FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# 597563

. Corporation Name

RAY'S NURSERY, INC.

Froneipal Place of Basiness

HIGHWAY 229
P.O. BOX 403
MACCLENNY FL 32063

Mailing Address

FILING FEE AFTEH MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(6)

HIGHWAY 229
P.O. BOX 403
MACCLENNY FL 32063

D O

3. Date Incorporated or Qualified

12/01/1978

3a. Date of Las! Report

02/20/1895

9. Name and Address of Current Reglstered Agent

2. Pringipal Flace of Busiess ) 2a. 7l\?_lra<i\':<n§ Address 4. FEl Number Appilied For
{21 | _ o o '{5] - ] 59”1865838 Not Appficabla
Suite. Apt. 8, elo | Suite, At ¥ etc. 6. Gertiicate of Status Desied  [g] - $8.75 adgitonal
22| S 7 ) zﬂ i Feo Required
. City & State | . Gy & State 6. Elaction Campaign Financing $5.00 May Be
(23! 2a| Trust Fund Contribution O Added to Fees
7 '  Goumy T I [ Country 8. This corporation fas liabifity for intangible tax under s 199.032,
24 i 251 29 301 Florida Statutes 0% ves [INo

10. Name and Address of New Reglstered Agent

MILNE, DOUGLAS J

4595 LEXINGTON AVENUE, STE. 100
JAX, FL

JACKSONVILLE FL 32210

B1| Name

82 Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |

Zip Gode

11. Parsuant 1o the pravisions of Sections 607.G602 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its reglslered ofﬁce
A Such chanrge was autharized by the corparation’s board of directors. t heraby accept the appoiniment as registered agent. |
fumil ar with, and accept the obligations of, Section 607 .0505

or registered agont. or both, in the State of Flori

lorida Stalutes.

SIGNATURE . e e e e e e e
Sagruchons, bt 2 ot d N S spfed st a0 1 A appd catis {NDTE- Registeren Agont Sigraturd reguirgs whin renstalng! DATE
12, ' _OfF \CEHH AN[) DiRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [ DELETE TATTLE L] Change [ Addition
Hab GATLIN, JUDGE RAY 1.2 NAME
owiaoeess | 28, OLD NURSERY PLANTATION 1.3 5TREE] ADDRESS
Oy 51 A GLEN ST MARY FL 14 CITY-SI- 2P
wi o wst O DELETE 2 1TME [] Chasge [ ] Addition
bk GATLIN, BLAIR 22 NAME
ameanmss | 23, OLD NURSERY PLANTATION 23 STREET ADDRESS
G512 CGLENST.MARYFL N 246ITY-51-2P
LF VPD ] DELETE 3 11MtE [ Crange [ Addition
Nakt GATLIN, GINA 37 NAME
amee aoners | 24, OLD NURSERY PLANTATION 33 STREE] ADORESS
oy e _GLEN ST. MARY FL o J4Cimy-Si- e
Lk [ DeLETE 4 1 TILE {1 Crange  [] Addition
HarkE 4.2 NAME
SIHEE ATDRESS 4.3STREET ADDRESS
RS IRE i o 4400TY-51-2p
1°LF [] DELFTE 5 1TIMeE [ Change [ Addition
KM 52 HAME
S1HEE T AGDRESS 53 STRCET ADDRESS
| st e 5.4 GIY-51-2IP
NG [ DELETE 6 1TITLE {7 Crange  [] Addition
NaAs 6.2 NAME
SIHEET ADDRESS 6 3 STREE I ADDRESS
| Gir s S o ReaCmy-sI-ZIP
14, | do hereby cerlsfy that the information supplicd with this filng is volunlasily furnished and goes not qually for the exemption stated in Secbon 113,07(3)(k), Florida Statutes. | further
certity that the infonnation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal eMect as if made under
oath, that | any a1 officer gr director of the corporation or the receiver o trustee empowered to execute this repor as required by Chapter BO7, Florida Statutes; and that my name
appears in Biock 12 ar Pigek 13 i ghanged, or opyin altachmgnt with an agddress
SIGNATURE: Judge Ray Gatlin 2/14/96  904-259-374(
iRy £ OF SIGNING OFFICER OR DIRECTOR Baie Daytime Prora #

CR2E034 (12/95)




