SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

ooy A, oweemereoe | Jul 22 1997 8:00am
ANNUAL REPORT ; ’lf"; Secratary ol State

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F688§3

1. Corporation Name

MERRITT ISLAND NURSERY, INC.

(9)

AR AR GRIAT A

 Mailing Address.
225 LAKE SHORE DR
265 ISLAND BEACH BLVD.

Principal Plage of Businoss

% SUE H CARULLO
3820 N COURTNEY PRWY

MERRITT {SLAND FL 32852 MERRITT ISLAND FL 32953 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated or Qualiied | 3a. Date of Last Reporl
02/26/1982 05/14/19
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26| | Bg2172061 Not Applicable
- : o A e i
Suita. Apt #, elc P Suie, Apl. #, ete 8, Certificate of Status Desirod [:l $B'75 Adn.’!monal
22 2;[ Fee Required
City & Stale City & Stato 6. Elsclion Campaign Financing $5.00 May Bo
23 ’;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 EI [30 Personal Praperty Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agenl ____ 10, Name and Address of New Reglstered Agent
CARULLO, SUE H 81| Name
225 MKE SHORE DR B2| Street Address {P.C. Box Number is Not Acceplabla)
MERRITT ISLAND FL 32053
83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sectons 607.0502 and 6071508, Florida Statutas, the above-named corporalion submits this slatement for the purpose of changing its registered
office or rogistered agenl, or both. in tho Slale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Seclion 607.0605, Florida Statules.

CR2E034 (4/97)

SIGNATURE I . e : e _
Signature, 1yped & printed nama of tegistend agent and ttio if appicable. (NOTL: Registered Agent slgnature requirec when reinstatngd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D3T T teLeTe 1A TITIF [D'Change {7 Addition
NAME CARULLO, SUE H 12 HAME
streeranpaess | 225 LAKE SHORE DR 1.3 STHEE] ADORESS
Giy- 812 MERRITT ISLAND, FL 00000 14CIY-51-2F
TE D T vecere I 21 TLE TTChange [T Addition
NAME CARULLO, SALVATORE 22 NAME
sreetaooness | 225 LAKE SHORE DR 23 STREFT ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 00000 2 4CITY-S1- 2P
TITLE RS I I N3 31 TLE [T Change [ Addition
NAME CARULLO, SCOTT ANDREW 3.2 NAME
streer aooness | 225 LAKE SHORE DR | 3 3STREET ADDRESS
CITY-ST-2iP MERRITT ISLAND FL 34.CITY-51-2IP
TILE T peLene 41TMLE [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §1-21P 440Y-ST- 70
TME 7 pecere 51TITLE [ change [ Adaiticn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTY-ST-2IP 5.4 CHY-S1-ZiP
TITLE [ petete 61 TIILE [T Change  [J Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64CITY-51-2IP
14. 1 do hareby cerlily that the information suppliod wilh this filing docs nol gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the

informaltion indicaled on this annual reporl or su'pplomonlm annual reporl is true and accurale and that my signature shall have the same logal effact as if made under oath; thal
1 am an oflicer or direclar of tho corporation or tha recetver or trusiec empowered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name

appears in Block 12 or Block 13 if changed, or on an atlachmanl with an agdress,
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