FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT (EPB I fLORIDA DEPARTMLNT OF STATE
CORPORATION Sandre B Martham
ANMNUAL REPORT

Sacratary of State

1996

DIVISION (OF CORPORATIONS

DOCUMENT # (7)
1. Corporation Name
DEMINICO NURSERIES, INC.

A O A

Principal Flace of Business M;i Im;, Aridress
10225 NW 32MD PLACE 10225 NW 32MD PLACE
GAINESVILLE FL 32606-4303 GAINESVILLE FL 32606-4303
3. Date noomporated o Guariod | 3a. Date of Last Report
2. pflﬂﬂip)_’l] Place of Business T ”777"7771:2:5: ”h’f;lr:li\.lrlg Aad(;;:‘% TrmmTmTTTT e 7& FFI NL]IIIE)(‘:(—- T/ T Applled For
) |6 o - 59-1456316 Not Appiicable
Suite: CH.ale. Suite, Apd. #, etc. i
uite, Apt. #. el | Uit Apt. #, et 6. Certificate of Stalus Desired 0l $8.75 Adc!monal
22 27| Fee Required
Ciy & State | Cily & State 6. Election Campaign Financing [ $5.00 may Be
2 . ?‘}l Trust Fund Contribution Added to Fees
5 _ Gounlry Zips ~ Gountry 8. This corporation has labiity far intangitle tax under s 199.002,
[24] 25| [29] 30| Flovida Statutes 1 ves B no

3, Wane and AGo%s 61 Curient egisiered Agent 10, Nam snd Address of New Feglsiered Agant

B 81 N:r,:”]];\- o
DEMINICO. PASQUN.E A 82| Streel Addross (P.0. Box Nuniber is Not Acceplable)
10225 NW 32ND PLACE -
GAINESVILLE FL 32608 8
B4| City I - FL 85| Zip Code

11, Pursuant to the prosisions of Sections 607 0502 and BO7 1608, Flonda Statutes, the above nanied corporanon subimits this statement for the purpose of changing its registerad office
ar reqisterad agent, or bath, in the State of Flonda Such chonge waes authorized by the corporaion’s board of directors. Lhereby accept the appaintmient as registered agent. | am
familiar with, and acoept the obligations of, Secton GO7.0505, Flarida Statutes

SIGNATURE _
3

et e e G e ey PR e g e AR s e e b e At DATE
12, Of BCERS AND DF 13. T ADDITIONS/CHANGES T OF FIGERS AND DIREGTORS [N 12
TiTLE PD [] DECEIE LIS [ Change  [] Addtion
N DEMINICO, PASQUALE A, T2hans
SIREET AZDRESS 10225 NW 32ND PLACE 13SIHEE] ADDRESS
CINY-8T-21F GAINESVILLEFL o 140V -S1-2F o
TIME STD [} GELETE FRRTHL: [] Crarge  [] Aadilion
Nt DEMINICO, CATHERINE F. 2k
STRSET ADDFESS 10225 NW 32ND PLACE 23SIRIE ADDRESS
iy S1-2F GANESVILEFL o Quotestwe L L
TLE [ DeLeTE 3 1TIHE [7) Change [ Addtion
NAME 32 MEME
STHEE! ADDRESS 33 STREH] ALDRESS
CITY-SF- 7P o 1 J4CIY-5T-AF
TITLE I OELETE 4 1TILE ] Crange {7 Addition
NAME 42 NAME
STREET ADDAESS 43SIRCET ADDRESS
CIFY-S1- 21 o cacnv-si-we L
THiLE [ DELETE 5 1Mk [J Change  [] Additon
NAME 57 NAME
STREET ADDRESS 53 SIREET ALURESS
CITe-S7- 21 o sdcuy-si-ar b
TITLE [] DELETE € 1TIILF [] Cheage  [] Addition
NeME B2 NAY:
STREET ADDRESS 6 SHAEST ALDRE &S
CiY-81-210 y B4 i1 -5T-BF

14, | do heredy cerbify thal the informaton supplisa wih tivs flag s voluntarily furnished and does nol qualify far the exenyplion stated in Section 119.07{3)x), Florida Statutes. | further
certity that the inforination ndicated on this annus report o supplemental annue’ roport s bue and ascurate and that my signature shalt have the same legal efect as if made under
oath, thal | am an cficer ar director af e corparaliondn or the receiver o rusteo enpovsasred 1o execate this repon as required by Chapter 607, Flarica Statutes; and that my name
appears in Block 17 ar Back 15 changed, o an g attachiment with an address.

P

SIGNATURE: |

e April 5, 1996 (352)332-2842.

Catherine F. DeMinico S/T/D

CR2E034 (12/95)




