FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # 67963

1. Corporation Name

FUZZELL WHOLESALE NURSERY, INC.

FLORIGA DEPARTMENT OF S1A1E
Sandra b Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

Principal Place of Business Mailing Addross

~HUTCASTREN-RE-D> %.DE‘ BEE‘E En:h'}tb"“ P O BOX 432414

_10. Name and Address of New Reglstered Agent

N SAVRATAW AR
1" oo’

4

3a. Date of ["a-s;f_ﬁco'orl
07/03/1995
R App\ied For
L s
$B75 Additional
Fee Required

3. Date inlelalrd wrated of Cualied
. 07/24/1980
4. FEI Number

_ 582017633

. Certihicate of Status Desred

$5.00 May Be
Added to Fees

. Blection Campaign Financing
Trust Fung Contritiution

L}

. This corporation bas Latility for intana ble tax under s 193.032,

[]es [INc

Florida Statwses

[ Strect Address (.07, Box Numben is Not Acceplatic)

P X 492414
LEgSgSRG FL 347499414 IUTHE Eggsggé(;ﬁ‘;um
2, Princnpa\“F—’l—a—cc of Business _'iéfMai'ing Address
] |l o
Sute, Apl. #, el | Suite, Apt. #, efc
2] e N £ { B
- City & State | City & State
23] _ I £ I
_n Country rd's)  Countey
24] 26| el l‘ao! o
9. Name and Address ot Current Registered Agent |
81| Name
TAYLOR, L. E. 82|
1029 W MAGNOLIA STREET
LEESBURG FL 34748 &3
8a| Gty

familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

1. Parsaart 6 he provisons of Seolens 6070602 and 6071608, Flarda Slalules, the above naméd Corporation submils this stalenicrl for he puriose of changing its regisle o ofize
or reg'stered agent, or both, in the Stale of Fiarida. Such change was authonzed Dy the corporation’s bipard of drectors | horeby accept the apponlngnt as registered agont. | am

14,V do hereby certify that the mlormation supphad wih his hing s voluntarily furnished and does

cath: that | am an officer o director of the corporation or the recaiver or trustec empowered t
appears in Blogk 12 or Blosk 13 if changed, or on an attachment with an addrass.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINT a OFFICER OR DIRECTOR

SIGNATURE. __ . o . _
Sigcar e typect o pr e nanm e of reastann agael ad Hk i ap g TR Rt Ages & gt fg wes b s 10t abe g
(12, T OFFIGERS AND DIRECTORS I KB S T ADDA
TLE PD CIDELETE 11T
HaME FUZZELL, FRANK C. 128801
st aooness | 30931 JOHNSON POINT 13 SHREEL ADOMLSS
CITY-S1-2P_ LEESBURG FL o N B
e STD [7] DELETE 2 1ML
HAME FUZZELL, LOIS E. 7 7 HAME
saerianmeess | 30131 JOHNSON POINT 23 SIREET ADDHESS,
S-S LEESBURG FL o ZACT-Spe |
T [T DELETE 21T
HAMT 57 NAML
SIREF ANDRESS 33 SIHEET ALDRESS
| Gav-Sioaw — e daepvest-ae )
1ILE ) DELETE [RR (1]
HAME 47 NaME
STHEET ATDRESS 49 STHELT AUORESS
Glv-$1-27 ; o saomeseae |
TITLE [ JDELETE 5 4 TLF
NAME 52 hant
STREET ADDRESS B3 STHIED ADIRESS
Gy 512 o  Mseovestae
TIILE [] DELETE € 1 1ILE
RAME £2 NAME
STHEE | ADDRESS 63 SIREET ADDRESS
CITv-S7.71F B4 CITY-57- 7

Ji"cili_a'_lf;_f\'_lr the: (':a:(:mph'ciur'l' slatec in Section 119074%
certity that the inforrmation indicated on this annual report or supplemental annua! report is true and acourate and that my signalare shal 1§
o execute 13 repart as regqured by Chapler 607, Florida Statules; and that my name

2ip Code

FL Ias

DAt

IDTIONS/CHANGES 10 OFFIGERS A

ECTORETE
) Chenge [} Additon

T O Cwige [ Addton |

TEi e [ Additan

T [ change [ Agdon

Tt [ Addtien

Tl Cnange [ Acdion |

Fionca Statutes. | further |
i eflect as if madie under

I have: the same:

(352)

CR2E034 (12/95)

-

g4 7¢

(¥

3¢ -276 4

(s e BPrre v




