FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 14 1997 8:00am
Secretary of State

' DOCUMENT # 325532

1. Corporation Name

WEST ORANGE NURSERY, INC.

0)

AT A

Principal Pace of Business

P.0. BOX 35 WEST RD
OCOEE FL 34761

Maiting Address

P.0. BOX 356 WEST RD
OCOEE FL 47610356

3. Date Incorporated or Qualified | 8. Date of Last Report

01/24/1968 04/26/1996

|2 Principal Place of Businass [ 28" Mailing Aadress 4, FEl Number Applied For
21] 26] 59-1202638 Not Applicable
Suite, Apl #, elc Suite, Apt #, etc. ] ) $8.76 Adgitonal
E’;‘ 5. Certifcate of Status Desired O Foo Required
City & Stiate Chy & Siale 8. Edsclion Campalgn Finanaing $5.00 May Bo
23] |28} Trust Fund Contribution ] Added to Fees
‘? 3 i n . i "
P Country | Zin Country 8. Tnis corporation has liabifity for intanglble taxl,dnder 5. 199.032,
241 ;ﬂ zsﬂ m Floriga Statutas [ ves o)
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PICKENS,CURTIS E §1| Name
P.0. BOX 356 WEST RD 82| Street Address (P.0. Box Number is Not Acceptabie)
OCOEE FL 32761

8

84} City

85] Zip Code
FL.

SIGNATURE

11, Pursuant to the provisions ol Sections 607.0502 and 607. 1508, Florida Statutes, the al

bave-named gorporation submits this staternent for the purpose of changing its registered
affice or regstered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as regstered
agent | am farilar wilh, and accept the ohhigations of, Saction 607.0505, Florida Statutes.

CR2EQ34 (9/96)

Signalud Iyped o pratad hamo ol regitiered agen: and Wie i Bpplcanle INOTE Registared Agant fignatue required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Y LI DELETE 11 TiLE T Change (] Addition
NaME PICKENS, KATHRYN M. 1.2 HAME
sieracvness | WEST RD 1.3 STREET ADORESS
Corrsrze OCOEE, FL 0 14 CITY-ET-2F
= T [T DHETE 21 TILE L] Changs [ Adtion
NAME PICKENS, PATRICIA E 22 NAME
st anoness | WEST RD 23 STREET ADDRESS
ey st¢ | OCOEE, FLO 2 4giTY-§T- B0
L V [T DECETE 111MLE I Change ] Addition
Navi PICKENS, STEVE E 12 NAME
suee aonacss | WEST RD .3 STREET ADDRESS
Cily 81 7P OCOEE, FL O 34.CITY-ST-29
i D [T pEcErE AHTILE [ Change ™ T Addition
NAME PICKENS, CURTIS E 4.2 NAME
swecranoniss | WEST RD 4 3STREET ADDRESS
crvsi-ze | OCOEE, FLO A4 CITY-§T- 2P
1LE [T peLETE 51 TITLE [JChange  [J Addition
NaME 52 NAME
STRFE | ADVIRESS 53 STREET ADDRESS
Gy - 51- 2P 54 0ITY-8T-2P
L 3 DELETE 6.1 BILE T] Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP 6.4 CITY-ST-2IP

| am an officer or dirocior of the ¢ atian or th

SIGNATURE: _ AN

SiGNATUAE AMD TYACD OA PR

appears in Block 12 or Block 13 if chiknged, or on an attac

LA .E I.'i ’

14. | do hereby cortify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated an this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
trusles empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name

IOATHRYW

e raceiver )
t with an addres,

WG
Pickens  H-284971  HOT-277-

INTED NAME OF SKINING GFFICER OA DAREGT OR

Daytine Prong
FYr .- .9



