FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

51043

(5)

SPRINGHOUSE NURSERY AND LANDSCAPING COMPANY, INC

Principal Place ol Busingss

Mailing Address

Apr 30 1997 8:00am
Secretary of State

MR M

200 NW. AVERUE L 200 MW, AVENUE L
P.O. BOX 1686 P.O. BOX 168
BELLE GLADE FL 33430 BELLE GLADE FL 33420-8886
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 08/12/1976 04/30/ 1996
2. Poncipal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 26 59-1683875 Not Applicable
Suite, AP #, et Suite, Apt. #, etc. o ] $8.75 Addiional
2 o7 §. Certificale of Status Desired | Fee Required
_ Clty & State | City 8 State 6. Election Campaign Financing $5.00 wmay 8¢
Eﬂ ,,,,,,,, S 2ﬂ Trust Fund Contribution Added to Fees
% . Gountry 2p Country 8. This corporation has hability for intangibla tax under s. 189.032,
24| 25| 20 a0 Florida Statutes Xves [no
&, Name sand Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SHIVER, MICHAEL W. 81| Name
200 N.W. AVENUE L B2| Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
[ ]
84( City FL 85| Zip Code

SIGNATURE

5, Florida Statutes.

11. Pursuant 1o the pravisions of Sections B07.0502 and 607.1508, Florida Siatutes, the above-named corporation sUbmils this stalement for the purpose ol 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. | hersby accept the appointmant as registered
agent | am famehar wilh, and atcept ihe obligations of, Section 607.

Signanns, tpnd Of £ FIRS nami of regsiered ager and Kiic 1 Apphcabie. {NOTE Registered Agent signatura required when reinstating) ] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vb [T otlere A TME [ cChange ] Addition
NAM SHIVER, MICHAEL W. 1.2 NAME
serraoontss | 984 FLEMING DR 1.8 STREET ADDRESS
COY-51-2F BELLE GADE KL 14 CITY-ST-2IP
T [ L] DELETE 211TLE [ change [ Adaition
NAME SHIVER, QUINON C. 22 NAME
st soomiss | 301 ROYAL PALM DR, § 23 STREEY ADDRESS
CIY-51- 2P BELLE GLADE FL 2 4 GITY-§T- 7P
L D [ oruere 31 TLE 1 Change — L] Addition
At SHIVER, QUINON C. 52 NAME
sireeraooiess | 301 ROYAL PALM DR, 8§ 3.3 STREET ADDRESS
CHIY-51- 2P BELLE GLADE FL 3.4, CITY-ST- 210
e “1pD T DELFTE FERL [ Change ] Addition
NAME SHIVER, DONALD A. L 2HAME
swreranoress | 301 ROYAL PALM DR § 4.3 STREET ADDRESS
| oy BELLE GLADE FL LACITY-§]- 76
THILE ] peiete 51 TITE L] Change ] Addition
NASE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 79 54 CITY-ST-2
TILE T I DELETE 5.1 TITLE L] Change ¥ Addition
HAME £.2 HAME
STREE | ADURESS &3 STREET ADDRESS
CTY. ST 7 BACITY-ST-2IP

| am an oflicer or diractor of the
appears in Black 12 or Block™8

SIGNATURE: _

14, | do hereby cerlity thal the information supplied with this filing does not qualify f

SHEHATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

0 gk 0N gD-BTIRhment with an address.
‘
v i ‘Donald A.

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under cath; that
t;orpcuralion of the recaiver or frusiee empowered to execute this re

port a5 required by Chapter 807, Florida Statutes; and that my name

Shiver

Dale

(561) 996-5895 "f‘-;gm‘;g_uﬁﬂ_

Daytihe
6311089

CR2E034 (9/96)



