FILE NDW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

- Catporation Marmee

Principa’ Place of Busingss

437658
SAN FELASCO NURSERIES, INC.

8)

Mailing Address

FILED

Secretary of State

AR ENOR RO

Apr 02 1997 8:00am

15100 NW 32 AVE 15100 NW 32 AVE
GAINESVILLE FL 32606 GAINESVILLE FI 320084600
3. Date Incorporated or Qualified 3a. Date of Last Report
L } 10/06/1973 (3/19/1996
“?. Principal Flace of Business _23. Mailing Address 4, FEI Number Appliad For
21] o N 59-1487223 Not Appicable
(VU\[I f\;'l # 4 ( Suile, Apt. # elc D $8_75 Additional

5. Centificate of Status Desired

22] 2;] Fee Required
- City & State .. Cny 8 State 8. Eiection Campaign Financing $5.00 May Be
{23‘1 e zsl Trust Fund Contribution Addod 1o Fees
Country Tp ‘ Country . This corporation has liability for intangible tax under s, $99.032,
241 B 25| 20| 30| Florida Statules D¥ves (o
o 9 Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
SHAPIRO, ALAN C 81 Meme
15100 NW 32 AVE 82| Strenl Address {P.0. Box Nurmber is Nol Acceplabia)
GAINESVILLE, FL L
32806 83
84| City FL B5| Zip Code
T Parsuzn L the provisions of Seations 6070502 and 607, 1508, Florida Sialutes, he above-named corporgian subrmits s statement for 1o purpose of changing fls reglstered
office ar ragistered aganl, or beth. in the State of Flonda, Such change was authorized by the corporation}s board of directars. | hereby acceapt the appointment as registered
agent. [ an armihar with, and accept the obligations of, Section 607 0505, Florida Statutes .
SIGNATUFE :
BN W ,| 1 i wml Iflv W -Jn SRS I TP 'unl II'H( l’q pl Cakihe (NOTE: Regsterad Agen: signature requitad when reinslating) DATE
| 12. R OH ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PT [T oELETE 11TILE [T change ] Acdition | &
NawE SHAPIRO, ALAN C 12 NAME Y
sinecrsoeers | 14227 SW 10 LANE 13 STREET ADDRESS 4
L enesiooe | GAINESVILLE, FL 00000 1401Y- srﬁm 607 &
T [ [Toaee 21 TIILE ' CJChange L] Addition | O
i SHAPIRO, ELLEN $ 22Kt
sieet anness | $1227 SW 10 LANE 23 STREET ADDRESS
i ~ GAINESVILLE, FL 00000 acmv-sufe) | 3207
e ] oeLete e Ll cChange [ Adddion
HARY I 3.2 NAME
STHEET ADDREGS 13 STREET ADDRESS
| envestow B 34 CITY-S1-21P
T [T oeeete 41TIMLE [l crange T Addition
Rk 4. 2 NAME
SHHEF 1 ADDRESS 4.3 STREET ADDRESS
| cily 44 CITY -8T-2IP
T [T osete S +TITLE [..JChange [ Addition
Nibt 5.2 NAME
SIKELT ALDRE GG 5.3 STREET ADDRESS
AU 54 CITY-ST- 2P
i [ ] Deiete B1TILE L change ~ [ Addition
NAKE 62 NAME
SIREET AL 6.3 STREET ADDRESS
LIF-55- 2P e 6.4 CITY-$1-2iP
14, | 00 hereny cortily 1had the informabion supplied with this Tiing does not gualify for 1he exemplion stated in Baction 119.07(3)(1), Florida Statutes. | further certity that the
inlonmation nchcaled or this anaual report o supplemental annual reporl is true and accurate and that mytsignature shall have the same legal effact as if made under oath; that
[am a9 officer or arcelon of the corparalion or the receiver or trustee empowaered o execule 1his report agrequired by Chapter 607, Florida Statutes; and that my name
appaars v Block 12 or Block 13 changed, or on an allachment with an address.
. - U el 4 L b
g i - P ¢ o / - -
SIGNATURE: A A NPREEE LY sV i Sseiko S/ 33332/ 0g
SIGNATURE AND TYPED OR PRINTED NA, OF SIGMING OFFICER OF DIRECTOR Date / Id Daylrme Pnone #




