FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

G

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

657293
DICKINSON'S WHOLESALE NURSERY, INC.

(7)

Principal Puace of Business

1401 24TH AVENUE WEST
PALMETTO FL 34221

Mailing Address

1401 24TH AVENUE WEST
PALMETTO FL 34221-3541

FILED
Jan 14 1997 8:00am
Secretary of State

VAR RN

3a. Date of Last Repont

01/26/1996

3. Date Incorporated or Qualified

02/25/1980

2. Prncipal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For

59-1978551

26} Not Applicable

1]

$8.75 Additional
Fae Required

) Suno Apl. #, efc.

—2;1 5.

Suile, Apt. #. elc

O

Certificate of Status Desired

22]

City & State .. City & State 6. Election Campaign Financing $5.00 wmay Be
23] 28 Trust Fund Conribution Addad to Faes
Zip Country | dp | __ Country 8. This corporation has hiability for intangible tax under s. 199.032,
;4—1 25] ] 291 _____ ‘ ao—l Florida Statules Oves Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KAKUS, V. WILLIAM U-rl‘ },, s B1| Name
4 fele s
701 11TH STREET WEST 1400 82| Sireet Address [P0, Box Number 15 Mot Acceptable)
BRADENTON FL
83
B4| Cny FL 85| 2 Code

15 ol Sectiens 607 0502 and B07.1508, Flunda Slatutes, the above-named corporatian submits this staterment for the purpose of changing its registered

4. Pursiant to e o

office or “agistered agent, or bolh, in1ha State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent Lam fanbar with, and accopt the obligations of, Sechon 607.0505, Florida Statutes,
SIGNATURE . oo . :
Sy hord Bpasd Gr e rdas noe e b ey dleeed ageat and W Eappicabie (NGOTE Regitered Agent signature requirad when reinstaling] DATE
12. T ORFICEHE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT.E PID [T oeckTe 11TE U] Change ] Addition
HAME DICKINSON, RONALD |. 12 NANE
seer aooarss | 4004 24TH AVE E 1.3 STHEET ADDRESS
orrsroe | PALMETTO Fi 14CITY - ST-ZP
THLE VPD [T oecere Z1NLE [l Ctange [ Additan
HAME DICKINSON, NAN 22 NANE
staeer aooarss | 4004 24TH AVE E 23 STRFET ADDRESS
erv-siz | PALMETTO FL 2 4CTY-ST-20
TITLE LI nouete aTTILE [J Change T Addition
NAME 32 NAME
SIREET ADIRESS 33 STREET ADDRESS
34.CTY-ST- 2P

[] peere 41MLE [ change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-7.p 44CITY-ST-ZP
TinE o [T otteTe 51 TILE [ Crange™ L] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
LY 51- 417 SACITY-ST-7iP
TiLe T DELeTE E17ITLE [Jchange 1] Addition
HAME £ 2 NAME
STREEI ATDRESS 6.3 STREET ADDRESS
CITY-S1-20F S GACITY-SI-7IP
14. 1 do hereby ceddy that the wforriation supplied with this Kling does not qualify for the exemption stated in Section 118.07(3){1}. Florida Statutes. 1 further certify that the

infarmalion indhicated or s annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an offcer or direstor of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name
appears in Biock 12 o Bl 13- changed. or on an attachment with an address.

"

1-2-97

Dale

y¢ - Zdp~ 1319

Daytire Phine #

ol o e—

ey -
SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

SIGNATUR

CR2E034 (9/96)



