FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ADI' 01 1997 8:00ar Il
ANNUAL REPORT Secrolary of State !
i
1997 : DIVISION OF GORPORATIONS S ecretal N Of State .
. Corporation Nang G66552 (2)
CHESTNUT HILL NURSERY, INC. ;
. |
Prinzipal Pace of Buasingess Mailing Addrass i
i
15105 Nw 94 AVENUE 15105 NW 64 AVENUE i
ALAGHUA FL 32615 ALACHUA FL 326158709 ;
us us f
3. Date Incorporated or Qualified | 3a. Date of Last Reponi .f
L. e ] 10/26/1983 02/09/1996
2. Principal Place of Busingss Fﬁza. Bailing Address 4, FEI Number - Applied For |
Y U 59-2355768 Net Appticable
Suite Apt # oo Suile, Apt. 4, elo. $8.75 Aaditional
— r . Certifi t Stat
221 27[ 5. Certificale of Status Deslred 0 Foe Required ‘i
Cily & Stz | City & State 6. Elaction Campaign Financing $5'00 May Be {
_2_:11 e 2a| Trust Fund Contribution ] Added to Fees 1
s Country | 2w Caountry 8. This corporation has fiability for intangible tax under s. 199.032, i
- 25 20| 30] Florida Statutes [dves [Owo !
o 9. Name and Address of Currenl RAegistered Agent 10. Name and Address of New Reglsterad Agent ;
WALIJ\CE ROBERT D. 81) Name !
RE-1-BOX-341" I1S/oy vw TV ave 82| Street Address (P.O. Box Number is Not Acceptable} 1
ALACHUA FL 32615 !
83 |
H
B4} City 85| Zip Code i
FL |
|91, Fursuant 16 1he provicons of Soctions 6070602 and 607 . 1508, Florida Stattes. the above-named corporation submits this statement for the purpose of changing its registered :
offuze: or regestered agent, or bath, in the Stater of Florida, Such chango was authorized by the corporation's board of directors. 1 hareby accept the appointment as raqisterad |
aganl Tam lanuhar with, anc accept the obligations of, Seclion 807.0805, Florida Statutes {
SIGNATURE . eemten et e e oo memns s e ;‘
| “' e b prited n Lengp e agee £ans Wie il appliatls (NOTE Rogisterad Agan! signatore reguired when reinslating) OATE i
(12 T TOITICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
i [ L] Drete LATITE [Jcnange [T acdition | &5
et WALLACE, ROBERT D 12 NAME 3
smieraneiss | 15105 NW 94 AVENUE 13 $TREET ADDRESS o
| covsia | ALACHUA, FL 32815 1400Y-51.2p &y
Wt v [T DELETE 21TNLE " crenge [ Addtion |O
NARE GAW, DEBORAH A. 22 NAME
s aoatss | 15105 NW 94 AVENUE 23 STREET ADDRESS
| orosian | ALACHUAFL 2 40Tr-ST20 2
ML [ Toeee A1TITLE : D Change [} Additian
HARE 32 NAME
STREFT ADDAE S5 3.3 STREET ADDRESS
LI S . 34 CiTy-sr-21P
T1LE [ 1 oteTe 4ITITLE [ 7 change ] Addiion
NARY 4.2 NAME
STRTENADDIESS 4.3 STREET ADDAESS
| covese e} 44 CITY-51-29
TifiE LT DECEIE 5.1 TILE [T Change T Addition
NEME 5.2 NAME
SIRFFT ADDIRESS 5.3 STREET ADDRESS
| Glestpe 0 54 CITY-51-2I
ik [T DEcete 61 TIMLE [Tchange 7 addition
B 6.2 NAME
ST ED ADELE S 6.3 STREET ADDRESS !
on-stE | §4CITY-57-2P N
14, 1 do heteby Gl ly that the informaltion supphed with tis fiing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
farmatin ingic ated on his anneal tepot or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; ihat
Farn an ethcer or dircetor ol the corporahion or the roceiver or rustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my nams i
appracs in Bock 12 o Block 130 changea, or on an atlaghment with an address,
SIGNATURE: i3l DIl bR 1) [-9-97 __ get-woogro | |
sianaTuRe AND TYPEC OR PRINTED NAME OF SINING orrrcfa O DIREGTOR Date Daghins Phone 4 !




