FILE NOW: FILING F FEE AFTER MAY 113 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 oo .
DOCUMENT # G66552 (2)

1. Gorporation Namne

CHESTNUT HILL NURSERY, INC.

FLORIDA DEFARTMENT OF STATL
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

|
|
|
i
1
|
1

G O BN

Frincepal Flace of Business S Evﬂl]lﬂgf\d(ll’{.;if‘- o
~RY.-1.-BOX 34t -- -RT-1.-BOX 34t -
ALACHUA FL 32615 ALAGHUA FL 32615

3. Date incorporated or Qualiied | 3a. Date of Last Report

10/26/1083 03/01/1995

[ 2. Frinwipadl Place: of Busing "2a. Maring Adidress 4. FEI Number Applied For
|21 S | I . 59-2355768 Not Appiceble
Suale, At #, ete, Suite, Apt. #, elc. ) $B.75 acdiional
- —- 5. Cortficate of Status Desired y .
|22l (STtox Nw P AVE  [ar] (ST10ST Nw Y Ave | - Fee Required
Oty & Stats ~ City & State 6. Liection Campaign Financing 0 $5.00 may Be
[2_3_\ L o ,,,,,_,?El - . Trust Fund Goniribution Added to Fees
A - Counlry 21 _ Gounlry 8. This corporation has kability for intangible tax under s 199.032,
|24 25| 20| 30| Fiorida Staluites O Yes [INo
9. Name and Address of Currenl Reglstered Agent o 10. Name and Address of New Registerad Agent
81| Name
WALLACE, ROBERT D. 82| Street Address (P.0. Bax Number is Nol Acceptabie)
RT. 1 BOX 341 s
ALACHUA FL 32615
84: City FL 85| Zip Code

i

1. Pursuant 10 the: provisions of Scctions 607.0507 and G07.1608, Fionda Statatos, the abave-named corporation sabmts this statement Tor the pUposa of changing s registered ofice
or regpstersd agent, or both, in the State of Florida. Such chiznge was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am

farnmar with, and accepl the obl gations of, Section 607.0505, Florida Stalules

SGENATURE

S Tys ol S g e e e ] 3o 8001 B A ok ’ AT FYgeered Agont sigrat iy reourcd whn teaabng DATE
| 12, _ . CIRGERSAND DIRECTORS 1. ADOITIONS/GHANGES 10 OFFICEHS AND DIRECTORS IN 12
i P LI DEETE 11 TIILE [T Change [ Addilion
et WALLACE, ROBERT D 12N
STHEET ALDRE G RT.1.BOX-341- ASHETADORESS | /ST 1 08— Nws 1Y AVE
Loy sae ALACHUA FL 32616 _ . __ _ _  _  Qoscovsiae
it VP ) DELFTE 2 1TNE [ Change [ Addilion
b GAW, DEBORAH A. 22NENE
Sl ATDHE S RT- 1 BOX 341 - ISHEELADORESS | [ ST108T Nw 74 AVEE
oo U MACHUAFL 2xetS”  Naomse |
T o [ DELETE 3 1TILE I ] Change [ Addilion
et 32 NAE
SIHEL T AZDRE RS 33 STREET AUGRESS
for § e o o o 3LLOY-ST-2IP
i L URLET: 4 1TILE [ Change ] Addilion
WAk 4 ZHAME
SIREL T AZDE o 435THEED ADDRESS
G s L Racy-sIaR
ek [C1DELRIE 5 1TINE 1 Change [ Addilion
Ni: C 5.2 NAME
STRH | ARURESS 53 STREE] ADOFESS
TS o ) _ _ - saguvsize [
it [] DELETE 6 1TINLE [ Change ] Addition
[ 62 NANE
SRT L AIHESS & 3STREET ADDRESS
Oy 504 gativ-si-zw

14, 1 do hcmt'y thly that the inforsaion supphied with this hlmg is volwmwn\, furrished and does not qualfy for the exemplion stated in Section 119.07(31(k), Florida Statutes. | further
Ger Ly that theinfor nalvn indcaled on this anoual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oith ir. i Tarn a0 oficer or director of the corparation o the teceiver or trustos empowerad 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name
appeirs n Block 12 or Block 13 if changed, or on an attazhment with an address

SIGNATURE: \;«JUJ\A S S LU o b (353 2
SIGNATUH AND TYPED R PRINTED NAME OF SIGNING' OFF EH OR DIRECTOH Oate Daytme Plone #

— o

CR2E034 (12/95)



