FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

1997

" PROFIT

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Sate
DIVISION OF COFiF‘ORATIONS

1. Carporation Name

HIGHLANDER NURSERY, INC.

DOCUMENT # G315§é

(2)

F'rinci;‘:ér“ Place of Buasingss

97 BREAM STREET
HAINES CITY FL 33844

Mailing Address

97 BREAM STREET
HAINES CITY FL 33844-9621

FILED

Apr 11 1997 8:00am

Secretary of State

GO O

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncapal Piace of EBosingss 2a. Mailing Address 4. FEl Number Applied For
@_ DU 25| 5g-2326260 Not Applicabla
Suite, At B Suite, Apt. #, blc, itk
— i ) - " 6. Certificate of Status Desired O $|5.75 Add.monal
22} 27 Fee Required
_ City & Bie | Ciy & State 6. Election Campaign Financing $5.00 May Bo
[2_31__________ L za_] Trust Fund Contribution Added to Fees
ap ___ Country | Zip Countey 8. This corporation has liability for intangible tax under s. 199.032,
EL_______ R _25] 29] ;)l Florida Statutes ves [Ino
9, Name and Address of Current Registerad Agent 10. Name and Address of New Ragisterad Agent
WHATLEY, CHARLES E. 81| Name
97 BREAM STREET 82| Stroel Address (P.O. Box Number is Not Acceplable)
HAINES CITY FL 33844

83

B4 City

85) Zip Code

FL

711 Pursaant 1o the provisions of Sechons 607 0602 and 607,1508. Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o regustered agent, or bolh, n the State of Florida. Such change was authorized by the carperation’s board of directors. | heraby accept the appointment es registered
agenl | am faminar with, and zecepl ihe obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e et et oo e e ree
e, typeeh o printiad nimie of regusternd agent and title of applicatlo (NO1E- Registerad Agenl signature required whan re-nslating) DATE
12, | OFFICERS AND DIRECTORS 13. ADDIEIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST 7 DELETE T1TLE O change ] Acdition
HAKE WHATLEY, CHARLES E. 12 NAME
siweranss | 97 BREAM STREET 1.3 STREET ADDRESS
CIY- 51 Ak HA'NES Cm FL 14 CITY-81-2IP
I L] DELETE 21TI1LE L) Change ] Addition
HAN: 2.2 NAME
SEHEY | ALIEHESS 2 3STREET ADDRESS
Comvstoe | ) I 2.4 BITY-ST-2IP
I ] oEcete 31HILE [J change ] Addition
NI 3.2 NAME
SIHEEY ABDRLES. 33 STREET ADDRESS
Y S 7 34 CITY-ST- P
me T beLee A1 TILE Ul Changs 1 Addilion
NALK 4 2 NAME
SIHEE T ADUEESS 4.3 STREET ADDRESS
Y- S1- 21 4.4 CITY-§1-2IP
e T oeLETE 5.1TITLE [ Tchange LT Addition
KM 5.7 NAME
STHEL Y ADPFESS 5.3 STREET ADDRESS
LRI L D o . 540y -ST- 2P
T°LF (1 netete 61TME J change ) Addition
NAME 62 HAME
SIHFL" ALTIRESS 6 STREET ADDRESS
oY ST 2P 64 CITY-ST-2IP

14. | do hereby cerlify that he informialion supphed with 1his filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaton ndheated on this annual reporl of supplemental annual report is true and accurate and that my signaturs shall have the same lagat effect as if mads under oath; that
Lam an ofticer ar direclor of :

Piaton or the feceiver orjruslee empowered 10 execute this report as required by Chapiler 807, Florida Statutes; and that my name

4-7-27 s 4BF 44

Phone #

CR2E034 (9/96)




