PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporabion Nanic

MOESLY NURSERIES, INC.

(©)

5212 SUNSET TR
LAKE WORTH FL 33463-5238
us

Mailing Address
5212 SUNSET TR

LAKE WORTH FL 33463-5236
us

FILED
Feb 26 1997 8:00am
Secretary of State

A RORSO

3. Date Incorporated or Qualified

3a. Date of Last Report

Pringipal Place of Business™

04/05/1971 02/19/1896
| 2a. Malling Address 4. FEI Number Applied For
26] 59-1346345 Not Applicable

Suite, f\pt #, ole

Suite, Apl. #, Blc.
2?]

5, Cerliticate of Status Desired

¥ $8.75 Additional

Fee Required

__ City & State | City & Slate 6. Etection Campaign Financing $5.00 May Bo
[_ﬂ o 28—] Trust Fund Contribution Added lo Fees

7 __ Coontry 4 | Country 8. This corporation has liability for intangibla tax undar s. 199.032,
24 A 25] 20| 30] Florida Stalutes Cves ONo

. Name and Address of Current Registered Agent

10. Name and Addrens of New Reglatered Agent

" MOESLY, ANGELA
5212 SUNSET TR
LAKE WORTH FL 33463

81| Name

B2| Street Address (P.O. Box Number is Not Acceptatile)

B3

B4} Cily

85| 2p Code

FL

13, Purawant 1o the prov.sions ol Sections 607 0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
office or registeres agent, o botl, in the State of Flonda_Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as registered
ageal Tam famniliar with and accapt the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE . L. .
Slgaaiure typed of grnled naoe GF registeoedt agenl a : ot npphicablo (NOTE: Angistored Agent signature required when rénstalingl DATE
12, T “TTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD (] oeLETe 11TILE [JCrange ] Addition
NAKE MOESLY,ANGELA M. 1.2 NAME
st aconss | 5212 SUNSET TR 1.3 STREET ADDRESS
Oty - 57, 2 LAKE WORTH FL 14 ENY-5T-21P
WL PD T DELETE 23 TIILE [Tthangs LI Addtion
Neat: MOESLY, JMMIED 2.2 NAME
smeeraonass | 5212 SUNSET TR 2.3 STREET AGDRESS
| cr-smae | LAKE WORTH FL i 2.4CITY-S1-21p
e VP L] bELETE 31TIRE [T change L3 Additian
RAM: MOESLY, RUSSELL A. 32 NAME
stree) aoneiss | 5212 SUNSET TR 33 STREET ADDRESS
Oy 617 LAKE WORTH FL . 34, 0TY-5T-2P
e “w | REE IRRLT: [TGhange ] Addition
hav MOESLY, DANIEL A 4.2 NAME
st ancress | 5292 SUNSET TR 1.3 STREET ADDRESS
CITY-ST- i LAKE WORTH FL AAGITY-ST-2IF
Tine [T okLETe 51TMMLE [T Change [ Addition
NAML 5.2 NAME
SYREET ADDHESS 5.3 STREET ADORESS
Y Sl B §4CITY-§T- 2P
TILE T [T oeLeTe B1TIILE [Tcrawe [ Addition
HAME 5.2 NAME
STHEET ACDRESS 5.3 STREET ADDRESS
CITY-§1- 4 o ) 64 CITY-57-21P
14, | do heraby cerbfy Ihat the nformation supphed with this filing goes not qualify for the exemption stated in Section 1#9.07(3)i), Florida Stalutes, | further certify that the

informaticn indicated on this annual report or supplomental annual report I8 rue and accurgle and that my signature shall have the same tegal effect as if made under oath; thal
I am an aflicar or direcion of the corporalion or the: receiver or fruslee empowered to execue this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 iF changed, or on an allachment with an address.

SIGNATURE: Uy ooty YT peole - Angelal ! m Moesly 91827 Sel-265-2675T

Deyne Frone 4

CR2E034 (9/96)



