FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI SR EB.  {(ORDADEPARIVEN O STATE
CORPORATION i p O e B, Mortham Mar 18 1997 8:00am

ANNUAL REPORT Sccrotary of Stale

1997 | GE# DIVISONOT GOWOIANONS Secretary of State
DOCUMENT # 422087 (7)

1. Corporation Name

DEMINICO NURSERIES, INC.

Principal Piace of Businoss T TMaing Address T ”"”.l}l"“m HI"I"'”IHI |In Im”ll" |’|”|’I“|‘I"|‘|” ‘"‘

10225 NW 32ND PLACE 10225 NW 32ND PLACE
GAINESVILLE FL 32608-4303 GAINESVILLE FL 32606-7303
3, Daw Incorporated or Qualilied ‘ 3a. Date of Last Roporl
2, Piingipal Piace of Business 28. Mailng Arlchoss , 4. FEI Number Applicd For
2] el 5956316 | [NorAepicabic
Suite, Apt #. elc. Suite, Apt. #, et iti
P " K 5. Certiticate of Status Dosiredd D $8'75 Add,'“mm
;ﬂ - 27J Foe Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 may Be
23] R | I | TestFund Gontibution [ Addodto Feos
Zip __ Gounlry ) Zip _ Coantry 8. This corporalion has liability for intangivle lax unde s, 199,032,
24] 25 20] I _ Florida Statutes [(Bves Klno

9. Namo and Address of Cutrent Reglstered Agont 10, Name and Address of Now Reglstered Agent

DEMINlGO. PASQUALE A. 7 7 81| Nane

10225 NW 32ND PLACE (83| Stroot Addroes (B0 Bow Mumibor is Nel Accaptabie)
GAINESVILLE FL 32608 sl o

84| Ciy 7> Code

R

T4, Pursuant 1o the pravisions of Sections GO7.0602 and Ga7. 1508, f lorida Slalutes. the above-named corporalion submits this staicment for The purpose of changing ils registered
office or registered agent, or bolh, in he State of Flonda Such change was authotized by the corporation's hoard of directors. 1 herehy accept the appoeintment s registernecd
agent. { am familiar wilh, and accepl the ahilgalions ol, Seclion 607.0505, Horida Statutos.

- SIGNATURE

S{gnalur;_lyp;-_r-i'fn- Tn_i; |'§(1 han w00l

el L gy (NOTL Fogiadin d Agenn s qralun 1aoed whon winstlingy ' LA

12, O HCE RS AND DIRE CTONE 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 |@©
-"-[LE PD ——— N B e el D l)EL[iE,,, — ,1,1.”‘“ e e e ee e mmm e ame mmema s e mmn et wem s mrein e = e e e s Dcﬁaqge D,Ad,(,iilmil, %
HAME DEMINICO, PASQUALE A. 1.0 HAM %
stheer aooess | 10225 NW 32ND PLACE 19 SIALL T AUDRI S 3
CITY-51-2p GAINESVILLEFL Nuovsie o &
TITLE B3] i T oae v T T T T cange T Addition O
HAME DEMINIGO, CATHERINE F. 27 Nl - :

staeeraooness | #0225 NW 82ND PLACE 23 511 | ADART 55

CATY-ST-2iP QAINESVWLEFL 2 4CNY-81-71F

TITLE o o [-:l D“:frﬂy 7 kARG N o o i B D V(rji’larﬂig(*" I__-l Addili(l"l
NAME 3.7 HAML

STREET ADDRESS 3.3 STREL | ADDRESS

CITY-$T-21P e A4.C11Y-§1-711

TITLE S ) Ootien Qo Ty T e [ ohange [ Addition |
NAME 4.2 NARE

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§1-21P B e A4 CINY-51-71 o

TITLE T o ) [:I n““—E ] ET-HIH A V, o o R D Chﬂn(_){! [j A[fd“l(ll\
NAME - : 5.7 NAME

STREET ADDRESS 53 STREET ALDRESS

GITY-§T-2IF - i o o LR Ci]f{*Sl*le‘ . . o }

e ' Conne 6101t T T [ochange [ Addivan
NAME G2 KRAMD

STREET ADDRESS &3 SIHLE | ADDRESS

LAty -51- 2P ) €4 CY-ST- 2P o e

i filing does nal qualily for the exernption stated in Section 118.07(3)(), Flonda Slalutes. | furlher cerlity that the
information indicated on this annual report ot supplc Al annual renorl s true and accurate and that my signalure shalt have the same legal offect as il made under oath; thal
| am an oflicer or director of Ihe corporation or the n Vor or traslee ompowered 10 execute this reporl as reqguired by Chapter 607, Florida Statutes; and that my parme
appears in Block 12 or Block 13 it changed, or o an atlachmont with an address,

AT ARE AR N -ﬁﬁ.. E‘;”ﬂ‘ f‘ﬂ}a% 1 ,F'_g 17 Mavrly 165 10Q7 (Q‘;’)\Q’}’)_')Ql.')‘

14. Tdo hereby cerlily thal the information supphed wilh (Hi




