FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

F THE .2!‘0*\
ot h A

Ly

¥ i@m

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 14 1997 8:00am
Secretary of State

POCUMENT # 469207

FLORIDA WHOLESALE TREES, INC.

(5)

Principal Place of Bus.ngss Ma‘iilw-:'xg Address

A O

401 CLONTS ST. 401 CLONTS 8T,
OVIEDO FL 32765 OVIEDD FL 32765-9787
3. Date Incorporated or Qualified | 88. Date of Last Repon
S 02/05/1975 01/23/1996
2. Principal Place of Busingss __ga. Maing Address 4. FE) Number Applied For
4l 26] 59‘157M Not Applicable
Suite:, Apt # ¢l Suite. Apt #. etc it
e AP e g ' 5. Certificale of Status Desired ] $3'75 Addilional
E ! ;l Fee Required
Ciy & State City & Stato 6. Election Campaign Financing $5.00 may Bo
23 SN §| : Trust Fund Contribution Added to Faes
Zip _ Counwry L Country B. This corporation has liability for intangibla tax under s. 198.032,
[24] 28] 29 [30] Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
MCCULLER, JAMES B 81| Name
401 CLONTS ST 82| Streat Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City FL 85| Zip Code

SIGNATURE _

11, Pursuant to e prov.sions ol Sectons GO7.0502 aad GO7. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olhice or tegistered agenl, o bath, in the Slale of Flonda. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered
agent, Larn Taniliar with and accopt the oblgations of, Section 607 0505, Florida Stalutes,

Slgnerre e o | 1ot rase e oF ii Wt and e it apphioAt (NGTE Figisterad Agent sgralue requrad when reinstaing] DATE
12, QOF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE S0 I [ oEiETe 11TTLE [Jchange 17 addition
NaE MCCULLER, SANDRA A 1.2 NAME
sireer soomess | 509 LAKE CHARM DR, 1.3 STREET ADORESS
CiTY-5T- 2P OVIEDO FL ~ 14 GITY-ST-21P
TITLE PD ] DELETE 21701 [ Change [ Addition
NaME MCCULLER, JAMES B 22 WAME
streer anoness | 508 LAKE CHARM DR. 2.3 STREET ADDRESS
Gty 5T-21p OVIEDO FL 2 40Ty - 512
THLE L1 DeLete 31 TILE Tlonange [T Addition
NAME 37 NAME
STREET AILAESS 33 STAEET ADDAESS
Gy ST 2P _ ) 34 CITY-51-21P
TITLE [T oecete LV TILE [ change [ Addition
NAME 4 2NAME
STREET ADGEERS 43 STREET ADDRESS
CITY-S1- 77 44 CITY-ST-7IP
T [T oeLETE 1 T ' [ Change LT Addition
HAME |
STREET ADDRESS | 5.3 STREET ADDRESS
CIY-41-2 SACITY-SI-2IF
TINE 1 DELETE BATNLE [T change [ Addifion
HAME 6.2 NAME
SIREET ATDRESS 3 STREET ADDAESS
CITY-ST- 2k 64 CITY-ST-TP

I am an ofl.cer or director g
appears in Block 12 or

SIGNATURE:

¢ carporation o he receiver or trustee e
13 if changad, or on gn atlachment W|Eh

C

UAE AN TyPED OF PRINTED NAME

SIGNING DFFI

14 Tdo herety cortity that the: informations stupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
information indicated on his annual repaorn o supplernentat annual report is irue and accurate and that my signature shall have the same legal effect as if made under aath; that

owergd to execute this report as required by Chapter 607, Florida Statutes; and that my name

S b.‘jﬂ) (qq7 [-1,47

Bare [Sery ——
R L

CR2E034 {9/96)



