' " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT R B
CORPORATION p-2)
ANNUAL REPORT 2 s

\. 4

1997

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

Secretary of State

DOCUMENT #

1. Corporabon Narmg

NEW & SON NURSERY INC

(1)

Principal Place of Business Mailing Address

NANCY LEE LANE PO BOX 21

155 W NANGY LEE LAME PLYMOUTH FL 327680021
APOPKA FL 3212 Us

Us

MO O

3. Date Incorporated or Qualified

04/01/1968

3a. Date of Last Report

04/26/

2. Principa! Place of Busingss 28, Mailing Address 4. FEI Number Apptiad For
21 E‘ 59-1207515 Not Applicable
Suite Apt # ol Suite, Apt. #, efc. it
' " P 5. Certificate of Status Desired 0 SBJS Additional
22] |27] Fee Required
L City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23—‘ ?81 Trust Fund Gontribution Added 1o Fees
apo ] Country A Country 8. This corporation has liability for intangible tax under s, 199.032,
,.___..M. e 251 2;1 ;lﬂ Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81
NEW, TERRELL A Neme
7038 LAKE OLA DR 82| Street Address (P.0). Box Number is Nol Acceplabie)
TANGERINE FL. 32777
83
B4) City 85| Zip Code

FL

11, Pursuant to the provisens of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registere:d agent, or both, in ihe State of Florida Such change was authorized by tha corporation’'s board of direciors. | hareby accept the appointment as registered
agent. [ am familian wath, and accept the ohligalions of, Section 607.0505, Florida Statutes.

information indicated an this annual report or suppleme
Ihe: corporation or the recd
13 H changed, or on an a

I am an ollicer ar direetor
appears in Block 12 ar Bl

SIGNATURE:

SIGNATURE I e e
Elprate iz, typesd o por e ram b nogedersd agent and fike | applicable (HOTE" Repistered Agem signature required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [ DeLeTe 11TILE [T Change [T Addition
NAME NEW, PATRICIA A 12 NAME
srreet anoress | 70036 LAKE OLA DR 13 STREEY ABDAESS
orv-si-2r | TANGERINE FL 14 CITY-ST-2PP
TI.E PD [T DELETE 21TME - [ Change [ Addition
NAME NEW, TERRELL A 22 NAME
smeer agonrss | 7036 LAKE OLA DR. 23 STAEEY ADDRESS
orr-si e | TANGERINE FL 2 4ITY-S1-2P
TILE oV [T peiETE JTTITLE [ change [ Acdition
NAME NEW, DORIS M 32 NAME
sreravoness | 1128 ERROL PKWY 3.3 STREET ADDRESS
orv-size | APOPKA, FL 00000 34_CITY-5T-2
TITE [T DELETE 41 TIE [ Change T[] Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -S1- 21 44 0ITY-51-21P
TIE [T vecere STTMLE [Jchange ] Addition
HAME 57 NAME
STREET ABDRESS 5.3 STREET ADDRESS
GY-S1 54 GITY- 57-21P
THLE [T DELETE 6.1 TITLE L] Change 1] Aadition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
CITY- S 7P 6.4 CITY-5T-2P
14. | do hereby cerlily that the information suppled with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | furlher certity that the

annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
or lrustee empowered 1o execute this reporl as required by Chapter BO7, Florida Statutes; and that my name
ghment with an address.

PN G XE VW N o1

40 T1-33L-3520

Daytrme Frione 8

Feb 05 1997 8:00am

CR2E034 (9/96)



