. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

ANNUAL REPORT
1996

 DOCUMENT #

1. Corporation Name

SPRINGHOUSE NURSERY AND LANDSCAPING COMPANY, INC

- (TR DR

| Secretary of State
)
]
i
1
1
1
: 200 NW. AVENUE L 200 NW. AVENUE L
|
:
i

DIVISION OF CORPORATIONS

(5)

Frincipal Place of Business Mailing Address
P.O. BOX 1636 P.Q. BOX 1686
BELLE GLADE FL 33430 BELLE GLADE FL 3343
3. Datwi?(é)ﬁr%l?%m Qualified | 3a, Dat(b%f’baé‘t’?%i
[ 2. Principal Place of Busingss 2a. Mailng Address 4. fo Ng&er Applied Far
Eﬂ . 26] 1683875 Not Applicable
| “sute, Apl el | Suite, Apt. 4, e1c. 5. Cerlifcale of Stalus Desred [ $8.75 Additionat
2ﬂ ) 27[ Fee Raquired
__ City & Srate | Gily 8 State 6. Electon Campaign Financing O $5.00 May Be
231 - ?ﬂ Trust Fund Cantributan Added to Fees
_p | Country 2ip Gountry 8. This corporation has hahility for intangible tax under s 169.032,
24l 2;1 E\, ?6] Florida Stalutes Kl ves [no
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHIVER, MICHAEL W.
B2| Streot Address (P.O. Box Number is Not Acceptabile)
200 N.W. AVENUE L
BELLE GLADE FL 33430 83

84| City 85| 2ip Code

FL |

11, Pursuant 10 the provisions of Sections 607.0302 and £07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE | e e e e e e o Cee e o o -
L SIJ'MEI'L" typed of frinted nanie of regishersd agent and by 1 agphe Al (NCHE - Registerad Agenl sirkilura -jed whan ranstat ngh OATE :r-;-
| 12, o OFFICEAS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MHE vuJ ] DELETE 14 T0LE [ Change [ Adsition |+
X AANE SHIVER, MICHAEL W. 12 NAME p:
: SIRIE | ADDRTSS 884 FLEMING DR 13 STREET ADDRESS 8
: eIy - ST- 20 ?EU-E GADE FL 1ACITY-51-2P &
| T o [J DELETE 2 1 TMILE [J Change [ Addmon | ©
HANE SHIVER, GUINON C. 22 NAME
| STREFT ATDRESS 301 ROYAL PALM DR., § 2 3 STREET ADDRESS
\ CITY-§1-2P BELLE GLADE FL 24CHY-ST-BF
1 T D ] DELETE 3 1TILE [ Change  [7] Additon
i SHIVER, QUINON C. -
STREET ALIDRESS 301 ROYAL PALM DR., § 33 SIREET ADDRESS
Cy-81-7F QEU*E GLADE FL 34CITY-81-2P
Tr PU [ DELETE 4 1TITLE [ Crange ] Addition
KAM? SHWER. DONALD A. 42 NAME
STHEE! ADDRESS 301 ROYAL PALM DR § 43 STREET ADDRESS
: CTY-51- 7 BELLE GLADE FL 44L01Y-51-2P
: TLE [] DELETE 5 1TILE [ Change [T} Acdition
NEME 52 HAME
SIRELT ALDRESS 53 STHEET ADDRESS
| Cuy-sr-ar 54 CITY-ST-21
TALF [ DELETE 6 1TINE [] Change  [] Addtion
NAME 52 NAME
STREET ADDRESS 6.3 STREE | ADORESS
| CTv-S1-2F . 64 CIY-SI-7iP
14, 1do hereby certiy that the information supplied with this fitng is voluntarily furnished and does not qualfy for tha exernption stated in Section 119.07(3}{k), Fiorida Statutes. | further
certily that the information indicategbon this annual raport or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an cfficgro = ¢ the corporaban o the recelver o truslee empowered to exscute this report as required by Ghapter 607, Florida Siatutes; and that my name
appears in Black 12 or ﬁ *( ™ an attachment with an address.
SIGNATURE: _ %.{,'f’ _-x—  Donald A. Shiver = (407) 996-3895 =
PFEDTDR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Dae Traytiia Prone 4
1




