FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

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

Secretary of State

1. Corparalicn

TALLAHASSEE

DOCUMENT #
TALLAHASSEE NURSERIES INC.

[ Pracipal Place

2911 THOMASVILLE RD.

339404 (6)

Mame:

BN

3a. Date of Last Report

01/29/1896

" Mailng Address

2911 THOMASVILLE RD.
TALLAHASSEE FL 323129129

af BLainess

FL 32n2

. Date Incorparated or Qualfiad

01/01/1969

2. Princapal Place of Rsmess 2a, Mailing Address 4. FE) Number Apptisd Far
@ e . 26| 59-1220307 Not Applicable
Suaite, Apt # ik Suile, Apl. #, el i
j Y 5 g 5. Certificate of Status Desired [ $8.75 Aaditional
22 o - 27| Fes Required
Gty & Buag _ Ciy & State 6. Election Campaign Financing $5.00 May Be
_z_gl___ e o aa] Trust Fund Contribution Added to Fees
_dp o Country ] 21p Country B. This corporation has liability for intangible 1ax under 5. 199.032,
2a) ]l [30] Florida Statutes Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
EUGENE R. ELLIS JR. 81] Neme
1006TH E. 7TH AVE. B2| Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312
83
84! City 85 Zip Code
e FLT (32203
1. Pursuat i the prossions of Scctions 607 6302 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oltice o e £
agent T arm funibar etk

SIGNATURE

stored ntor both, e State of Floida_ Such change was authorized by the corporation's board of diraclors. | hereby accept the appoiniment as registered

anch accept he obligatons ol Saction 607.0500 Florida Statutes

infarmic i

Wit Bgpasd 0 e e e el e stered et and T s peabl (NDTE Regestarad Ager! Sigratore requtad wher renstating) DATE
12, ' OFF ICERS AND DIRECTORS 13 ADDITISNS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
mE PD [T oeLete 14 TILE T Change L] Addilion
NAME ELLIS JR,EUGENE 12 NAME
et ooness | 100BTH E. TTH AVE 12 STRFET ADDRESS
oty 51 TALLAHASSEE FL 1ACHY -5 2P
TF k(1] I DRLETE 2V TLE [ Change ] Acdition
HANE PROSSER, ANICE 22 NAME
simeer aoomss | STAR RT @ BOX 7371 29 STREEY ADDRESS
LY TALLAHASSEE, FL 00000 7 4CTY-51-2P
e "SD ' ] DeLETE FTTLE [ Change 1] Addilion
HARKE ELLIS, MARY R. 32 NAME
st acoeess | WODBTH E. TTH AVE. 32 STREET ADDRESS
G- 81 TALLAHASSEE FL 34 CiTY-51-2P
TiLF VD [T necete S1TALE [J Change L] Aadilion
NAME PROSSER, DAN 4 2 NAME
sweeraoiess | STAR RT 2 BOX 7371 43 STREET ADDRESS
st TALLAHASSEE, FL 00000 H4CHY-ST-2P
T i [T DeLee 51 Ed crange ~ 7 Aadition
hanss ; 52 NAME
STHEFT AUDRESS 5.3 STREET ADDRESS
CITv &1 S4GTY-57-21P
e [T DecEie 61THLE [ change L] Aadilion
NAME £2 NAME
STRLET ADDRES: | &3 STHEET ADDAFSS
| oimv-g1- . §400Y-51- 2P
14. ) do nereby cerlly Ihal the mformation supphed wity this filing does not quaiify for the exempbon stated in Section 118.07(3)(), Florida Statutes. | further certify that the

L ary an olhcer or o
appoars in Block 17 ¢

SiIGNATURE:

Jan 27 1997 8:00am

CR2E034 (9/96)

Sanclic ated on this an
o af (e

al repart or sapplamena annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that
' aen or tha receveror Trustee ermpowerad to executs this report as required by Chapter 807, Florida Statutes; and thal my name

N, or an an atlhiment vg

®Q - . ,

!

X 9D - gr2ne

/ Daytime Phona ®

StawA ruict AlD TYrEn OR PRINTED NAME OF SIONING Pﬂﬁi&'é"'oi% DIRECTOR




