FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00
"PROFIT Hp

lE Fige.,
CORPORATION '
ANNUAL REPORT

Sandra B. Mortham
Sacrelary of Stale

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

1997
POCUMENT # FO7682

GALAXY NURSERIES, INC.

0)

Frincipal Place of Busingss

4537 STATE RD 7
LAKE WORTH FL 3467

Mailing Address

4337 STATE RD 7
LAKE WORTH FL 33467-5418

N NS

3a. Date of Lasl Report

09/27/1996

3. Date Incorporated or Quatified

12/03/1880

2. Prncipal Piace of Business

Stle, Apt #, ole

22] 27]

2a. Mailing Address 4, FEI Number Applied For
26] 592059381 Not Applicable
i 1. #. el i
Suite. Apt. #, etc 5. Certficate of Status Desired o1 $8.75 additional

Fee Required

u ity & State City & State 8. Election Campaign Financing $5.00 Mmay Be
gﬂﬁ___ 28 Trust Fund Contribution Added to Faes
,,,,, Zip Country | Country B. This corporation has liability for intanpible tax under 5. 189.032,
|'24 E| ZEI ;o—l Florida Statutes Yes No
% Name and Address of Cutrent Reglstered Agent §0. Name and Address of New Reglstered Ageni
HICKS, JAMES L JR. 81) Nama
206 WOOD DM-E DH 82| Street Address (P.O. Box Number is Not Acceptable)
WELLINTON FL 33414
83
84| City 85| Zip Code

FL

agent. | am familiar w.lh, and accepl the pbligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits this statemant for the pur
office or ragistered agent, or bolh, in the Stale of Froricla, Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered

o of changing its registerod

| am an ofliger ar dirgctor of
appears in Block 12 or B

SIGNATURE:

Bigratur, typed O prrieg name of imgsiomt agent and vl 1 apg icabic, {NOTE Registered Agen algnature required when reinstating) DATE .

12, o OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
i oT 7 oeLere ¥ i O Change [T Addiion | &5
RAME HICKS, DEANNA H 1.2 NAME §
seeeraboniss | 12696 QUERCUS LANE 1,3 STREET ADDRESS 3
crrseze | WELLINGTON FL 33414 14.GITY-5T-2p &
T bPs T DelETe 21 TINE EJChange  [J Addition |©
hAVE HICKS, JAMES L JR 2.2 NAME
srersockess | 208 WOOD DALE DR 2 STREET ADDRESS

| onesrze | WELLINGTON FL 33414 2 4CTY-ST-2P
T B [T DeLETE A1 TITLE [ Change [T Additicn
NAME 32 NAME
STHEE] ADDRESS 33 STREET ADDRESS

onvesrae | . 34, CITY-S7-2P
TTF L1 peere 41 THLE [J change  [_ Addition
NAME 4.2 NAWE
STREFT ADGRESS 4.3 STREET ADDRESS
GIY-51-2P &4 CITY-57-21P
Tirit [ DELETE 51 TITLE [.JChange  [_J Addition
RAME 5.2 NAME
STREE) ADCRESS 5.3 STREET ADDRESS
CIFY-SF-2IF &4 CITY-57- 2P
T [T orLere 8.1 7ITLE ] change ~ [ Addition
NAME 6.2 NAME
STAEE] ALDASS 6.3 STREEY ADDRESS

| erestae L S40MY-ST-2IP
14, | do heruby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes, | further certify that the

informatcn ind cated on this annual report or supplemental annuat report i$ true and aceurate and that my signature shall have the same legal effect as if made under oath; that
corparation or the raceiver or rustes empgwersg to execule this report as required by Chapter 607, Florida Statutes: and that my name
13 Mchanged, of on an atlachment witl an Addrgé.

- 25977 Ght R 030

Dale

Dapime Phone #
LIt .71



