g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SOMPORATION. sanes 5 st Feb 06 1998 8:00am

1998 DIVISION OF CORPCRATIONS S e Cret ary 0 f St ate

DOCUMENT # 357385 (4)
NAEREVCR IR TR

Principal Place of Business Mailing Address
1245 NEW WARRINGTON ROAD 1245 NEW WARRINGTON ROAD
PENSACOLA FL 32506 PENSACOLA FL 32506

1. Corporation Name
DO NOT WRITE IN THIS SPACE

FARM AND NURSERY MART, INC.
3. Date Incorporated or Qualified

12/31/1969
2. Princisal Place of Business 28. Mailing Address ' 4. FEIl Number Applied For
i
EI El ’ 59"1 2901 27 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. - o SE T
j P P 5. Certtificate of Status Desired (I} $8.75 Adc!mo"ai
22 ;‘ Fee Required
City & State City & State 6, Election Campaign Financing $5.00 ey Be
E’ E‘ Teust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E5—| ] ;91 ;l Persanal Property Tax due June 30. Cves [t
9. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agent -
KAHLER,SHERRY T _|81| Name
222 S TARRAGONA ST " [82] Street Address (P.O. Box Number is Not Acceptable) S
PENSACOLA FL
= —
84| City FL BS| ZipCode _ i

17, Pars.ant 1o the provislons of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglsterad”
officiz or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agerit. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Siatutes. o

SIGNATURE Signanure. typed or printed name of regisiared agent and tlie if applicable. THOTE. Ropiered Agank signature raquirad when relnstaing] BATE T
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TIEE PD 7 DELETE 14 TOLE [f Change [ Addition.
NAME WILLIAMS,HAROLD D 1.2 NAME

sweeTacpsess | AT 7 BOX 425 1ZSTREET ADDRESS

GITY-ST-2I1 PENSACOLA FL 14 CITY-§T-ZP

TITLE DVP I DELETE 21 THLE [ charge L1 Acdition.
NAME WILLIAMS,DERRY W 22 NAME

sieraoniess | AT 7 BOX 427 2 STREET ACDRESS

GITY-ST-2IP PENSACOLA FL 2. 4 CITY-87-2IF

TITLE D {3 DELETE 31 TIILE | ) [dchange [ Addition,
NAME WILLIAMS,RAYMOND L 32 NAME

smeeraopazss | RV 7 BOX 426 33 STREET ADDRESS

GITY-ST-2I PENSACOLA FL 34, CITY- ST- 7P

TIME [ DELETE 41TITLE [_Tchange LI Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY-ST-ZIP 44 CITY-$7-2IP

TME ] DELETE 51 TifLE [T Change  [_I Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IF 54 CiFY-5T-2P

TITLE [ DELETE 61 THLE " [lchange [ Addition
NAME B2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-ST- 211 64 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07{3){M), Florida Statutes. | further certify that the informalion

indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparatian or the recelver or trustee empowered to execute this report/ 7 igwesd by Chapter 807, Florida Statutes; and that my name appears in
/

Block 12 or Block 13 if changed, or ort an altachment with an addres-sﬁ eRRY o gy
CIAN ATIIDE- AR VT S S ?D“f; PR w47

CR2E034 (10/97)

A VA SRR



