FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION _ J%g
l'r’

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATI
Sandra B. Mortham
Saecretary of State
DIVISIOM OF CORPORATIONS

f

o
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A

2R
?&;’. ]
7 !
e

E

Feb 24 1997 8:00am
Secretary of State

DOCUMENT # 458584

1. Carporahlion Name

KINGSWOOD NURSERIES, INC.

0)

Mailing Address
1712 N E 36TH AVE

Principal Piace of Busingess

1712 N E 36TH AVE

L

E 26|

OCALA FL 34470 OCALA FL 344704822
us us
3. Date Incorporated or Qualitied | 3a, Date of Last Report
o e 07/25/1974 04/02/1996
2. Pringcipa Place of Baninass 2a. Mailing Address 4. FEI Number Applied For

59-1544097

Not Applicable

Saite Apt # oo

Suite, Apl. #, ote,
27]

$8.75 Additional
Fes Required

O

5. Carlificate of Status Desired

City & State

~ $5,00 Mmay Be

8. Election Campalgn Financing

@J o R 2;| Trust Fund Contribution Added 1o Fees
- 2ip  Gounlry __dp Country 8. This corporation has Hablity for intgngible 1ax under 5. 199,032,
_231 e 725] 29-| B ;6] Florida Statutes Yos No
9, Name and Address of Current Registered Agent 10, Name and Address of New Roglstered Agent
1
BULLARD, J. WARREN 81| Name
121 NW 3RD STREET 82| Street Address (P.0O, Box Numbar is Not Acceptable)
QCALA FL 34475
B3
84| City FL 85| Zip Code

T, Fursiant 10 ne prow
olbae or tegstored agent, or both, m he State of Florida. Such change was authorized by the
agant | am faredar with, and accept the ebhgahans of, Secton 607 0505, Florida Statutes.

sons of Sealions 6070502 and 6071508, Florida Salules, the above-named corperation submils this statement for the purposs of changing its registered

corporation's board of girectors. | hereby accept the appointment as registered

inforrmat
lam an ofl.
appears i Block 1

SIGNATURE:

oo dirgrcton of the corporation or the receiver or lrustee empowered to execute
or Block 13 if changed, ar on an attachrent with an address.

EMNATURE AND TYRED DA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE ) e - -
Slopat vyl § e 2 tegpst el ageny s stleod appheah s {NDTE - Repistered Agent sgnature required whan rainstating) DATE

2 OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
it PD [ preere 11TLE L] Change [T Adoilion | &5
Newe DEVANE, HAROLD DELOIS 12 KAME 3
streer aeess | 1030 S E 27TH 1.3 STREET ADDRESS O
CTvSE 2P OCALA, FL 00000 14 0ITY-5T-2IP 2
TIE ST T i [Jonie 21TME [Tchange  [_J Addition |O
haw: DEVANE, GWEN W 22 NAME
sterer sk | 4030 SE 27TH STREET 2 3 STREET ADORESS
cre-s1.7e | QCALA, FL 00000 2 ALITY-ST-2IP

e T )y I [T psiete VIE [T Change [T Addition
NAME DEVANE, BRIAN D. 32 NAME
sttt gonrcss | 2010 NE 24 STREET 33 STREET ADDRESS
orv-st-or | IQCALA FL 34, GTY-ST-2P

It - [_] DELETE 41TME [_I Change [T Aodition
NAME 4 2 NAME
SIKEED ADDRESS 4 3 STAEET ADDRESS

| orvestze | : 4400Y-8T-2P
! LT oEete 51 TLE [J crange™ [T Andition
NAME 52 NAME
SIEET ATHAESS 53 STREET ADDRESS
CHY-ST. 70 54 0Tt -ST-7IP

. T DELETE 6.1 THLE L] Changs ] Adddion
HEME 6.2 NAME
SIRZE | ADIRESS 3 STREET ADDRESS
CIry-51- 20 o ) B4 CITY-ST-7IP
14. | do herehy cortily thal the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)i), Horida Statutes. | further certy that the

zaled on this annaal report o supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that

this report as required by Chapler 607, Florida Statutes; and that rmy nams

- 2\ 3
Datirne Phane # -

PAYTHRR




