MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

~ PROFIT
CORPORATION
ANNUAL REPORT

L ————— -

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT # F41429

REYNOLDS NURSERY, INC.

Fronicipal Place ol Basmngss

% DAVID E.REYNOLDS
2701 W.KEEN-CAMPBELL RD.

7 Mm!hé A(_jr,iress
% DAVID E.REYNOLDS
2201 W.KEEN-CAMPBELL RD.

(4)

G

PLANT CITY FL 33565-7699 PLANT CITY FL 335657099 -
us 3. Date Incorporated or Qualfied Ja. Dale of Last Report
- ) 3 ) 08/21/1981 02/17/1995
| 2. Principa Prace of Business | 28, Mailng Address 4. FE1 Number Applied For
o] 26| o 50-2114080 Not Applicable
| St At et F Sufte. Apt. ¥, etc. 5. Cerliicate of Status Desired 0 $8.75 Additional
22| ,, - e} - Foe Required
Crry & Slate _ City & State 6. Election Campaign Financing $5.00 May Bs
|23] 28] Trust Fund Contribution Added 10 Foss
i e B Country o Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25| 29| [30] Florida Statutos ﬁ ves [INo
B " 8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81} Name
REYNOLDS: DAVID E. 82| Street Address (P.O. Box Numbser is Not Acceptable)
2703 W KEEN CAPMBELL RD
PLANT CITY FL 33566 3
B4| Cuy FL Ias Zip Code
1, Fraaant 10 e prodisions of Ssations 67 0602 and 6071508, Forda Slattes, the above named corporalion submits this staterment for the purpase of changing its registered office

o registerad agent, or both, in the State of Florida. Such chan

SGNATLIRE

AN P arpdLath

e was autharized by the corparation’s board of directars. | hereby accept the appointment as registered agenl. | am

falian witl, and accepl the obhgations of, Section 07,0505, Flonda Statutes.

| g witn typaed 7 prnte 1 n e G i) g TTUUNOE Reageimed Agant signalrs o inid when manstateg. CATE
2. OF fICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
e PO Ty OREIE 11TI0LE (] Change [ Addition
fini REYNOLDS, BERNICE 12NAE
G auss | 2701 W.KEEN-CAMPBELL RD. 13 STREFT ADORESS
G s ae CPLANTCMYFRL B 14 C/TY-S1-2P
Witk VFTD ) DELETE FRRII [ Change [ Addilion
Noi REYNOLDS, DAVID E T2 NAME
srireanrtss | 2703 W KEEN CAMPBELL RD 23 STREET AUDRESS

IR CPLANTCITYFL . 24 CITY-ST-2P
TIE D [] DELETE 3 1TILE [ Crange [ Adddion
Haa REYNOLDS, ELSIE 37HAME
e anones | 2701 W.KEEN-CAMPBELL RD. 37 STREET ADORESS

oo | PLANTCOMYFRL S 3400Y-51- 7P
if; SD [ DELFTE 4.4 TIILF [ Change  [] Addition
Bt REYNOLDS, MARY D 42 NAME
s aonss | 2703 W KEEN CAMPBEL RD 43 STREET AGDRESS

| covsae | PLANT CITY FL i 440TY-57-2P
1Lk D [J DELETE 5 130LE [ Change [ Addtion
rAM KINCAID, STEVE 5 7 KAME
s aoorese | 2701 W KEENE-CAMPBELL RD &3 SIREET ADTRISS

| oyt 'PLANT CITY FL 7 - 54 CTY-51-2P
BILE [] DELETE 6 1TILE [ Change [ Additon
b £2 NAME
CIMEF! ATDRESS 63 STREET ADDRESS
Gy 51 - 64 CITY-51-7IP

14,71 o hereby certily tr

az
appesrs i Block 12 o Block 13 if changed, or on an

Yl

Si G N ATU R Er:MED ] an‘rﬁ‘/{zmm 'o"F%ﬂ‘{m{téaé fg/yﬂl[ﬂ :?'"'

the infarmation suppied with this filng is vountarity furnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annueal ropart or supplomontal annual report is true and accurate and that my signature shall have the sama legal effect as if made under
Ctoat | am an offiser or dreclor of the corparation o the receiver of trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
attachment wilh an address

DT GBIH A

Draytine: Prona

CR2E034 (12/95)




