

NAME PICKENS, CURTIS E 42N

aireeroonss | WEST RD 4.3 STREET ADDRESS

CITY-5T- 2P QCOQEE, FL O 44CTY-ST-2P

TLE [] DELETE 5 ¢ TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADIRESS 53 STREET ADDRESS

CITY - ST- ZIP 54 CTY-58T-2IF

TI1LE [ OELETE 6 1TILE [ Change [ Addition

KAME 62 NAME

STAFE] ADDRESS 53 STREET ADDRESS

CITY-51- 2P B4 CITY-51-21

14. 1 do hereby cenify that the information supplied with 1his filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | funther
certity that the information indicated on this annuat reporl ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or di t:)r of the corporation or the receiver or fgustee empowered 10 execute this re$d a5 required by Chapter 607, Florida Statutes; and that my name

i

appears in Block 12 or B }(ATH‘P
SIGNATURE: ' Piekens

NING OFFICER GR DIREGTOR Date T Dayive Prone #

CR2E034 (12/95)




