FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
conrormton R, T e Mar 06 1997 8:00am

ANNUAL REPORT Secretary of State

1997 S -L‘ DIVISION DF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 524064 (3)

1. Corporation Name

VET'S WHOLESALE NURSERY, INC.

Principﬁl Place of Business Ma‘”ing Addross . | ||I||l ||||'|1||| ||||’I||“ ||l" |1I| ||I|| ||||’ III» |‘|H I‘Ill ||||| "l’

1525 E OLD HILLSBOROUGH AVE. 1525 € OLD HILLSBOROUGH AVE.
P.0. BOX 608 P.0. BOX 608
BEFFNER FL 33564 SEFFNER FL 335844019
3. Date Incorporated of Qualified | 3a, Date of Last Report
04/1911977 03/12/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-1706810 Not Applicable
Suite, ARt #, elc. | Suite, Apt. . etc. o . $8.75 Additional
;;l 5] 5. Centificate of Status Desired (M Feo Required
City & State | City & State 8. Eiection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country | 8 This corporation has lighitity for injangible 1ax under s, 199,032,
24 25 ?;l [30] Florida Statutes Yes [JNo
9. Name and Address of Current Roglatered Agent 10. Name and Address of New Reglstered Agent
BAILEY, AARON D. 81| Neme
1525 E OLD HILLSBOROUGH AVE 82| Stree! Address (P.0. Box Number Is Nol Acceplable)
SEFFNER FL 33564
83
B4| Cly FL 85| Zip Code
11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement Jor the purpose'l;f changing its registerad

oflice o registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiiar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes,

SIGNATURE Bignatiwe, typad of prinked nam of teg-stered agant a1 e # applicatle {HGTE Rogisterad Agent signalure required when reinstating] DATE

12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Iy
TTiE PO T peLere 11TLE _ [ Change [ Addition g
HAME BAILEY, AARON D. 12 NAME

simsgn anoeess | 1405 VINEWOOD DR. 1.4 STREET ADDRESS %
BITY-51-2IF SEFFNER FL 14CHY - 5T 2 '

[T VD ] BELETE 21MME ' [JCharge ] Addition | O
NANE BAILEY, RAYMOND 2.2 WAME

sieeetanokiss | 301 N. SMOKEY MT. ROAD 23 STREET ADDRESS

EHY-51- 20 SEFFNER FL 2.400TY-5T-2P

e D T oeLeTe ame [ Change™ TJ Addition
NAME BUDDRIUS, FRANCES 32 NAME ‘

stmerr acoaess | 807 ROSE APPLE AVE. 33 STREET ADDRESS

CITY- 5727 LADY LAKE FL 24, C1TY-ST- 2P

TIILE [T oeLere L1TLE 1) Crange  [_J Addiion
NAME 4 2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 51 7% 44 CHTY - ST-21p

THLE [C] DELETE 51 THLE [T Change ™ [_J Addiion
NAME 57 NAME :

STREET ADDRESS 53 STREET ADDAESS

CITY-S1-717 54 CATY-81-2IP '

TIHE T DELETE &1TIME L1 Change ] Acdilion
HAME 62 NAME o

STREET ADDRFSS 6.3 STREET ADDRESS

EITY-§1- 21 B4 CITY-51-2P

14. | do hereby cerlily thal the information suppled with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florlda Statutes. | further certity that the
information indicated on this annual repor or supplemeantal annual report is true and accurate and that my signature shall have the same kegal effect as if made under cath; that
| am an oflicer or director of Iha corporation or the receiver of trustee empowered Lo execute this repon as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13+ changed, or on an attachment with an addrass.

Rsi: Dol Builey 33 )27 (83) 657205

wira Phone it




