FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

BLANTON'S HILLTOP NURSERY, INC.

0)

Mailing Acldress

11405 DEAD RIVER ROAD
TAVARES FL 32778

Principal Place of Business

11405 DEAD RIVER ROAD
TAVARES FL 32778

A O

3a. Date of Last Report

3. Date Incorporated or Quatified

01/08/1969 08/07/1995 |
2. Principal Placa of Business _2a. Mailing Address 4. FEI Number Applied For
21] . 25 . 59-1229329 Not Applcable

Suite, Apl. #, elc.
22

75mte Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired .
Fee Required

X

5|

City & State , "‘Cny & Slate

&. Election Campaign Financlng
Trust Fund Contritsution (.

$5.00 May Be
Added 1o Foes

Zip | Gountry _Zp | Country 8. This corporation has liabity for intangible tax under s 199.032,
24 251 k",L:gl 30] Florida Statutes & Yos [JNo
9. Name end Address of Current Regislered Agent 10. Name and Address of New Registered Agent
o - ; 81| Name
BLANTON, LANE C 82| Strect Addrass (P.O. Box Number iz Not Acceptable}
11522 DEAD RIVER RD B
TAVARES FL 32778 83
B4| City 85| Jp Code
FL

11. Pursuant to the provisions of Sections 607 0607 and 5!)7.1508. Florida Statutes, the above-named corporation submits this statensont for 1he purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appolntment as rogislered agent, | am

familiar with, and accept the obligations of, Saction €607.0505, Horida Statutes.

SIGNATURE __

Signatura, typd o printed Aaric o 108 steud Bt ans e ap 3 Lol T NCHTE Flogisterad Agont sigral e rech ired wh o
12. OF FICERS AND DIRECTDRS 13, ADDITIONSAGHANGES TO CFFIGERS AND DIFE GTORS IN 12
TITCE PD [ DELETE 1ATITE [C]Charge [ Addition
NAME BLANTON, L.CHRIS 1.2 NAME
STAEEY ADDAESS 11405 DEAD RIVER ROAD 1.3 STREE! ASDRESS
CITY-§T- TAVARES, FL 00000 1ACTY-ST- 7P
MLE ] DELETE 2 1TLE ] Change ] Addilion
NAME 2.7 NAME
STREET ADDRESS 2 3STREL) ADDRESS
CITY-51-2Ip R . _Jalmy-9-ae
TTLE [] DELETE 31TITLE {0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREE! ADDRESS
oiTY-S1- 2P - B aacov-stoae
TINLE [] DECETE 4 1TLE {1 Change ] Addition
KAME 42 NAME
STREET ADRRESS 4.3 SIREET ADDRESS
CITY-ST-2IP L 44CIY-51-21P
TILE [T DELETE 5 1TITLE [J Change [ Addilion
HAME 52 NamE
STREET ADDRESS 53 STHEFT ADDRESS
CHTY-ST-2Ip e E4DIY-ST-TP
TITLE {1 DELETE € 1TITLE [] Cnange  [T] Addition
NAME 62 NAME
STREEY ADDHESS 6.3 STREET ADDRESS
CITY-§7-2IP BACHY-ST-7IP

14. | do hereby certify that the information s'f:pplied with 105 ?wﬂg is voluntarily furnished and does not qualify for the exemplon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicatod on this annual report or supplenental annua’ report is true and accurate and that my signature shall have the same legal effect as if mads under

cath; that | am an officer or director of the carparation or the receiver or trustes enipawered to execute
appears in Block 12 or Block 13 if changod, or on an attachment with an ©35

SIGNATURE: __ .

SIGNA

rRE AND TYFED O PRINTED NAME & OFFICEN OR DIRBCTOR

this repart as required by Chapler 607, Frorida $tatutes: and that My name

/%??)/2;

CR2E034 (12/95)




