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FILE NOW:

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corpwalon Name

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

(4)

JB NURSERIES, INC.
szipaa\ Place of Business Mailing Addrass
4456 CHANDLER RD (32712} 4456 CHANDLER RD [32712)
P.O. BOX 1041 P.O. BOX 108
APOPKA FL 32704 APOPKA FL 327041041

AR

Ja. Date of Last Repont

3. Date Incerporatad or Qualitied

042611

T m}—bounlry
. 2s]

28]

2in

a0

[ 2. Frincipal Flace of Business 28, Mailing Address 4. FE{ Number Applied For
gﬂ e E 59-993.‘!077 Not Applicable
Surte, Apt. #, el Suite, Apt. #, stc, it
SO ‘ P 5. Cerlificate of Status Desired Ol $8.75 Additionsl
22! _ . ;ﬂ Fae Required
Cily & Slale Cily & State &. Election Campaign Financing $5.00 may Bo
@,,,,,.._, 3 ;E] Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent

" BEARSCH, JACK M.
444 LAKEWOOD DRIVE
WINTER PARK FL 32780

Country 8. This corporation has liability for iptangible tax under s. 199.032,
Florida Stalutes ves [ No
10. Name and Address of New Reglstersd Agent
81( Name
82| Swreet Address {P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

[ 91, Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing Hs registered
offize or registered agent. or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent | am farr-har with, and accepl the ebiligations of, Section 607.05085, Florida Statutes.

E)»’G‘F\Iﬁ#!fﬂ“UHE. /E\—niﬂ:i;ilvr;'—:l :;_:.';;.a;f.e.';;;;.';;z,ra;,TM;;;;;;Eam?ﬁ;@:ﬁ' INOTE: Regisiared Agsnl siprature requined when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
K ]vs}—m [T orere 11 TIT€ T I Change ) Addition g’
Nt BEARSCH, RANDALL A 1204 3
simeeraooress | 1064 LOTUS PKWY, #934 1.3 STAEET ADDRESS o
oot ze | ALTAMONTE SPRINGS FL 14 CITY- 512 &
[ | per CT Dicee 211MmE Cltange [T Addition |0
NAME BEARSCH, JACK M 22 NAME
streer aookess | 444 LAKEWOOD DRIVE 2.3 STREET ADDAESS
Lo stz | WINTER PARK FL 2.4017Y-ST- 1P
Tng v [T oeLete 41 TITLE [Jchange  [J Aduition
KAME WEBB, WILLIAM E. 32 NAME
seet aoviess | 1840 CRANBERRY ISLES WAY 33 STREET ADDAESS
oIty §1-2 APOPKA FL 34 CHY-ST-21P
Tne AT 7 oeLete 41 TI1LE [Jthangs ] Addition
NAME MORRIS, DAVID W 4.2 NAME
stiees anoeess [ 147 LYNDHURST DR. 4.3 STREET ACIDRESS
[ omsior | LONGWOODFL A4LIY ST 26
s [ DEcETE 51THLE L Change  T.J Acdition
NAME 5.2 NAME
STREED ADRESS 53 STAEET ADDRESS
L $4CTY-S1-2P
LIt L DELETE 6.1 TLE ClChange LT Addition
NAME 6.2 NAME
STREL 1 ACDIRESS 6.3 STREET ADDRESS
CITY-81. AP 6.4 LITY-57-2P

["14. Tdo herohy certily thal the nformation suppiied with this Tiing does not qualily f

or the exemption steted in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! atfect as if mada under oath; that
Yam an officer or director of the cerporation or the receiver or trustee empowerad 16 execute this repor! as raquired by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 it changed, or on an atlachment with an adadr

SIGNATURE: Q

858,

l[ﬁ i3 @D ‘: uz Ié_aﬁawl - e “f-‘is/ 20 / 77

AND TY2ED OR PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR

402 -%86- 7 oS

5 Daytme Prone ¥

R
q \



