[ PROFIT
CORPORATION
ANNUAL REPORT

1996 A ovsonorcomouwions
DOCUMENT # 650684 (4) W

1. Corporation Name

~ FILE NOWT' FILING FEE AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sgeretary of Sate
DIVISION GF CORPORATIONS

SMITH'S NURSERY, INC.

Il

ﬁ‘r;ncipal. Place of Bus.\rncs.s M;wimg Address
9001 BOGGY CREEX ROAD 9801 BOGGY CREEK ROAD
RT 1 BOX 100 RT 1 BOX 101
ORLANDO FL 326824 ORLANDO FL 32824 —

173, Date corparated o Ou:-hhéd—_{ 3a, Dale of Last Report

01/10/1980 01/31/1995

“2. Princal Piace of Business T - [ 2a. Maiing Address o A Fe Numiver S T T TAeoed For
2] o lee] S 1 bo19e5619 Not Apfilcadie
~ Suite, Apt. #, etc B Suile, Apt. &, elc. 5. Cerificate of Slatus Desirec O $8.75 Adc!fitional
{221 27} Fee Hequired

- Gity & State: | Cay&Slale 6. Flection Campaign Financing ; $5.00 May Be
:",3,!, L . ) 28] L o . b Trust Fund Contrityution o Added to Fees
- 7 ) Country - fip N Country 8. This corporation has hability for intanginle tax under s 189.032,
24 25| 29| 30| Florida Stattes X] %es Dhe

T 9. 'Name and Address of Gurrent Registered Agent

"0, Name and Address of New Registered Agont _

et name

SMITH, IRVIN LARRY rga| Sroot Address (.0, Biox Nomibe: 15 NGt Accentatic) T
9801 BOGGY CREEK ROAD I B P
RT 1 BOX 101 83

ORLANDO FL 32824 ey

i FL as\ Z Code
11, Pursuant to the p—rowsions'dié&?ibﬂsréO?‘ijO? ancl 607 1508, Fionda Statutes, the abaove named corporalion subyits this sratoment for the DUTROSE o -changmg its registered office
or registered agent, or both, in the State of Florida. Such change was antherized by the carparation’s board of directors | horeby accept the appontment as registered agent. | am
familiar wilh, and accept the obligations ol, Section 607.0005, Florida Statutes.

SIGNATUNE . o ) -
| - Sl atates 11 0 pr el e ol gt s & A bl gl L R L A N [Tt &
|12 OFFICERS AND DIRECTORS | i EE T TADDITIONS/CHANGES 10 OFFIGEHS AND DRECTORS IN 12 | €
TILe PVD I DFLETE T AT [] Change [ Addtior -
N SMITH, IRVIN LARRY L 3
STHAE| ADRESS 4500 LAKE GEM CIR. 13 SIREL T QDRSS 2
| oeser | ORLANDO,FLOOGOO ] eevesne | oo |&
e [] DELETE 7 1IME [) thange L] Addton | O
HAMF 27 Nt
SIRFE b ATVRESS 23STRITT ADDRESS
st oo j2EODCSTOR L R i
Lk [ e 31Tk [ Charge  [] Agdihion
rARE 32 NaMI
STHFE? KIDRESS 33 STHEET ADDRESS
REIRSRIEN N I . . . . gagni-sb-2m | . )
TILE [ OFLETE A 171LE [ Change [} Addition
NAME A2 KA
STR:L| AIDRESS 43 SIREED ADDRE 55
| Covestae . . B VPR 5§ LT S [ [
HILF [ oeLine 5 11ITLE [ Changs [ Addition
NakeF 5 7 NAME
STREET ALORESS 5 3STHEED ATDRESS
| Gy s1-2e , . o . pEAUwestne - .
TILE [ DELETE £ 1 TILE [] Ghange ] Adddion
HAME 62 NAMT
SIREFL ADDRESS 63 SIKEFT ATIDRESS
| onY-§1-2F | sacuy-si-zp o

14. 1'do heraby certify that the informaticn suppricd with this fiing is vo'uatary furmahed and does not qualily for the exemiption stated in Section 119.07(3)(k), Flonda Statutes. | further
cerify that the infennatpn indcated on s annual repert or supplementa! annual repon is trug and accurate and 1hat my signature shall have the same logal effect as if made under
cath; that | am an aficel or director of the corporatian o theg regaiver or truslee empowered to execute tis reporl as required by Chapter 607, Flarida Statutes; and that my name
apnears in Block 12 o7 tastfnef! with an address

SIGNATURE: Irvin L. Smith Q@-&S,\‘l% (wer) ¥S1-05 2,

n
£O NAME OF SIGNING OFFICER OR DIRECTOR Craytiie P 8




