SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION | Sandra B. Mortham
ANNUAL REPORT !

Secretary of Stale
DIVISION OF CORPORATIONS

1996
PQGUMENT # 15640 (7)
GRIFFIN WHOLESALE NURSERY, INC.

L

85 | Zip Code

FL

othce or registered agent, or both, in the Stale of Florida Such change was autharized by the corporabion’s board of direclors. | hereby Acoepn e apnoinineil a5 regis
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

mer]

Principal Place of Business Maihing Address T
SOUTH BETHLEHEM ROAD SOUTH BETHLEHEM ROAD
P.O. BOX 1838 PO BOX 1838
PLANT CITY FL 335641838 FLANT CITY FL 335641638 3. Date Incorporated or Quanhed 3a. Dae of Last Report
N 12/29/1982 | 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applhed For
21 26 53-1474908 R L e
Suite, Apt #, Suile, Apt #, etc iti
dite, Apt #, etc | Suile Ap etc 6. Cerlificate of Stalus Dosirod [:' 33.75 Adqmonal
E] 271 o ___F_ec Heql_med
City & Stale L City & State 6. Eleclion Campaign Financing EJ $5.00 May Be
m 28] Trust Fund Contribution __AddedtoFees
Zip Country § Zip | Country 8. This corporation has l:ahility far intangible: tax uadder s 199 032,
(24] |25) 20 30 Flarida Statutes Clves [0 ]
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
GRIFFIN, JOHN R.
SOUTH BETHLEHEM RD. 82| Street Address (PO Box Numter s Not Accepl_éftu_l'é-j“m
PLANT CITY FL 33568 - —
B4| City

11, Pursuant 1o the provisions of Seclions 607 0502 and BO7 1508, Flonda Statutes, the ahove-named corparalion submits his statement far the purpose of changing its regi%‘[ereo“ |

further certify that the inflormation indicated on tf rt ar supplemental annual report is true and accurate and that my sinatre shall have the same fegar elfect as if
O of the carporati cAne recear ar trustes empoweared Lo saecute this report s reou -od by Chapter 617, Florida Stahues, and

that my name appears in Bjicl Block 1 ron an att nent with an address
i
SIGNATURE: [/ “Sonn R/ CRFFIN 00 [ GG 8 tsiton
NATURE AND TYFED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Cha Covf o Flene

SIGNATURE e e e eeeee e e e I _
Sigualure Iypred of ponted e oF g tarer! agent - Lis il appie abie (NCKE Fagalored Agent signalare re (o8 ahin ensariy i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e PD [T oeere TATIRE - U T changs | ] Additan
NAME GRIFFIN, JOHN R. 1.2 NAME
smeeranoress | SOUTH BETHLEHEM RD. + 3 STREET ACORESS
CITY-ST-2IP PLANT CITY FL 14CTY-51-21P
TLE ST 11 orLete 21TI1LE [T ohange [ ] Addmae
NAME GRIFFIN, NINFA GUERRA 22 NANE
smeeraneess | 2325 WALLACE BRANCH ROAD 29 STAEET ADDRESS
CATY ST 7P PLANT CITY FL 2 4TI ST 2P
THLE [ ] ofEre 31 TIILE i U] thange [ ] “Addaen
HAME 32 NAME
STREET ADDRESS 3ASTREET ADDRESS
CITY-5T- 2P 34 CITY-ST-2% _
L ] oecere 41TILE [T changz T[] dduion
NAME 1 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-5I-7P 44617 -51- 2P
TILE { T oicere S1TINLE L] crange [ ] addicor
NAME 52 NAME
STHEFT ADDRESS &3 STREET ADORESS
Y 5121 5400V ST 7
THeE [J oiete BUTIILE . T cnange T Addbion
HAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY -51- 2P 64 CITY. 57-2IP
14. | do hereby certify thal the information supplied with this filing s voluntarity furnished and does rot qualify for the exemption stated in Section 119 07(3)k). Flonda Stalutes |

CR2EQ34 (3/96}




