FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1907 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT # 48809

1. Corporation Nameg

PARKWAY NURSERY., INC.

(0)

_E’"nnﬁnl oY Efs“.mos;s. )
382 NORTH BOYD ST.
WINTER GARDEN FL 34787

Mailing Address

382 NORTH BOYD ST
WINTER GARDEN FL 34707-2609

FILED
Apr 23 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

8a. Date of Last Report

S 10/22/1975 04/10/1996
[ 2. Princpal Flace of Businoss 28, Mailing Address 4, FEI Number Applied For
B 26] 59-1625612 Not Applicable

Suite, Ap #, ¢lc. Suite, Apt. #, etc : \ ;

| T © I F 5. Conificate of Status Desired [ $8 75 A"‘!‘“"M'

Ezj e _';rl Fee Required
__, Citv & Stata | City & State 8. Election Campaign Financing $5.00 May Bo
391 . 2;] Trust Fund Contribution Added to Fees

2 - Country Zip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
24 28] 29 [30] Fiorida Statutes 8 ves Mo

_________________ 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
DAVIS, JAMES P. 81| Name
392 NORTH BOYD STREET 82| Stest Address (P.0. Box Number 15 Mol Acceptabla)
WINTER GARDEN FL 34767
83
84| City F L 85| Zip Code

agent | arn famsiliar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

[T Poruant o he pravisions of Sections 607 0502 and B07. 508, Flonda Statules, the Above-named Corporetion SUBIHES this statarment for the purpose of changing Its fregistered
office o megistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporaltion's board of diraciors. | hereby accept the appoinimant as regislered

SIGNATURE _

Sl ne. fyped on Frnted namee of ragisleed agent and Hi it 8p)heebie [MCITE: Rogislered Agant signature fequired when feinslaing) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e | PD CIoeLeT T1TIE T Crange (] Adition | g5
NAME DAVIS,JAMES P. 12 NAME 3
stkret aopacss | 982 NORTH BOYD ST. 1.3 STREET ADDRESS 3
crv-sre | WINTER GARDEN FL 14CIY- 5T- 20 &
‘T”,E I D DELETE 21TNE [:] Change B Addilien | O
RAME 22 NAME
SIREETANDRESS .3 STREET ADDRESS !
Y-S0-21 " o 2.4CITY-ST- 2P
mtt [T pecets 3 TIRE [T change T Addition
NAME 3. NAME
STAERT ADDRESS 4.3 STREET ADDRESS
| Cvestae L 34 CITY-ST-2¢ .
ek L peLere 41TILE Ui Change | Addilion
NAME 4.2 NAME
SIAEE] ADDRESS 4.3 STREET ADDRESS
Y- 512 44 CITY-§T-2IP
Twe | MEGES STTIE [T Ghange ] Addition
NEME 5.2 NAME
STREE] AODRESS 5.3 STREET ADORESS
| cive-St-ae 4 - e 54 CITY-§T-2IP
TILE [T DELETE & 1TILE [ Change ] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIFy-S1-2F _ £.4 CITV-5T-2P
14, | do hereby corlty that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the

appears in Block 12 or Block 13 f changed, or on an atachmgnt W

SIGNATURE: Jgare 8/ PoDAUS 1)K

informaton indicated on this anaual report or supplemental annual repart is trae and accurate and that my signature shall have the same lagal effect as i made under oath; that
L am an ofiicer or divecior of the corporation ar the receiver or i lea empowared Lo execude this report as required by Chapter B07, Florida Stalutes; and thal my name

SHINATURE AND TYPED OR PRINTED NAME OF WOFFICE?I OR DIRECTOR

55/,5/77 Yo7w56- 3738

Dale Daytime Prore ¥
484520




