PROFIT

1997

CORPORATION
ANNUAL REPORT

Ly wy

Sandra B, Mortham
Secretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

501644
SKEWLEE ROAD NURSERY, INC.

(©)

Erincipal Flace of Business

Mailing Address

FILED
Apr 02 1997 8:00am
Secretary of State

VORI WECH R

9726 SKEW LEE RD 9726 SKEW LEE RD
P.O. BOX 24 £.0. BOX 210
THONOTOSASSA FL 33592 THONOTOSASSA FL 335020218
3. Date incorporaled or Qualified 3a, Date of Last Report
. 05/01/1976 04/15/1996
2. Principal Place of Business 23 Mailing Address 4. FEI Number Applied For
21] 2 50-1672382 Not Appiicabio

Suite, Apt #, clc

Suite, Apt. #, ofc.

21]

B. Certificate of Status Desired

O $8.75 Acditional

22 Fee Required
City & State | _ City & Stale &. Blection Campaign Financing $5.00 way Bs
Eﬂ 28] Trust Fund Contribution Added to Fees
| ém _ Counlry Zip Country 8. This corporation has hability for injangible tax under s. 199,032,
241 ,,,,, 25] E| m Fiorida Statutes Yos [INo
g, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
81
GRANTHAM, BERT T. Narma
9726 SKEWLEE RD. B2| Street Address (P.0. Box Number is Not Acceplabla)
THONOTOSASSA FL 33502 -
84| City FL B5 | Zip Code
11, Pursuant to the provisions o Sections 6070502 and 607.1508, Florida S$talutes, the above-named corporation submits this statement for the purpose of changing is registered

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. | am famihar with, and accept the abligations of, Sechon 607 0505, Florida Statutas.

SIANATURE AND TYPED DR PRINTED NAME OF BIGNING OFF)

SIGNATURE _ . _
" St e, e o printed nanie of jogisheed agent and tile f applicatie {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m D T[] DELETE 11TITLE [ Change 1] Addition
HANE GRANTHAM, BERT T. 12 NAME
sikeer snorss | 9726 SKEWLEE RD. 1.3 STREET ADDRESS
ov-sr 26| THONOQTOSASSA FL 14 CITY-5T. 29
L S £ DECETE 21 THLE [ Change T Additian
NAME SIPPLE, JANETH 2.2 NAME
stieetaoomess | 10118 TOM FOLSOM RD 23 STREET ADDRESS
Ly 2P THONOTOSASSA FL 2 4CIY-ST-2p
i P [T priete 31 TIRLE L Change L] Addition
NavE GOODSON, KENNETH W. 32 NAME
street nuhess | 90129 HARNEY ROAD 53 STREET ADDRESS
QY-8 THONOTOSASSA FL 34.CNY-S1-2I0
e Vv [T oFLETE 41 TIME L] Change L] Addition
RAVE GOODSON, ADEN 4.ZNAME
starerancsess | 10128 HARNEY ROAD 4.3 STREET ADDRESS
crv-s-or | THONOTOSASSA FL 440TY-ST- 79
e T DELETE 5.1 TLE [Jchange L] Addition
N 57 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CAY-SI- 2P 5.4 CITY- ST 2IP
me (] oeLeTE B.1 TITLE Ll Charge L] Addition
Hakt 5.2 NAME
STRTET ADTRESS 6.3 STREET ADDRESS
CHY-S1 - XF — 6ALITY-ST- 2
14. | do hereby cortify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the

information intcatod on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
L am an officer or direclor of the corporalion ar the receiver or rustea empawered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in B.ock 12 o Block 13 if changed, or on an atlachment with an address,

SIGNATURE: AenvneTH W. Gocdson FI3-FIC~ 1672

Daytirme Priane

CR2E034 (9/96)



