FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 22 1997 8:00am
Secretary of State

PQCUMENT # 339869

BLANTON'S HILLTOP NURSERY, INC.

0)

Princip:al Place o Busingss

11405 DEAD RIYER ROAD
TAVARES FL 32778

Mailing Address

11405 DEAD RIVER ROAD
TAVARES FL 32778-5109

T ROEA U WA RO

3a. Date of Lasi Report

05/01/1996

8. Date Incorporated or Qualified

01/06/1968

[ 2 Principal Place of Business 2a, Mailing Address 4. FEI Mumber Applied For
- )
2] 11522 Dead RiverRd ] [/52.2. Oead Aiverd | 581220320 Not Applicable
Suite, Apt #. elc. lite, Apt. &, etc. iti
----- w4 o Suite, Ap 8. Certificate of Status Degired ] $8.75 Adqmonal
d 7 ;;I Fee Required
City & Slate City & State 6. Efection Campaign Financing $5.00 ma
. d . y Be
23] Tavares =] [ayares, FL. Trust Fund Contribution Added 1o Fees
Zip Country Zip Country

2] 32773 [ 20] 32.'77?

8. This corporation has liahility fgr infangible tax under 5. 199.032,
Florida Statutes Yes [1No

[30]

9. Name and Address ol Current Registered Agent

10. Name and Address of Hew Reglstered Agent

BLANTON, LANE C
11522 DEAD RIVER RD
TAVARES FL 32778

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL

|31 Parsuant to the provisions of Seclions 607 1502 and 607. 1608, Florida Statutes, the above-named corporation submils 1his statement for 1ha purpose of changing its registared
oflice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl ! arm familiar with, and aceept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE. — [
u, p At FyL-! oo ol 3 ran of gmure ol agnm Brid gl apmcubk- {NOTE Repistered Agent signature required when rainstating) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 'g
PD [T pELeTe 11TITLE Change LT Additien | &
BLANTON, LCHRIS 1.2 NAME §
11405 DEAD RIVER ROAD  ~- eaooness | |[§22 M%RA o
TAVARES, FL 00000 Tacny.st-ap AYS L, 32273 &
[T DELETE 21 TIRE Change Addifion O
NeM: 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
city-S1- e 2.4CTY-S1-2IP
e [T oeLere 21T T crange LT Addition
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ADDAESS
cify-51- 21 34 CTY-5T-2IP
TR : [ oFrete L1 [ Change ~ [] Acdiion
HAME 4,2 NAME
SIREFT ADDAESS 4.3 STREET ADDRESS
CHY-51. 2 44 CITY-ST- 2P
we ] T DELETE 51 TIMLE ClChange [ Addition
NAM:E 5.2 NAME
SIRFET ADURESS .3 STREET ADDRESS
CITy - §1- 2 54 0iTY-51-2P
e T - [ToLETE 61 TITLE [ Changs L] Agaiton
HAME 5.2 NAME
STHEHI ATIDRISS 6.3 STREET ADGRESS
| orest e | 64 CITY-ST-2P
14, da hereby certify that the mformalion suppliod with 1his filing does not qyality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information ind:cated on thrs annual raporl g
Iam an ofleer or director of the corporatio
appears in Block 12 or Block 13 i chang

SIGNATURE:

“ SIGHATUREANG TYPED OR PRINTED NANE OF B

is truedand accurate and that my signature shali have the same legal eflect as if made under cath; that
te empowergd 10 execute 1his report as required by Chapter 607, Florida Slatmes@\%

GNING OFFICER OR DIREGTOR

y name

F-15-Q7 3¢e-4¢1]

Daylime Frone &

0072124




