FILE NOW: FILING FEE AFTER MAY 11S $485.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # 520568 )

1. Corporaton Name

REVETTE NURSERIES, INC.

FLORIDA DEPARTME| F STATE
Sandra B. Mortjiln
Secretary of S
DIVISION OF CORPCERTIONS

| KAV A A

Principal Place of Busingss I\i-amng Addross" l

500 DEKLE RD (LAKE WALESFL 33853) 500 DEKLE RD (LAKE WALES¥L 33853}

PO BOX A PO BOX A

WAVERLY FL 33877 WAVERLY FL 33077 N

3. Date Inco?omted or Qualtied 3a. Date of Last Report
2. Principa’ Place of Busingss ’ 7%273. Mailing Address ’ 4, FEI Number ) Applied For
a 2al 59—170?543 Not Applcable_
i L#, elc. ite, A yited

Suite, Apl. #, elc - Suite, Apt. #. el 5. Corhcate of Status Dosired W $8.75 Ad@honal
’El B 27[ Fee Required

City & State | GCily & State 6. Election Campaign Finansing $5.00 May Be
23 281 Trust Fund Gentribution Added to Fees

Zip Country g B Country 8. This corporakon has hahility for ntangible tax under 5 199.032,
[24] 25 20 30| Flordla Statutes # ves o

9. Name and Address gl_ Current Registered Agent ) ~ 1o Name and Address of New Heglstered Agent
81| Naing
REVE]TE- FRANKIE R 82| Street Address (P.0O. Box Number 15 Not Acceptable)
500 DEKLE RD
LAKE WALES, FL 83
33853
84] Ciy FL Issl Zip Coda

11, Pursuant 1o the pravisions of Sechons 607 DA02 and 67,1508, Tlorida Statutos, the abava named corporabion subrits this statement for the pursose of changng its registered office
or registered agent, or both, n Ine State ¢f Flonda Sueh change was anthorized by the corporation’s board of directons. | herety accept ihe appaintrrent as regsterad agent. am
famitar with, and ar:cepl the oblgations of, Sectan BO7 0535, Flonda Statutes

SIGNATURE _

S e et

i A3 1 8 it el ST A g wate

Ao SR p
12, — OFFICERS AND DR GTORS I — ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TMF Yu [ DELETE 1 ITINE o T3 change L) Addten
NAME REVETTE, FRANKI R 12 kAN
STREET ADDRESS 500 DEKLE RD +3 STREET ADDRESS
Iy -S1-2IP LK WALES, FL 00000 o ) - 14CTY-SI-2P
T ] T DELETE 21T ' - [ Changse L] Addition
e REVETTE, NANCY G. 27NAKIE
STREET ADDRESS 500 DEKLE RD 23 STRERT ADDRFSS
CITY-5T-21P LAKE WALES FL 24TIY-51-4F
TIE [ ] GECETE 31T [ Chaage  [J Additian
NAME 37 NAME
STREET ADORESS 33 STREET ADDRFSS
CIfY-81-2F L B 34CIT¥-S1-2°
BIE [1 DECETE 41T F [J change  [] Additon
HAME 42 NEME
STREET ADDRESS 43 5THEY ADTRESS
CITY-ST-2IP ) 44CITy-ST-2F
TIME ] DELETE 5 TILE O Change  [T] Additen
RAME 52 HAME
STREET ADDRESS 5 35TREET ADORESS
CHY-ST-7P 54 CITY . ST- 21
TITLE [3 OELETE 6 1TILE [ Change [ Addition
NAME 62 hANE
STREET ADDAESS 63 STAEET ADDRESS
CHY-SI-ZF 64CTY ST-2F

14. 1 do herehy certfy that the informaton supphied with this filing is volantaniy furnished and does rot gualify for the exemption stated in Section 1 19.07(3)ik}. Florica S1atutes. | further
certify tiat the information incicated an this anral report o supplernental aonual report s true and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am an officer or director of the corporatio ) or the receiver o rustes enipowered 1o exec-te this report as required by Ghapter 607, Ficrida Statutes; and that my name
appears in Biock 12 or Biock 13 11 changesd, Or on tachment with an addross,

OFFICER OR DIRECTOR D i Plame b

SIGNATU RE: %%/ﬁlﬁwﬁo OR PRINTED NAME OF 5=G£NV£9NC y &RE Vﬁﬁé ga'? Aé:/.{ ?é 951/' yj?- 35'?5/

CR2E034 (12/95)




