FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Sy -

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (3)
1. Corporation Name

NELSON'S LANDSCAPE AND NURSERY, INC.

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Plase of Business tailing Address
617 WEST £EDGEWOOD DRIVE 617 WEST EDGEWOOD DRIVE
MELBOURNE FL 3291 MELBOURNE FL 32901
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/19/1980 03/21/1995
2, Principa’ Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26—| 59‘ 1994851 Not Applicable
ite > it CH iti

Suite, Apt. #, etc _.., Sutte Apt. ¥, etc 5. Gerificate of Status Desired m| $8.75 Additional
27 27J ] Fee Required

City & State . Gity & State 6. Election Campaign Financing $5.00 May Be
Tsl 251 ) S 1 Twust Fund Gontribution t Added to Fees

pa's} Country | Zp Country 1 B. Ths corporalion has hability for intangible tax under s 199.032,
;q_' P2_51 291 301 Florida Statutes M ves [hNo

9. Name and Address of Current Registlered Agent © 7 7777 "Hp. Name and Address of New Registered Agent
81 Name
BOYD, JOEL E 82| Street Address (P.O. Box Number is Not Acceptable)
1221 E NEW HAVEN AVE
MELBOURNE, FL 83
32901 84] Ciy F L |ss Zip Code

11. Pursuant to the provisions of Seclions §07.0502 and 607.1508, Fiorida Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Flonda. Such change was authorized by the corporabion’s board of directors. | herebiy accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Soction 6070505, Florida Statutes

SIGNATURE _ ] . e e L
Sy, yed o printed Fac e o regetaved agese @oo bl aggd el MNOTE Fiogatenud A sugnarn moland wher Fevstaln gt DETE

12, OFHICERS AND DIREGTORS 13T T ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12

TTLE P [ DELETE 11 THILE [] Change T3 Additiar

NAME NELSON, KIRK W. 12 NAME

SIREET ADDRESS 617 W EDGEWQOD DR 1 3 $TREFT ADDRESS

CTV-ST- 2P MELBOURNE, FL 00000 eomeste |

TITLE VST [] OELETE 2 1ILE [3 Change [ Addition

HAME NELSON, GARY M. 27 NANE

STAEET ADUAESS 617 W EDGEWOOD DR 23 5TREET ADDRESS

oy -st-ze MELBOURNE, FL 00000 240y §1-2F B . ]

TILE v D OELETE 31TILE [ Change [ Addition

NAME NELSON, KIRK W 32 NAMS

SIREET ADDRESS 617 W EDGEWOOD DR 13 STRZET ADRESS

GITY-5T-2IP MELBOURNE, FLOOOODO 240TV-STAF S o

TITLE [ DELETE FERRIY: [ Change [ Adddion

NAME 42 NAME

STREET ADDRESS 43 STREE T ADDRESS

CITY-51-21P - 45CITY ST 2

TITLE [ DELETE 5 1TILE [T Change  [] Addition

NAME 52 NAME

STREE! ADURESS 53 SIRELT ADDRESS

CITY-S1- 2P sagrvst-gr [ o

TILE [J DELETE 6 1TITLE [ Change ] Addition

RAME 62 NAME

STREET ADIRESS 6.3 STREET ADDRESS

CITY-ST-2p pACITY-ST-2P

14. | do heraby certify that the information suppried with this fikng is volu_ﬁl}ﬂy Turnished and does not q-JaIif}}cﬁ)Vrﬁiﬂe exemption slated in Section 119.07(3){k). Florida Statutes. ( further
certity that the information indicated on ths annaal report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer ar director of Jhe corporalion or the receiver or trustee empowered 10 executg this repor as required by Chapter BO7. Florida Statutes, and that my name

appears in Block 12 or Block 13 if chgf fled, or on an allacnmen? with address
SIGNATURE: _____ /1Y Forfap  qur-733-540
SIGNATUAGAND TY RPRNTED NAMEDF SIENINE OFFICER OR DIRECTOA Oatn Davterie Phone k

foonou W Ne ) S‘\t‘nm

CR2E034 (12/95)



