FILE NOW: FILING FEE

PROFIT (AT FLORIDA DEPARTMENT OF STATE
CORPORATION : ! i Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 X s DIVISION OF CORPORATIONS

DOCUMENT # F04366 (3)

1. Corporation Name

HIGHWOODS NURSERY, INC.

MR

MG

Prrincipal Place of Business Mailing Address
144 N. RIFLE RANGE RD 144 N. RIFLE RANGE RD
WINTER HAVEN FL 336680 WINTER HAVEN FI. 33880
3. Dale Iy fed or Qualified | 3a. Datggl Last Raport
1183718 08171885
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 [26] 58-2042434 NGt Applicable
.., Bufte, Apt. #, eto. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $8'75 Aaditional
5’] Fee Required
City & State 6. Elaction Campaign Finanging $5_00 May Be
?g—l Trust Fund Contribution ] Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under 5 192.032,
El ?!:‘ 3—01 Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

81| Name

BEHNKE, MICHAEL A.
144 N. RIFLE RANGE ROAD

82| Street Address (P.O. Box Number is Not Acceptabie)

WINTER HAVEN FL 33880 83

84] City 85| Zip Coda

FL

11, Pursuant to the provisians of Sections B07.0502 and 807,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hersby accept tha appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ ... __ . e U
Synature, typed or printad rame of reg.starad agent and i If apphcatio (NOTE: Rogisterad Agont signature required wher, reirstaheg DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [C) DELETE L1TMLE [ Change [ Addition
SYREFI ADDRESS 144 N. RIFLE RANGE RD. 13 STAEET ADDRESS

| ciTy-s1-7P EWNTER HAVEN FL $400TY-ST-2P
TILE ol (] DELETE 2 1T0LE [J Change [} Addgition
Nae BEHNKE, JOY C. 22NAME
STREET ADDRESS 144 N. RIFLE RANGE RD, 23 STREET ADDRESS
ciry-sr-ap WINTER HAVEN FL 24CITY-ST-2iP
1LE v m DELETE 3 1TIME [ Change  [] Addition
NAME BEHNKE, RUTH G. 32HAME
STREF] ADDRESS 5111 ROLUNG HILL CT 3.3 STREET ADORESS
CTY-ST-2P TAMPA FL 34.CI7Y-51-20P
TITLE [] DELETE 4 $TITLE ) Change [T Addilion
NAME N 4.7 NAME
STRLET ADDRESS - 43 STREET ADDRESS
CITV-51- 21 44 CI1Y-51-2P
THLE [J OELETE 5 1TLE [T Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-871-20P 54 ClHY-8I-71P
TILE [] DELETE £ 1TILE [ Change ] Addition
NAME 62 NAME
STRCET ADDRESS 63 STREET ADDRESS

| Ciry-si-zie 64 LITY-ST-21P

14, ldo hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; tha anvgfficer or director of the comoration or the raceiver Or rusjee empowered 1o execute this report as required by Chapter 807, Florida Statides; and that my name

' ) 41796 (#)s-315)

anfrt

SIGNATURE: {

L W SR _ TN —
SIGRATURE AND TYPED OR PH YAME OF SIGNING OFFIGER DR DIRECTOR

CR2E034 (12/95)




