FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Staie

1997 \u!_ DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate
DOCUMENT # 5615858 (1)

1. Corporation Name

HUGHES NURSERY, INC.

Principal Place of Busincss Maihng Address ||I|I|1 Iml |“||"|I||m| ‘"II'“”“" ||||| Ill“ I|I‘|||||“I||”m

250 ALT. 19 2150 ALT. 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683-2642
3. Date Incorporated or Qualiied | 3a- Date of Last Report
03/09/1978 05/01/1996
2. Puncipal Place ol Business 28. Mailing Address 4. FEI Number Appliad For
1] 26] 50-1850611 Not Applicab
Sulle, Apt #, elc | Suite, Apt. #, glc. N ) $8.75 addtional
221 B 27-| §. Cortiticate of Status Desired [ Fes Required
Cily & Stale: City & State 6. Election Campaign Financing $5.00 May Be
'51 e ;;I Trust Fund Contribution 3 Added to Faes
L | Country Zip Country 8. This corporation has lability for intangible tax under s, 199.032,
2ﬂ 251 a —3_6] Florida Statutes &Yas {Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUGHES, GEORGE W 81 Name
301 CROSSWINDS DR 82| Sireet Address (PO Box Number is Not Accepiable)
PALM HARBOR FL 34683
a3
84| City Zip Code

B FL
11, Pursuant to the prowsians of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing Its registerad

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 appainiment as registered
agent | am lamifiar with, and accep! the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE .
Sigr il dyped o prooted nanie o iegsteied agent and Mie £ apgicable {NOTE. Registered Agert signature raguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PD T DELETE 11TLE [Jchange L] Addition
HAME HUGHES, GEORGE W 12 NAME
s aommiss | 2150 ALT. U § 18 1.3 STREET ADDRESS
CHY -1 2 PALM HARBOR, FL 3 14 CITY-ST- 2P
TITLE [T oeeete 21 TIMLE CTchange [T Addition
NAME 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS
CIY-51. 2k 2 4 CTY-ST-2P
e N [ DELETE 31 TTLE [JEhange  TJ Addition
hARY 32 NAME
STHEEL AUDATSS 3.3 STREET ADDRESS
Gl 51 7 , 34.CITY-ST-2P
ikt o |BIFGHE S1TILE [ Change™ T Addilion
Nt 4.2 NAME
SIREFT ADHESS 43 STREET ADDRESS
[ Y-St TP 44 CITY-§1- 1P
L [T DELETE 5.1 FITLE [ Change 1] Addition
Nt 5.2 NAME
SIREHT ALORLSS 5.3 STREET ADDRESS
CllY- 51 2P 5.4 CITY-ST-2IP
TIILE (] DELETE 6.1 TITLE [T change T Agdition
NAME 6.2 NAME
SIKEET ADDRESS 63 STREET ADDRESS
G- 8T 2 640ITY-S1-29

ay the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ue ghd accurate and that my signature shall have the same legal effect as it made under oath, that
atd 10 exocute this report as required by Chapter 07, Florida Statutes, and that my name

14. | do herchy certify that the information supplicd with 1his filing does nalg
information ind cated on this annual report or supplemental goeemtToport is i
I am an officer or direclor ¢ the corpotals BT B
appears in Block 12 or Block 13 if chao

SIGNATURE: X g F AT e O ) ;.f«/c_;,:, Y §13-759 539

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dste Daylirne Frione ¥

A e ot Apr 28 1997 8:00am

CR2E034 (9/96)



