* FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

r FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

Secretary of Slate
DIVISION OF CORPORATIONS

FILED
Apr 02, 1996 08:00 AM

Secretary of State

DOCUMENT # 458584

1. Corporation Name

KINGSWOOD NURSERIES, INC.

0)

Principal Place of Business

1712 N E 36TH AVE
OCALA FL 3470
us

Maling Addisss
1712 N E 36TH AVE

OCALA FL 34470
us

IO

3‘._[-)“(:!{.(';!]#1‘(20-’[)0!’5[(:(1’ or Qualified

07/25/1974

AR RI

3a. Date of Last Reponu

95/01/1995

| 2. Poncipal Flace of Business 7 [ Ba, Malling Aridress o o T4 PRI Nber T T T Appied For
21 - - 6| 591544897 [ [iot Appicais
Suite, L, ele, e, -, 6lC i
| Suite, Apt. 4, elc | Sule, Al A, et 5. Colheate of Slalus Desred 0] $8.75 Additionat
22] } 27] B Fee Required
. Ciy & State |  City & State: 6. [rection Campaign Financing 03 $5.00 May Be
@?J_ AU R 25] o ) Trust Fund Gondobution Added 1o Fees
AL i _ Gounley _dp 8. This corparation has liabiity for intangile tax under s 199.032,
24 25] 2| 30] Fiorida Statures {]Yes [INo
| 9 Nameand Address of Current Registered Agent o .__..  10.Nameand Address of New Registered Agent _ ]
B1| Ngme
LEAK, J. ELWYN . Warcen 8 Bullard
1 v 82! Streol Address (P.O. Bux Number is Not Acceptabie)
1 E. SILVER SPRINGS BLVD. 121 NW  3f g £y
OCALA FL. 83
_8_4_—6‘1)“. "N T T 85| Zin Code
Geolon FL 34555 |

farniar with,

cl a71pl the obligatiops of, S&woa Floridka Stalutes.
Jane [25/«// _ T,
N

11, Plrsuant 10 the provisions of Sections 607 0807 and B07.1508. Fiorida Stalutas. the abova-named corporation sutrnis 1
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors

[In e By, //dn«j

stalemont for the parpase of changing its registered ofice
I hereby accept the appointmont as registered agent. | am

2/ P

SIGNATUR i y L

| o ) \dm:i“ TyiwnT on oo e of f&«:ll*'|t’,f;)«'| AR a0 !f‘.ITra| apl il KT ':i"s[‘:d.c-ﬂ Acperit 51y mhi’[ reparel ‘-'l_’_\l_’l:':.'y-l"‘rkl- L [:ff_l-l_ "m‘
12. el OFFICERS AND DIRECTORS 3. - ACDIIONS/CHANGE S 10 OF FCE RS ANTTDIRE GTOHS 1IN 17 @
1ILE PD [ DELEIE 11 ILE [ Crarge [ Addition =
KA DEVANE, HARCOLD DELOIS 12 N 3
siernaoress | 1030 S € 27TH 1ESIELT ADDIESS O
CnY-S1-21F OCALA, FL 00000 . 3 14CHTY-S1- 2P o S &
e ST [] DELETE 2 1T [ Change [ Addion | ©
NAME DEVANE, GWEN W 22 NAME
st aooness | 1030 SE 27TH STREET 23 SIREET ADDRFSS
env-si-ze | OGALA, FL 00000 B » vz | o o N N
TIiLF v O BHEE KIRRAN: [ Charge 7] Addition
NaME DEVANE, BRIAN D. 32NN
swreranoress | 2010 NE 24 STREET 33 STRELE ADDIRESS
Qv si-ap OCALA FL geowvesi e L o
TILE [IDELETE 4 1TME [ Changs  [] Aadition
NAME 42 Nawt
SR ADGRESS 43 §TRENT ATORESS
ov-star | ) ) o saiy-st-ae | L - B
TITeE [ 0eLEIE 5 5 TILF [C] Change  [C] Addien
HAE 53 NAME
STHEET ACDRESS 53 SIREET ADDRESS

L emyestae - e S4CAY-SI- 2P e B .
TITLE [ DELETE 6 1 TIJLE [ Crange  [] Additon
NAME 6.2 harat
SIAFET ADDRESS B3 STHELD ADRESS,

| cnv-si-zp 64CIY-5T-2F o

appears in Block 12 or Block 13 if changed, or pa an attaghmenl with an address

SIGNATURE! .

N GNATURE AND TYPEG O PRINTES NA

(NG OFFICER OR DIRECTOR

14. | do horeby certify that the informaton supplied wih this fhng 1 valuntariy furrishied and does not Guaily Jor the exertion stated m Seoton 118.07
Gertiy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the san e legal effect as 4 macie under
oath; that | am an officer or director of the corporation or the receiver or trustee empowored 10 execule this

Goosen W.DeNane g,,zq]%

13)iky, Florida Statdtes. | furher

report as reqaired by Chaptes 607, Flonela Statutes, and that my name

852- 732 -Fe83

Chatasw Frene &




