B FILE NDW _E_I_!:_ING FEE AFTER MAY 118 $225.00

PROFIT &

j CORPORATION A \éﬁ
ANNUAL REPORT éﬂ? Secretary of State

1996 "'\'\n,,m‘.,l 7 DIVISION OF CORPORATIONS

DOCUMENT ¥ 674524 (4)

. Corporation Name

SPRINGDALE NURSERY, INC.

Prncipal Place of Business Maiing Address “ll”l I|H|||||||III| |||’| "l“l"l I|I|| ||||’|'|I|I|I” |||” I‘I"lll[

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

11700 SW 12187, AVE, 11425 E. BLUE COVE DR.
DUNNELLON FL 32630 DUNNELLON FL 34432
3. Date incorporated or Qualified | 3a. Date of Last Report
S e 06/23/1980 (9/19/1995
2. Principal Flace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] , 6 58-2007704 Not Applicabie
Sute, Apl : g . . i
| Sute ARL L e | Sute Apt#,elo 5. Certificate of Status Desired 1 $6.75 Add_lllonal
zgl ) e gﬂ - Fee Required
[ Gy & St City & State 6. Blection Campaign Financing O $5.00 May Bo
23] ) ) ) S | gs—l ‘‘‘‘‘ o Trust Fund Gontribution Added to Fees
Sip - Country b | _ Counlry 8. Yhis corporation has liability for intangibie tax under s 199.032,
241 o ?il, - [291 o 30 Floriga Statutes O Yes o
| g. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
HILGER, ROBERT C. 82| oot Adaress [P0, Box Number 15 Nol Acceptabie)
11425 E. BLUE COVE DR.
DUNELLON FL 34432 83
84| City FL 85| Zp Code

1. Pusuanl o the pruvmur) i of Sochans 6070502 and 607.1508, Flarida Stalites, the ahove-named corporation subimits tris stalement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and ancept the obiigations of, TCL[IO‘D 607.0505, Florida Statutes.

SCNATURE ROVM‘ c, W

A FY I Wﬂ‘gﬁb& , Vezas
3 8971l arw e | A At {NOTE Flagisterid Agent sgnature requirdhladl-en renstalng) 7 3

CR2E034 (12/95)

cr e d G i e P Ol g
127 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine p L] DELETE 1 1TNE [ Cnange  [J Addition
et HILGER, ROBERT R. 12 MM
STRIE D ADCRE S5 11425 E. BLUE COVE DR. 13 STREET ADDFESS
ovest o ~ DUNNELLONFL 34432 | 1A CIY-§1- 7P
L VP [ DELETE 2 1TIE ] Change  [] Addilion
Kt HILGER, ROBERT C. 22 NAME
STHHE] ABLRESS 11740 CAMP DR. 2 3 STREET ADDRESS
costze | DUNELLONFL 34432 240/IY-81-2P
TELE ST [C] CELETE I 1TIILE [ Change [ Addition
M HILGER, JACQUELINE E. 3.2 NAME
swreannress | 11425 E. BLUE COVE DR. 33 STREET ADDRESS
Girpetie 21 DUNNELLONFL 34432 ~  Rseciesioe
1Lk (] DELETE 4.1 TITLE [ Change [ Addition
hE 4.2 NAME
SIREE AR 4.3 STREET ADDRESS
CHY-51-2F S S 44CITY-51- 7
TI.F [ DELFTE 5 1Ttk [ Change [ Additian
puAsr 52 NAME
SIREE T ALDFESS 53 STREET ADDRESS
CHY-S1- 2 o o Rsqoiyesize
T [J DELETE B 1 THLE [ Crange [ Addition
LA 62 NAME
STHIE D ADCRESS 63 STHEET ADDRESS
oy st BACITY-ST-7I

14. | dir hereby cerify that the information supplied with 1his fiing s voluntarlly furmished and does not qualty for the exemption stated in Section 119.07(3){k), Florida Statutes. | furlher
Gentity that the information indigakethypn this annual repon or supplemental annual report is true and acceurate and that my signaturg shall have the same legal effect as #f made under
oath; that | arn an officer or difector i the corporation or the receiver or trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B, E wont with an address

SIGNATURE: Robert R. Miger. Fres. 1/refae 9444890550

sxiNATURE AND TYPE ED b F G OFFICER OF DIREGTOR ta Daytime Prioro ¥




