FILE NOW: FILING FEE AFTER

MAY 1 1S $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

87

HAINES CITY FL 33844

' DOCUMENT # G31529

1. Corporation Name

HIGHLANDER NURSERY, INC.

(2)

Principat Place of Business

Mailng Address

BREAM STREET 97 BREAM STREET

HAINES CITY FL 33844

AR ARTRTM M

2]

2s] 2|

Florida Statutes O ¥es [INe

3. Date Irx)oy;)oraled or Qualified 3a. Date of Lai;‘l| Sapéorl
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] . - 26] §59-2326260 Nat Appicabis
Suite, Apt. #. etc. Suite, Apt. #, ols. . . iti
‘ P L P A o 5. Certificate of Status Desired Ci §$8.75 Additional
22 2‘;] Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Be
23 2§| Trust Fund Contribution o Added to Fees
Zip Country Fip Counlry B. This corporation has liability for intangible tax under s 199.032,

"9, Name and Address of Gurrent Registered Agent

10.

Name and Address of New Reglstered Agani

[ 11, Pursuant 10 the provisic
or registered agaal, g

WHATLEY, CHARLES E.
97 BREAM STREET
HAINES CITY FL 33844

81| Name

82] Street Address (P.O. Box Number is Not Accentabla)

83

84| Ciy

FL |

Zip Gode

dth, in the State of Florida,

of Sections £07.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad office
ich change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

familiar wit apt th u?j.uym of, Sech 7.0505, Florjda Statutes.
sicnaTuRe (24 ale S ot 14;49 I A-2/-F¢
Signature, types o printed name of registered agent and It 1 apgicabi: MNOTE Rugistarad Agonl signalurt requied when reinstanig: DATE
12. __ OFFCERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFCERS AND DIRECTORS IN 12
TILE “PST ] DELETE 1 1TME [} Change  [] Additan
NAME WHATLEY, CHARLES E. 12 NAME
SIQEET ADDRESS 97 BREAM STREET 13 STREET ADDRESS
_OTY-ST-2P | _HMNES CITY FL 14CHY-ST-21P
1Lt [ DELEIE 2 1TILE 3 Change  [] Addition
AME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-5T1-21P 24 CITY-ST-21P
TITLE [ DELETE 3 1TILE [ Change [ Addition
HAM: 32 NAME
STREET AODRESS 3. STREET ADDRESS
CIY-ST-2IP 34CHTY-ST-2P
TIILE [ DELETE 4 TTITLE [ Change [ Addition
hAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44C7Y-5T- 2P
TmE [ DELETE 5 1TIILE [] Change [ Addition
HAM: 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-21P
TITLE [ DELETE 6 1TITLE [] Change [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CIrY-81-2P 64 CITY-S5T-2IP

SIGNATURE:

14. | do hereby cedify that the information supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)(x), Fiorida Statutes. 1 further

certify that the infarmation indicated on this annual reporl ar supplemanta’ annual report is trua and accurate and 1hal roy signature shall have the same legal effect as f mada under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloc ¥ chapmed, or onan atta(‘hmﬁlt with an address.

'BIGNATURE AND msd dn PRINTED NAME OF |

F BIGNING [lFFICE R DIRECTOR |

Daytirng Praono ¥

CR2E034 (12/95)



