FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i §o,

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT QF STATE

DiVISION OF CORPORATIONS

Sandra B. Martham
Sacretary of State

DOCUMENT # 357385

1, Corporation Name

FARM AND NURSERY MART, INC.

@)
NN R

Principal Plage of Business

1245 NEW WARRINGTON ROAD
PENSACOLA FL 32508

1245 NEW WARRINGTON ROAD
PENSACOLA FL 32506

3. Date Incorporeted or Gualiied | 3a. Date of Last Reporl

v
2. Prirgipal Place of Business _2a. Mailing Address 4, FEI Num"ggjgﬁg 03’2 “ Applied For
21] 26] | B9-1200127 Not Applcao
Suite, Apl. &, ete. - Sulte, Apl. #, elc. 5. Cortiivate of Status Dasired 0 $8.75 additional
22 27| Fee Required
| City & Stale __ Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution 0 Added to Foes
7p Country 2p Country 8. This corporation has liability for intangible tax under s 19%.032,
;tl-l r‘;ﬂ 29-] ~370] Fiorida Statutes Yes [INc
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
KAHLER,SHERRY T 82| Street Address (P.O. Box Number is Not Acceplable]
222 S TARRAGONA ST
PENSACOLA FL . |
B4| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, For

or registered agent, or bath, in the State of Florida, Such changF)e was authorized by the corporation's board of direclors

ida Statutes, the above named corporation submits this statement for the purpose of changing lts reglsierad office
| hergby accept the appointment as registered agent. | am

fambiar with, and accent the obligations of, Soction €07.0505, Florida Statutes.
Signat.ae. ypad o printed namme o rog stored agert and til: f anp icatic INOTE- Frasgistorad Ager| signalure raguirad whar reinslal ng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1 110LE - [ Change [ Addition
NAME W|LUAMS.HAROLD D 12 NAME
sweeranvriss [ RT 7 BOX 425 13 STREET ADDRESS
GHTY-S1-2@ PENSACOLA FL 14 CIY-8T-21P
TTLE DVP [ BELETE 2 TIME [7] Change  [J Addtion
HAME \N'LUAMS.DERHV w 27 NAME
STREET ADDRESS RT 7 BOX 427 2.3 STREET ADURESS
CITY-ST-2IF PENSACOLA FL 24 CiTy-ST-2IF
TILE 0 [) DELETE 3 1TIMLE (] Crange ] Agdition
HAME MLUAMS.RAYMOND L 32 NAME
shit) t0DREss | RT 7 BOX 426 33 STREET ADDRESS
Cy-ST-71P PENSACOLA FL. . 34 0Y-ST- 2
TITE [} DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ABURESS 43 SIREET ADDRESS
TY-S1-21P _44C0Y-S1-79
WL [ DELETE 5 1TIILE [7 Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 8THEE] ADDRESS
{Tr-ST-2P 54 CITY-§1-2IF
TTLE [T DELETE 5. 1TITLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDKESS 6.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-SI-2iP

appears in Block 12 or Block 13 if changed, or on an atlachment wi

SIGNATURE: A7

RE AND TYPED OF PRINTED NAME GF 510

14. [ do herety certily that the information supptied with this fiing is volunlariy furished and does not
centify that the information indicated on this annuat repart or supplemental annual repart is trua and accurate and :
oath: that 1 am an officer or director of the corporalion or ihe receiver or trustes empowared ta execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

- RELR

qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further
that my signature shall have the same legal effact as if made under

th an addiass.

g2y 021857

Dagtime Priane #

OFFIcEA ORMIRE

CR2E034 (12/95)




