FILE NOW: FILING FE

AFTER MAY 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 43

j Ill

E

4] Sandra B. Mortham

DIVISION OF CORPORATIONS

1. Corporation Name

REVETTE NURSERIES, INC.

DOCUMENT # 52056

(7)

| Brincipal Prace of Business

500 DEKLE RO (LAKE WALESFL  33653)
PO BOX A

WAVERLY FL 33877

Maiting Address

500 DEKLE RD (LAKE WALESFL 33859
PO BOX A
WAVERLY FL 33710016

Secrelary of Slate S C Cretary Of State

K0

12/17/1976

3. Date Incorperated or Qualified Ja. Date of Last Report

04/25/1996

"2, Principa! Face of Business T Za, Mailing Address 4. FEI Number Applied For
[21] 2] 50-1707543 ot Apphao
Suite, APl #, el | Suite Apt. #. elc. " . 53.75 Additional

”22] - 2;] 6. Certfficate of Status Desirad ] Feo Required
_____ Cily 8 Stale | City & State &. Election Campaign Financing $5.00 May Be
_?il__,, e e 28] Trugt Fund Contribution Added to Feos
| 4p _ Gountry Zip Country 8. This corporation has liabifity fog intangible tax under s, 199.032,
?ﬂv..._.., I 25[ ;5] 30 Fiarida Statutes Yes [ Mo
o . Hame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

REVETTE, FRANKIE R Bi| Name

500 DEKLE RD 82( Strest Address (P.O. Box Numbsr is Not Acceptable)

LAKE WALES, FL

33853 83

B4| Cay FL lss Zip Code

SIGNATURI

[ 799, Pursuant to Ing provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for 1he purpase of changing iis registered
ofhice of rogistered agent. or bolh, i the State of Florida. Such changae was autharized by the corperation’s board of directors. | hereby accept the appointimant as registered
agonl | am familiar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

| ol YR o8 it RAcre G et g Agert ang e it apicable TNOTE: Regstered Agent signature requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
g TPD i WG LT [T thange L] Addiiion
NastE REVETTE, FRANKI R 12 KAME
strzen aniess | 900 DEKLE RD 13 STREET ADDRESS
civ-srze | LK WALES, FL 00000 14 CITY-ST-2P
[(e _Sr_ﬁ" LT DELETE 21 TLE [ onange [ Addilion
NaNE REVETTE, NANCY G. 2.2 HAME
st aooress | 500 DEKLE RD 23 STREET ADDRESS
crv-si.po | LAKE WALES FL o 2 ACIY-ST-2
T [ DELFTE 31TIILE [ change L] Addition
NANE 3.2 NAME
SIREET ADORESS 33 STREEF ADDAESS
GIY-51- B0 34 [ITY-SF-2P
e o - [T ot Qe [T Change L] Addition
NAME 4.2 NAME
STREE) ADDRESS 4.3 STREET ADDAESS
OTr- 8128 e 44 CITY-ST-21P
TN L] DELETE 51THTLE [T erange [ Addition
NAME 5.2 NAME
STHEFT ADDAE5S 54 STAEE] ADDRESS
L_C".I_._S_.'-Z!!T._. S, R 54 CITY-ST-21P
e - 7 [T oELeTE 61 TITLE [T thange LT Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ovese oo B4 CITY-ST- 2P
! Iy that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i}. Florida Statutes. | further certity that the

14. | do hareby ¢
information indicaled on 1his annual reporl or supplemental annug! report is true and accurata and that my signature shall have the same legal slfect as it made under oath; that
| am an officer or drockan of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name

appears in Block 12 of Block 13 changed, or on an altachment with an address. } ; q ’(/ .
] . o i ] g g [0S »
e 0 SGAIIED (2 Lord 37 Gyssey
! Daig
- 0393581

Daylme Fiona #

“1}\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am '

CR2E034 (9/96)




