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

Dlwsgzc(rne;acrg;i:inons Secretary Of State

0)

1997
DOCUMENT #

1. Corporation Name

TAMPA WHOLESALE NURSERY, INC.

O

o o FLORDA DEPATTMENT O STATE Apr 01 1997 8:00am
ANNUAL REPORT

Principal Place of Businoss Mailing Address
3216 MCINTOSH RD. 3216 MCINTOSH RD.
DOVER FL 33527 DOVER FL 335274023
3. Date Incorporated or Qualified | 3a. Date of Last Rapart
05/31/1978 04/29/1996
2. Principal Place of Busness | 28, Mailing Address 4. FE| Numbar Applied For
21 26 59-1826387 Not Applicable
Saite Apt # 6iC. Suite, Apl #, etc. N $8.75 Additional
- 8 li f
rzz e 27| 5. Coertificate of Status Desired 0 Foe Required
| City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution W] Added 1o Feas
2 __ Courtry Zip Country B. This corporation has fiability for intangible tax under 5. 199.032,
24 2] 29 30 Florlda Statutes Oves [Ino
] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
DAVIS, ROY G 81| Name
3224 MCINTOSH RD 82| Street Address (P.O. Box Number is Not Acceptable)
DOVER, FL
33527 83
84! City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, ar both, in the State of Florida, Such change was authalized by the corporation's board of directors, | hareby accepl the appointment as registered
agent | any farnizar with, and accepl the cbhigations of, Section 607 0505, Fiorida Statutes. )

SIGNATURE .
Srgaatwe, typed of prated name of tag agent and Il if applicatils {NOTE Rogistered Agent signature raquirad whan reinglating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk P [T DELETE 11TILE " change ] Addition
HANE DAVIS, ROY G 1.2 NAME
sineetanoness | 3224 MCINTOSH ROAD 1.3 STREET ADDRESS
CTY-ST- 78 DOVER FL 140ITY-ST. 2P
L R [T oeLete 21 TLE [T cChange [ Aodition
NAME DAVIS, LETA 22 NAME
sineet anorrss | 3224 MCINTOSH ROAD 23 STREET ADIWESS
ony-s1 e DOVER FL 2 4CITY-51-2P
TILE v [T pELere 31TLE T Change [T Addition
HAME DAVIS, STEVEN W 32NAME
sweeraooress | 3216 MCINTOSH RD. 3.3 STREET ADDRESS
Cie-§1- 7 DOVER FL 34, CITY-5T-2P
e [T DEETE A1TITLE “TJ Change [T Agdition
NAME 4.3 NAME
SIRELT ADDRE S 43 STREFT ADDRESS
Y577 44 GITY-S1- 7P
e T DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREFT ADIRESS 5.3 $TREET ADDRESS
Giny-S1-2ip 5.4 OITY - 8T-21P
WILE ] DECETE 6.1 TITLE T change  TJ Addition
NAME 6.2 NAME
STHEET ALDRFSS 63 STREET ADDRESS
Ciy- §1- i 4 TilY-ST- 2P

14, | do hereby certity that the information supplied wilh this filing does hot qualify for the exemption stated in Section 119,.07(3Ki), Flerida Statutes. | funther certify that the
information inchcaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same tagal eflect as f made under oath. thal
tam an officer or director ol the corporation of 1he Tece vy ustes empowered to execute this report as required by Chapter 807, Florkda Statutes; and that my name

apprars in Block 12 or Block 13 changed, or on an alfachmentsyith an address.
LETA DAVI ‘O
OS]z B3 LU
ate Daytirne Priane &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF STOMING OFFICER OR DIREGTOR

CR2E034 (9/96)



