FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 N $ DIVISION OF CORPORATIONS SCCI‘etaI'y Of State

DOCUMENT # 467045 (1)

1. Corporation Name

THREE OAKS NURSERY, INC.

Prircipal Piace: of Business Mailing Address “||||| Iﬂl"“" Ilullﬂ‘lﬂ" I"III'I' I[Iu I||||||||||||I| Illll ||||

4410 ROUND LAKE ROAD 4410 ROUNO LAKE ROAD
P.O. BOX 385 P.O. BOX 325
ZELLWOOD FLORIDA 32768 ZELLWOODD FLORIDA 327080325
4. Date Incorporated or Qualified 3a. Date of Last Report
123111974 03/14/1996
2, Princpal Place of Busingss 2a. Maiiing Address 4. FEI Number Applied For
21| - 26 KO-1668771 Not Applicable
Suile Apt. #, g0 Suite, Apt 4, etc. ‘ B ] $8.75 agditional
5.
rzﬂ B i —2—7] Certificale of S1atus Desired g Feo Roquired
 City & Sate | City & State 6. Elaction Campaign Financing $5.00 may 8o
33_\ .- S 28—1 Trust Fund Contribution 0 Added 1o Fass
ap Country Zp Country : 8. This corporation has liability for intangible tex under 5. 189.032,
Zl ;5-1 28 30 Florida Statutes Mves [Jno
9. Name and Address of Current Repistered Agent 10. Name and Addreas of New Reglstered Agent
MARTIN, MARY LEE T Aira L. TRudp
4933 ROUN LAKE RD 82| Street };jdress( ox Number is Not Accepigbie)
P O BOX 325 wad ¥ 3
ZELLWOOD FL 32798 83

SR
I

84| City ALOT ' . FL [* 70 Coten

[ saant T e provisions of Sochons 607 0803 and 607, 1508, Flonda Stalulas, ihe above-nan it carporation submits this statement far 1he purposs of changing fs regisiered |
ofhco or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am 1a'ml’w will), ared accent th obhgz"ons of, Section 607.0505, Florida Statutes.

SIGNATURE {420 m el Rupd H?ESJDE&T,*_..#@MW_
tand tilke 11 applicable. (NOTE: Ragislered Agant signalire requiled when reinstating) DA

Shgge-abre, typed oF pardend ran of registoeed agor
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P —&DEtETE 11TTEE [T change [ Aadition
HAME MARTIN, MARY LEE 12 NAME
sines aocness | 4933 ROUND LAKE RD 13 STREEY ADORESS
onvesize . ZEALWOOD FL 14CITY-ST-2I
T v [ peceTE 21TIME P Pelchange [T addition
N AUDD, ANITA M 22 NAME RLKDD, Awira L.
s aonrss | 4422 ROUND LAKE ROAD casweeroveess | H422° RoN D JaKe KO
| oovesiwe | ZELEWOOD FL 2, 4 GIIY-5T-2p Afobra . FL 3%
i 1 [ peckre 31TILE P& Change ™ T Addition
N HOPKINS, JENNIFER L. 32 NAME ?RH TT JeamniFER L.
saerapontss | PJO. BOX 328 aasmeer anress | £ B 745
iy stooe | ZELAWOOD FL wonsize |eedwood /-L
K [T oELETE A1 TITLE ®3, 7T T3 Change [ Addition
Akt 4 2NAME e g
SIRFT 1 ADDRESS A3 STREET ADDRESS Uﬁg?% J&f&%ﬁ%ﬁé Po
Gy 51 7 o L4001y - ST- 2P ArePsh, EL 3372
nK: [ oeene 59 TITLE ' Ll change ] Addition
Naml 52 NAME
STREL] ADDRESS 4 5.3 SREET ADDRESS
CTyS1-2p 5.4 DITY -5T- 2P
. ' T DECERE 51T 3 Grange ™ 1 Addition
NeE 62 NAME
STHER T ABDAESS 6.3 STREET ADDRESS
CInY- 8120 BACITY-S1- 2P

14, | dlo hereby cartily that the information supplied with this filing does not qualify lor the exemption stated in Baction 119.07(3)(1), Florida Statutes. | further cerlify that the
information inclcated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; Ihat
I am an ofheer or director of the corporation or the receiver or trusiee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
i 2B Y )
SIGNATURE: s WRuob Aaesioer  F-30-97 4788 -L60¢
ate 21T E L

SIGNATURE AND THPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

ooy GO ez | May 02 1997 8:00am
ANNUAL REPORT o Rprer A Secretary of State

CR2E034 (9/96)



