FILED

PROFIT
CORPORATICON
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

3 ‘,}_\_‘ FLORIDA DEPARTMENT OF STATE
/ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporahon Name

REYNOLDS NURSERY, INC.

(4)

Principat Place of Business Mailing Agdrass

ORI

% DAVID EREYNOLDS % DAVID E.REYNOLDS
200t W.XEEN-CAMPBELL RD. 2701 W.KEEN-CAMPBELL RD.
PLANT CITY FL 33565-7809 PLANT GITY FL 335655111
us 3. Dale incorporated or Qualified | 8a. Data of Last Report
06/21/1981 03/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applisd For
[21] 26) 50-2114090 Not Applicable
Suite, Apl #, elc Suile, Apt. #, etc. - ] $8.75 aAddiional
?zvl ;] B. Certificate of Status Desired [l Feo Required
City & Stale City & State &, Election Campalgn Financing $5.00 May Bo
2_3| ;&ﬂ Trust Fund Contrlbution Added to Fees
Zip _ | Country Zip Country B. This corporation has liability for intangible tax under s. 183,032,
;lg ‘K‘Jjéﬁ? '57 I / ?_5—' _2;' 30 Florida Statutes ves [no
8. Name and Address of Current Reglstered Agent 10, Nama snd Address of New Registersd Agent
REYNOLDS, DAVID E. 81| Name
2703 W KEEN CAPMBELL RD B2| Streel Address (P.0. Box Number 16 Nol AcCepiable)
PLANT CITY FL 33568 '
83
B4{ City 85

FL |”| F55%s”

SIGNATURE. _

11. Pursuant ta 1he provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as registered
agent | am farnilar with, and accepl the obhigations of, Section 607.0505, Florida Staluies,

"of changing its registered

S\i}nid(;ﬂ;: l;:i»z;:llbr pinted mame of regisneresd agent and 1le f applicanle

(NOTE Registered Agent signature reqsred when reinetating)

DATE

appears in Block 12 or

SIGNATURE: . J .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oeLETE 13 TILE [lchange [ Addition
NAME REYNOLDS, BERNICE 1.2 NAME

sweeraconess | 2701 W.KEEN-CAMPBELL RD. 1.3 STREET ADDRESS

CItY-8T- 20 PLANT CIFY FL 1A CIFY-5T- 20

TIE VWTb T oELETE 21 TNLE [CJcnange [ Additien
NAME REYNOLDS, DAVID E 22 NAME

stucranpress | 2703 W KEEN CAMPBELL RD 2.3 STREET ADDRESS

CilY-S1. 2P PLANT CITY FL 2, 4CIFY-§T-2F

ML D {J DELETE 3.1 TiTLE LJ change [} Addition
NAME REYNOLDS, ELSIE 32 NAME

streer anoness | 2701 W.KEEN-CAMPBELL RD. 33 STREET ADDRESS

CTY-S7. 21 PLANT CITY FL 34.CITY-5T-7P

e sD 7 oEcere 41 TITLE [T Change L] Addition
NAME REYNOLDS, MARY D 4.7 NAME

streer anneiess | 2708 W KEEN CAMPBEL RD 4.3 STREET ADDRESS

Gy ST 2P PLANT CITY FL L400TY-ST-2P

TILE 1) L] pecere 5.1 TITLE [ Change L) Addition
NAME KINCAID, STEVE 52 NAME

streeraporess | 2701 W KEENE-CAMPBELL RD 5.3 STREET ADDRESS

Ol -S1- 2P PLANT CITY FL 54QTY-51-2IP

e T DELETE g1 TMLE I thange L] Addition
NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADORESS

GTY ST 2P 64 CITY-ST-2IP

14. | do hereby certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiotida Statutes. | furher cenlify that the

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signaiure shall have the same legal effect B3 If made under oath; that
I'am an oflicer or dircctor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
Blfik 13 if changed, or on an attachment with an address.

oL C‘%
/ﬂﬂ:%ﬁo OR PRINTED NAME OF SIGHING (

CER ON DIRECTOR

S 2-6°71 137542178

Feb 11 1997 8:00am

CR2E034 (9/96)



