FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

womemenaenc | Jun 03 1997 8:00am
ANNUAL REPORT Secrolary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # F96768 (9)

1. Corparalion Name

AACTION NURSERY PRODUCTS, INC.

Principal Place of Business ] Maling Addross

6200 THOMAS RD 6250 THOMAS RD

P.O. BOX 6312 33811 PO. BOX 6312 33311

FT MYERS FL 33912 FT MYERS FL 330122260 | -
Us us 3. Datc Incorporated of Qualiliod | 3a. Date of Last Reporl

) | 08/20/1962 04/30/1996

2. Pdncipal Place of Bysinoss | 28, Mailing Ad 4. FEI Number ) Applied For |

Q_thﬂIﬁM' 12_6] wlj EQ)L bBJ 9 B ___58_'22!!_1_3_7&_-,,‘.._______,_,..‘__ _ ) |NetAppiicabic
Suile Apl. #, elc. Suite, Apl #, elo. 0 $8 75 additional

. il Status Desi
5. Cerlilicate of Status Desired Fee Rogulred

ity Slale ‘Rldm r, 6. Election Campargn Financing $5.00 May Be
| ‘4 r(_ - 28 e . ___Trust Fund Contribytion ] Addod 10 Feas |

¥ Couniry a3 COUWW 8. This cor i
. | poration has liabilily for igngible tax under s. 199.032,
24 i?)q 19 25 ! Q0 |2 339] j___,_ 3(;] Lo g, | roddaseues ﬁ{es o |
9. Name and Address of Curront Reglstered Agent |~ 10. Nemo and Address of New Registered Agont o
EISENMAN, JIM 0 81| Nere 1
16856 “MBEMKES DR 82| Strect Address (0. Box Number i?ﬁ]ﬂ(:ceplablo) -
FT MYERS FL 33908 e . _ — ]

83

lél “Ciy R ‘FL
11, Pursuant to the pravisions of Sections 6070502 12 and 1508, fionda Stalutes, the above-named corporcmon submits this statement for e purpose of changing its regisleres

office or rggistered agent, or both, in the State of £ landa Sueh change was aulhorized by ther corporalion’s board of directars. | hereby accept tho appomtmcm as registered
agent. | am familiar with, and accept the obligations of, Section 607.0005, Florida Stalules.

85f 7ip Code

SIGNATURE __ o o - o e e e [ e .
Signature, lr(md ol | SLnled Ao of 16 (] o agent ang A1 a;um At (MOTE T g}ll/ﬁd SGCNE S GUANFE (60T whan [enstating [IATE
12, ()Fl ICE Fw’q ."\ND [)IH[ C1 OHS 13 ADD\TIONS}'CHANGE 5 TD OFFICERS AND DJR[CTOHS IN 12
THLE P-SI T Dﬁ[ﬁlE B LR o e 7‘[1 Change ‘—[j Addition |
NAME EISENMAN, OTTO H 1.2 NAMF
swreer anohess | 16260 FAIRWAY WOOD DR 15 STREET AGDRLSS
onv-stze | FT MYERS, FL 00000 LACIY 57 7
THLE Y, ] - R I VAT PRSI - ’ [T cnange [ Addition
KAME EISENMAN, JIM 22 Naw:
staeeraoness | 16260 FAIRWAY WOOD DR 25 STREET ATORESS
env-s-ze | FT MYERS FL 2.40TY-81. 2
TIILE "-DD‘[[V“rnuii ?T_THL-[‘—" -/ m Changn: D Addilion |
NAME 32 HAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST- 2P 34 CNY-S1-7P
THLE - T OuRGEE . e - o ' - T T T thange [ Addition |
HAME 4.2 NAMI
STREET ADDRESS 4.3 STHEY | ADIRESS
CATY- §T-IP 440Gl ST-7
THLE | T Tt Tl cnange L] Addition
NAME 52 NAE
STREET ADDRESS 53 STREL] ADURESS
CITy-g1- 2P _ SqtNY-51-70 1
THLE “TToune forne ) T i T change T Addition
HAME 5.2 NOMI
STAEET ADDRESS 6.3 SIRELT ADDRESS
CITY - ST- P G4 LNY-S1-2F

14, | do heraby carlify that the information supplicd wilth This 1|I|ng does nol qually for tho exermplion slaled in Section 119.07(3)(). Florida Slatules. | furiher ceriity that the
information indicated on this annual repart or supplemental annual reperl is true and accurale and thal my signature shall have the same legal effoct as if made under oath, thal
1 am an olticer or directar of th corporalion or the receiver of truslen empowered to execute this report as required by Chapler 607, Frorida Statutes; and that my name
appears in Block 12 or Block 1% if changed, or on an attachment with an addross,

-

I E A~ Oy e,V . e s PN |

oAl AT I,

CR2E034 (9/96)



