FILE NOW: FILING FEE AFTER MAY 115 $5504]U ,

G

ANNUAL REPORT

PROFIT
ORPORATION

1997

FL OFIIDA DEPAF{TMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOG

. Corparation Marng

UMENT #

F26394
KEEL'S NURSERY AND GREENHOUSES, INC.

9)

Principal Place of Busincss

Mailing Address

FILED
Apr 10 1997 8:00am
Secretary of State

00 0 0 O

5210 W THONOTOSASSA RD 5210 W THONOTOSASSA RD
PLANT CITY FL 33568 PLANT CITY FL 33565-5700
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business m'n. Mailing Address 4, FE} Number Applied For
2] . 26] 50-2249932 Not Appiicatle
Sule, Apt. #, el Suite, Apt. #, alc. N ] $8.75 additional
”2*5 ;ﬂ 6. Certificate of Status Desired O Fes Required
_ Gy & Suate __ City & State 8. Election Campaign Financing $5.00 May Bo
2:ﬂ El Trust Fund Contribution Added 1o Fees
2p | Counlry Zip Country 8. This corporation has liability for injangible tax under . 199.032,
24 o 2] 20] [30] Florida Statules Yos  [JNo
_________ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KEEL, C. JOSEPH | 81( Name
5210 W. THONOTOSASSA RD. 82| Strest Address (P.O. Box Number is Not Accopiable)
PLANT CITY FL 33565 -

-

63

84| City

Zip Code

FL |*

11. Pursuant to tht: provisions of Sactions 607.0507 and §0#150;

/ Flonda Stgtutes, the above-named corporation submits this statement for the purpose ol changing Its regislered

lam

appe

SIGNATURE:

information indicated on this annual reporl pisupplemental annual reporl is true and

an aoflicet or director
ars in Block 12 or Big:|

QDFDOIaltO o\the receiver ar UUSIEB empowered 10 g

office or regidp gent th, in the State of Flor Ach change ized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent | am Iagfilarfyith, Ad sCvep! the oblig ( Statutes.
SIGNATURE & N T !
5_131 1ae g o pﬂwﬁ " i i ‘ s 1€ Ragistered Agent signature requirad whan reinslating) DATE
12. / OFFICE 5 A ) [)IRE'CTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
LE PD [F DELETE 1ITILE [J Change [T Addition
NAME KEEL, C SQSEEB-W/ 12 NAME
steect acoress | 5210 W THONOTOSASSA RD 1.3 STREET ADDRESS
QY- 51-21P PLANT CITY FL 14 CITY -8T-7
THILE sD (3 DELETE 21711LE [ change [T Addition
HAME KEEL, C J., JR. 2.2 NAME
sweeraness | 4045 HENDERSON BLVD 2.3 STREEY ADDRESS
LilY-§1- P TAMPA FL 2.4CITV-ST- 2P
LE VD CJDRETE 31 TILE LI Change T Addition
HAK KEEL, PATRICIA ANN 3.2 NAME
smeet anciess | 4045 HENDERSON BLVD 3.3 STREET ADDRESS
GiTY-51-2IF TAMPA FL 3.4, CITY-ST- 2P
e 10 L] pELETE 4.1 TITLE [J Change [T Addition
NAME KEEL, RYAN W. 4.2 NAME
seetanoiss | 5240 W THONOTOSASSA RD 43 STAEET ADDRESS
CINY-ST-21p PLANT CITY FL 44 CITY-5T-2P
TILE ] DELETE 5.1 THTLE [Tcnange [T Addition
NAME 5.2 NAME
STRELY AGORESS 5.3 STREET ADDRESS
ciry-§1- 21 - 5.4 7Y -5T- 1
e L] DELETE 6.1 TITLE [T Change L Addition
HAME 6.2 NAME
STREET ADJRESS 6.3 STREET ADDRESS
CIy-51-21p o BAPATEI NP~
14. 1 do hereby cerlify thal tho information supgliod with this filing does nol qualify for the exemption statedm Section 118.07(3)(i), Florida Statutes, | further gertify that the

courata and that mysjgnature shall have the same legal effect as if made under oath; that
ule this report as rjguired by Chapter 607, Florida Statutes; and that my name

CR2E034 {9/96)



