FILE NOW: FILING FEE

PROFT
CORPORATION

1997

ANNUAL REPORT

AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Name

WEBB NURSERY, INC.

(3)

Principal Place of Business

4640 SW. 70TH AVE.
DAVIE FL 33326

Mailing Address

4640 5.W. 78TH AVE.
DAVIE FL 33328-382%

FILED
Feb 12 1997 8:00am
Secretary of State

TS A AR

3. Date Incorporated or Qualified

11/10/1969

98. Date of Last Report

02/20/1896

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21_| Ea 59'1297633 Not Applicable
Suite, ApL #, etc. Suie, Apt. #, atc. i
—] " P 5. Cenrtificate of Status Desired O $|3.75 Adqmnal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contrlbution Added (o Foes
Zip | Country Zip Country 8. This corporation has fiability fopligjangible tax under s. 199.032,
24] 25 20| 0] Florida Statutes Yes [No
9. Nameo and Address of Current Registerad Agent 10. Name and Address of New Heglstersd Agent
DOUMAR, RAYMOND A. B} Name
1177 S.E. 3RD AVE. 83| Street Acdress (P.0). Box Number is Not Acceptabig)
FT. LAUDERDALE FL 33316
83
84| City FL 85| Zip Code

11. Pursuanl to the provisons of Sections 607.0502 and 8071508, Florida $tatutes, the above-named corporation submits this statement lor the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept t
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sé of changing ils registered
e appointmant as registered

information indicaled on this annual repol
I am an officer or director of the corgpratlen ar the receiver
appears in Block 12 ock 13 if I oh an at

SIGNATURE: /

BIGNATURE A

OF EIGNING OFFICER OR DIRECTOR

SIGNATURE _. ... . .
Slgnatre tpad o poniad namme of rogistano ager! anc tie it apphcable (NOTE: Registerad Agent signatura required whan ralnstaling) DATE
12, OFFICERS ANG DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [T oecere LITITLE Ul change L] Addition
hAnE SCOTT, CHRISTOPHER 12 NAME
stacer aonress | 4640 SW. T8TH AVE. 1.3 STREET ADDRESS
oIy~ ST- 2P DAVIE FL 14CITY-ST-2IP
TILE VS ] oecere 21 TILE | Change 1) Addition
NAME SCOTT, CHRISTOPHER 22 NAME
sereTaooress | 4640 S.W. T8TH AVE. 23 STREET ADORESS
CiTy-51- 20 DAVIE FL 2 4 QITY-ST-7P
T L1 pecere ATTITLE [J Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy-51-2p 34 CITY-ST-ZP
TITE [.J DELETE L1TIMLE ) change ] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -§7- 44 CITY-S1-2Ip
TifiE [T DELETE 51 TTLE [LJ Change L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHY-$1- 2 54 CITY-ST-2ip
e [ DELETE S1TILE [ Thange [ Addilion
NAME 62 NAME
STREET AODAESS 6.3 STREEY ADDRESS
CITY-$T- 20 64 CITY-§1-21p ‘
14. | do hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
tea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

! with graticr

s@#ﬁmagm grﬂ:‘e@, (-97 ASY-d3L-AUZ2

Date

Dayume Phune ¥

CR2E034 (9/96)



