FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT g S0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT B Secrotary of State
1996 X e DIVISION OF CORPORATIONS

DOCUMENT # 326533 (7)

A DN R

VINE ACRES NURSERY INC

Frincipal Place of Bln-s-ihcss Mailing Ad:ness
P.O. BOX 317 GILLIAM RD. P.O. BOX 317 GILUAM RD
CLARCONA FL 32710 CLARCONA FL 32710
" 3. Date Incorporated or Qualifiec] | 3a. Dato of Lasl Fepont
i o 0201971968 01/23/1995
2. Principal Place of Business 7?81 Mailng Address 4. FEI Number Apphied For
21| i 25 - 591227324 Nt Applicable

" $8.75 Additianal

Fee Aequired

6. Floction Campaign Financing $5.00 May Be

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27]

o City & State

5. Certificate of Status Desirad ]

Ciy & State

2| 28] | mestrmaconuibton B agdedtoFees
| 2 Country | Fs} | Gountry B. This corporation has hablity for intangible tax under s 199.032,
24—| 25 29] Fiorica Statutes XX ves [INo
9. Name and Address of Current Registered Agent T T 7T 10, Name and Address of New Registered Agent
81| Name
MOTCHECK, LINDA 82] Street Address [P.0 Box Number is Not Acceptable)
713 BROADWAY DRIVE e
OCOEE FL 32761 83
84 City T B VFI.: 85 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, e abave named corporation submits this statemant Tor 1he purpose of changing its registered office

or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of dvectors. | horeby acceqt the appoint nent as registered agent. 1 am
farnilar with, and accept the obligations of, Seclion 607.0505, Porida Stalules

SIGNATURE __

Srgnatire, tiped o prioted nane of rogile e ago' ana e 1 appi ca ke OTE Registerat Agr signatue e wnen et g T

12 OFFIGERS AND DIREGTORS ~Js T T ADDIIONS/GHANGES 10 OFFIGERS AND DIRECTORSIN 12—
NILE P [] DELETE IRRIA [} thange O] Addition
NAME MOTCHECK, LINDA 17 MAME
STREET ADDRESS 713 BROADWAY DR. 13 STREET ADDRESS
CIFY-S1- 2F OCOEE FL L 14C17 8171 - ]
TILE v [ DELETE Z 1 TLE [T Crange ] Addition
HAME WENDELL, DAVIS 2 2 NaME
SIREET ADDRESS GILLIAM RD. 23 STREFT ADDRESS

_Cmy-51-2¢ CLARCONAFL = __ o Nwonsze e ]
Tk [ DELETE 3 1TILE [] Change [ Addilion
NAME 37 NaME
SIREET ADDRESS 33 STREFT ADDRESS

| CiTy-sT-7F _ sacimy-slap ]
e [ DELETE 4 1TMLE [J Changs  [] Addition
NAME 47 NANE
SIREET ADDRESS 43 STREE] ADDAESS
CIY-ST-0F o o gasanesear d ]
ILE [ DELETE 5 1TINLE [) Change [ Addition
RAME 52 NAME
STHEET ADDRESS 53 SIKEE] ADDRFSS
Cltv-51-21P e SALT-ST-A0 ) e I
1Lk [ DELEIE & 1TTLF [ Additon
NAME £2 NAME
STRELT ADDHESS &3 STREET AUDAESS
CITY-51-2IF 64CITY-57- 717

14, | do hereby certify that the information suppled with this fiing is voluntarily fumished and does not quaify for the exemplion stated in Section $19.07(34k). Florida Statutes. | further
certify that the infermation incicated on this annual repart or supplernental annual report is true and accurate anc that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee enpowered 1o execute this report as requiced by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X /2,207 Elreiir pzAendell Davis 407 886-5900

SIGNATURE Al RINTED NAME OF SIGNING OFFICER OR DIt ECTOR [t [atm Pr ¢ k

CR2E034 (12/95)



