e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Re
DOCUMENT # (G08976 (4)

1. Corporation Nare

JB NURSERIES, INC.

Eﬁ*\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

L

Principal Place of B 1sinegss Maling Address
4456 CHANDLEF: RD (32712) 4456 CHANDLER RD (32112)
P.O. BOX 1041 P.O. BOX 1044
APOPKA FL 3274 APOPKA FL 32704
3. Date Incorparated or Qualified 3a. Date of Last Report
11/18/1882 04/27/1895
2. Principal Place of Busingss | 2a. Malling Address 4. FEF Number Applied For
21] 26] 58-2233077 Nol Applcable
Sulte. Apt. 4, etc. . Sulte, Apt ¥, et 5. Gertificate of Status Desired O $8.75 Adqnional
El 27] Fes Requirad
City & State | Oy & State 6. Elaction Campaign Financing [ $5.00 May Bo
23 2&] Trust Fung Contribution Addead to Fees
Zip Counitry | fp Country 8. This corporation has liability for intangible tax under s 199,032,
EI—\ 25 29] 30 Florida Statutes [ ves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BHRSCH: JACK M. 82| Street Address (P.O. Box Number is Not Acceptable)
444 LAKEWOOD DRIVE
WINTER PARK FL 32789 83
84| Cuy FL |35 Zip Code

719, Pursuant 10 he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE _ e e e e 2 e e e - e, R
Sgnatura, typed o printed narme of reg stered apont and titie i apsicabla INCTE Ragistored Agenl signalue raviuired when roirestatng) DATL f“.‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
R VST [ DELETE L1 IILE [J Crange L] Addition LR‘_'
NAKWE BEARSCH. RANDALL A 1.2 NAME g
STREET ADRESS 1064 LOTUS PKWY, #9834 1.3 §TREET ADDRESS o
CITy-§1- 2P ALTAMONTE SPRINGS FL 14 CITY-5T-20 &
T DPY [J DELETE 2 1TI1LE ] Change [ Addbon | ©
NAME BEARSCH, JACK M 22 NAME
STRLEY ADDRESS 444 LAKEWOOD DRIVE 23 STREET ADDRFSS
CITy-ST-20 WINTER PARK FL 24 CITY-S1-2°
Vv [ DELETE 3 1TINLE [0 Change [ Addition
NAME WEBB, WILLIAM E. 32 NAME
SIAEET ADDRESS 1840 CRANBERRY ISLES WAY 34 STREET ADDRESS
CTY-51-2P APOPKA FL 34CITY-S1-2P
T.ILF AT [[) DELETE 41TTLE [J Change  [] Addition
NANE MORRIS, DAVID W 42 NAME
SUREL| ADRESS 117 LYNDHURST DR. 43 STREET ADDRESS
| ciry-si-2p LONGWOOD FL 44 0ITY-ST- 7P
TIE {JDLETE 5 1TIF [ Change  [] Addition
NAME 5.2 NAME
SIHEET ASDRESS 5.3 STREET ADDRESS
CITY-ST-7p 5.4 CITY-SI-71P
TILE [] DELETE B 1TIMLE [ Change [ Addition
NAME £ 2 NAME
STREET ANDAESS §.3 STREET ADDRESS
Oy 5T 27 84 CITY-ST-2IF

14. | do hereby cerl fy that the informaltion supplied with 1his fiing s voluntarity furnished and does not qualify for the exemnplion stated in Section 119.07(3)k). Florida Statutes. ) further
certify that the informatipadpdicated on this anpyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an offigher orYirector of the coiglation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name
appears in Blocik 12 dy BlockY 3 if changed,

or i an attachmgent with an address.
SIGNATURE: )~ {lth W e  WHfae  (Hor) €Ly

¥y Ly e L L -
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR 8 FProne




