PROFIT
CORPORATION oA
ANNUAL REPORT g

1996
DOCUMENT # 562109 (9)

S

FLORIDA DEPARTMEMNT OF STATE
Sandra B Martham

Secretary of Stae
DIVISION Of CORPORATIONS

% ~
A Cota
B mE

PALM NURSERY, INC.

Principal Place of Business 7 M;{i\‘:;giﬂ..rl‘ire‘ss:
834 NW. FIRST AVE. 834 NW. FIRST AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Datw Incarporated or Qualited | 3. Date of Last Report
03/16/1978 08/22/1995
2. Principal Place of Business 2a. Mailing Add-ess 47 FET Number Apphed For
21 } 26| 59'184 1013 Not Applicable
Suite, Apl#. et | Suite At el 5. Certificata of Status Desired $8.75 Additional
E] 211,, — Fee Required
Ciy & State | Uy dStae 8, Election Campaign Financing $5_00 May Be
23 23] Trust Fund Contribution 0 Added to Fees
Zip Country i Ip [ Counlry 8. This corporation has liablity for intangible tax under s 189.032,
24] 25 [29] 30] Flarida Stattes (3 ves Cno
9. Name and Address of Current Registered Agent 777;_ w 10. Name and Address of New Registered Agsnt
81 Name
HAS“NGS, ROLFE '82] Street Address {P.O. Box Numiber is Not Acceptable)
834 N.W. FIRST AVE.
DELRAY BEACH FL 33444 &3
84l Cuy ' FL lss| Zip Code

13, Pursuant to the provisigns of Sections 607 0507 and 637, 1508, Fionda Slates. 146 ahave named corporabon sabmits this statement for the purpose of changing its registered office
ar registared M‘WW St GhF i i Speh chanee s authonizod by the comoraton’s board of draclars. | hereby accepl the appointnent as registered agent. | am
famil.ar with, gee 2d el theY W G FTHOR Hevida Statutas

A,

CR2E034 (12/95)

SIGNATURE - . o . »- -
St it or sofp e Hea e wt_r»__# o L P e At gt e e e ) * oA .
12, OF FICEHS AND DIFE &FDRS i3 ADDITIONSTHANGES TO OFFICERS AND DIREGTORS 1N 13
TI7LE PD - - T EETE ERET o ) [0 Change  [) Addibon
NEME HASTINGS, ROLFE 12 NaME
steer aooriss | 834 NW 1ST. AVE. 135 IHEED ADDRESS
CITY-51- 2P DELRAY BEACH FL o CETIN ST 2K ) )
TLE TSD []DELETE 2 17I0LF {7 Change 7] Addtion
NAME HASTINGS, PATRICIA 22 NAtE
sreeeT sooress | 834 NW 1ST. AVE. 23 SIRELT ATORESS
cry-57-1p DELRAY BEACHFL L 24CY 577
TITLE [ DECET 3 TITLE [ Change [ Additan
NAME 32 NAME
STREET ADDAESS 313 STAEET ADURLSS
CITY-ST-2ip ] o o Necresrne | R N
THILE I DELENE ERRAIE [[] Change [ Addilion
NAME 42 NAME
STREET ADCRESS 43 5°REFT ADDRESS
CITY-S1. 2P B - aomestaw |
TITLE [ OELErE 5 1TILF [ Change [ Addition
NAME 52 NAME
SIREET ADDAESS 53 STAEET ADDAYSS
CTe-§T-7iP e . _ 54Ty -51- 7 i
TITLE [ DELETE 6 1TILF [ Change ] Addition
hAME €2 HAME
STREE] ADDRESS € 3 STREET ADRESS
CITY - 51-21F o - 64 CilY I 2IF

14. | do hereby certify that the iAfarmation 5[4;![»’»}-:-1. wit't tiis. f\iﬁrﬁg i volunlacly furmished and does not qaalily for the exerphon statad in Seclan 1 18.07(3)k), Florida Statutes. | further
certify that the informiation indicated or this annual repon o supalamiental annaal report s true: and accorale and that my sanature shall have the same legal efect as i made undar
oath; that | am an offlicer or dircc e coaparahon or the O O trusted ernpowared WO excoute Whis repon as redored by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or ner\t,\:*.filh wriress /

‘
SIGNATURE: . : , R
NAME OFAIGNING OFFICER OR DIRECTOR Laatw (At e Prione &




