FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
conromtion LRy o e Feb 03 1997 8:00am
1997 "“,,H‘ﬁ / DIVIS!(?:C(;eFlaCr:g:P%E:.:TFONS Secretary Of Sta’te

"

ANNUAL REPORT
POCUMENT # F04366 (3)

HIGHWOODS NURSERY, INC.

_____ AN NGO

Principal Place of Business

144 N. RIFLE RANGE RD 144 N. RIFLE RANGE RD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33800-5741
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 11/03/1980 04/22/1996
2. Principai Place of Busingss 'Ea. Mailing Address 4. FEI Number Applied For
1] 26 50-2042434 Not Appticable
Suite, Apt. #, et Suite, Apl. ¥, elc. : ;
Wi, e e . - M AP 5. Cerlificate of Status Degired 0 $8'75 Additional
22 2;] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBo
n 28] Trust Fund Contribution 0 Added to Fees
Zip | Ciountry | dip Country 8. This corporation has liability for intangible tax undar s, 199.032,
24 e8] 28! 30 Floridla Statutes Dves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEHNKE, MICHAEL A. 811 Name
144 N. RIFLE m ROAD 82} Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City FL 85| Zip Code

1. Pursuant io he provisions of Sechions 607,0602 and 6071508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's hoard of diractors, | hereby accept the appointment as registerad
agent | am Tamil-ar with, and accept the obligatans of, Section 607.0505, Flgrida Stajules.

SIGNATURE _

ruf‘lyp‘-}—-l o of rug‘yi;"r‘er.t ag'- aed tie i ﬁp;)lv:ah E {NOTE Fegislered Agenl sigrature recpired when teinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
L FD [T betere 1ATLE [T Change [ Addilion | &5
HAME BEHNKE, MICHAEL A. 1.2 NAME 3
snreraoneess | 144 N, RIFLE RANGE RD. 1.3 STREET ADORESS 8
CiTY-ST-21F ) MNTER HAVEN FL 1.4 CITY -ST-2IP E
Tine TSID [T OELETE 211114 [Tchange [J Addition |O
NANE BEHNKE, JOY C. 27 NAME

st aooress | 144 N, RIFLE RANGE RD, 23 SIREET ADDRESS

erv-srze | WINTER HAVEN FL 2 4CITY-5T- 2P

e T ' [T oeLere 31 TILE [Johange ) Addition
HAME 32 NAME

STREFT ADDRESS 33 STREET ADDIESS

oy 51 71 34.COY-ST-2P

L [] DEcETE 41THLE ’ [Jchange (] Aadition
NAMF 4.2 NAME

STREE T ADDRESS 43 STREET ADDRESS

CIY-SI-79 44CITY-ST- 2P

TiLE [T OELETE 1 17T [ Tramge ] Addition
HAME 5.2 NAME

STREET ALIDRESS 5.3 STREET ADDRESS

om-sioae | 5.4 CITY -1 2P

e [T peLeTe £.1TITLE [Jchange [ Addition
HAE 5.2 NAME

SIREET ADDRESS 6.3 STREE? ADDHESS

CITy-51- 2P §.4 CITY-ST-2P

14, | do hereby cerlity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

inforrnabion indicated on this annual report or supplernental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that

tam an clhicer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 crklagh 13 if changed, or on an attachmant with an address.
«Z

SIGNATURE: |

"SIGNATURE AN TYPED Ompl



