. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ; (* FLORIDA DEFARTMENT OF STATE
CORPORATION y ! Sancra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 644648 (8) e

B [

SIM'S HICKORY CREEK NURSERY, INC.

Pnnc\pa!WPla\; of Buc‘.meqv. ' Mai'ing A(lureqs
12615 IVYLENA ROAD 12615 IVYLENA ROAD
JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225
78, Date Incorporatod or Quatted J 3a. Date of Last Repor
2. Principal Piace of Busingss o __2__ﬂ._l\75il-ir1ﬂgﬁAVda;}ss S TTTTTTT A Rf Number " Tagplied For
21| o 28] o I ,75;9'1952?787@”7 R Not Appicatle |
| Suite, Apt. #, etc. | Suite, Apl. #, efc. 5. Cerlfcate of Stutus Desired . $8 75 Additional
221 211 Feo Requ»red
_ Gity & Stae N City & State 6. Election Campaign Financing Ol $5 00 May Be
23 28 Trust Funcd Contrihulion Added to Fees
» 2ip Country o p Country 8 Ths (‘or;mrd!.on rmq Iuhniwly for intang bi{' hx under s 199.032,
24 25 29 3u] Floida Statutes B4 ves [lNo
9. Name and Address of Currenl Reglstered Agent T T T 10, Name: and Address of New Registered Agenl

Marne

SIM, LYLE W,
12615 IVYLENA ROAD
JACKSONWILLE, FL 32225

" Stréol Addiess (P.CF Hox Numbor is Not Acceptabile)

“E - 85| Zip Code

FL |

it te shatonient for the purpose of changing its rogistered office
11he State of . Such chd Uu wc 5 authorueci t»,f thr\ Corpomhon & b of L|I ectors, | herely, acaopt the appontmient as registered agent, | am

b4

CR2E034 (12/95)

0T a6 5 e s i ° PTL S Hegiaterr 5 A 0 Shpattorss fos il fe b _ :
OFFICFRS AND DIRECTORS 13. ADDITIDNS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
'llln'L[ ’ ’ PD T Ij DH‘E—]E__ 1.1 'IIIA[_E_ N D Cna‘lge D Addtion
NEME SIM, LYLE W. 12 NAME
STREET ADDRESS 12615 IVYLENA RD 13 STREET ADDRESS
GTY-S1- 2P  JACKSONVILLEFL I REDLE: _ e
TITLE ST1D [] DELETE 2 1TILE [ Change  [] Aadition
NAME SIM, JANICE 27 NAME
§TRTE | ADDRESS 12615 IVYLENA RD 238THELT ALORESS
| cm-s1zip JACKSONVILLEFL o 2400Y-51-20 e
TLE VP { ) DELETE 3 1TLE [ Change [ Addition
BAM: SIM, TROY D. 37 NapE
STHEFT ADDRESS 12680 MEADOWSWEET LN 37 STREET ATDRESS
LY sI-ze .. JACKSONVILLE FL 32225 ] asgnesler |
TILE T [CIDRLETE 4117 [J Change  [] Addition
NAMT 47 Neyf:
STREET ADDRESS 43 SIHELT ADURESS
CY-51-7F o I X N L
THLE [ DELElE 5 1TILE (] Change  [] Adddien
HAMD 57 NAME
SIREET ADORESS 53 STHEE T ALDRESS
ChY-SI-2P i NAGTY-ST TP | o
TITLE [ DECETE 6 1ULF [] Change [T Addilion
NANE 62 NAME
STREE | AIDALSS B3 SIREE ADORESS

CITy-S1-21p 64 CilY-§1- 2P

ntany furnishod and does not quully for 1 excmiption statod in Soction 119.07(3x). f londa Statules. | farther
,mcnm\ annuaal report s true ansi a o IIML anch thal my signature sha'l have the same legal eflect as if made under
ver o frustec empowmuﬁ o exocate this reporl as recuined by Cnapter 607, Fiorida Statutes, and that my name

—-9\6\ ?é Q-2 -00S”

A
H OR DIRECT Diagtuna Frasru: &

“-. e

14,1 do hereby cerliy that the informatial
certify that the information indicated

uy_);jlér-j- wilh i ns"]:ihg s




