FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

May 02 1997 3:00am
ANNL;AQLS;PORT W DIVISIC?:C((:I}%);)(:PS?;:Z'I|0NS Secretary Of State
DOCUMENT # (92395 (4)
1 poration Name

" FLYNN'S NURSERY & LANDSCAPING, INC.

UM

Princlpal Place of Business Mailing Address
% THOMAS G. FLYNN % THOMAS G. FLYNN
1323 SE 33RD TERRACE 1323 SE 33RD TERRAGE
OCALA FL 34N QOCALA FL 344714751
3. Date Incorﬁorated or Qualified 3a. Daiz?fl Last Report
¢ [ 2. Principal Place of Business “2a. Mailing Adadress 4. FEI Numbor Applied For
i E 26} B 59-2353524 Not Applicable
Sufte, Apt. #, aic. Suite, Apl. #, et iti
e - ' 5. Cerlilicate of Status Desired | $8.75 Aaqlllonal
; gﬂ Fee Rsquired
City & State ... Gy &State 6. Election Campaign Financing $5.00 may Re
______ 28] o L Trust Fund Contribution a Added to Fees
Country . Zip . Country 8. This corporalion has liability for imangible tax under s. 199.032,
25 2§| i 30 Florida Statutcs [::l Yes D No
9. Name and Address of Current Registered Agent _ 10. Name end Address of New Reglstered Agent
FLYNN, THOMAS G 81} Name
1323 SE 33RD TERRACE _
82| Sireot Address (P.O. Box Numbcr is Not Acceptabis)
OCALA FL 34411
83
B4 Cily -

85{ Zip Code
FL

11. Pursuant to the provisions of Scctions 607.0507 and 607.1508. Tlorida Statutes, the ebove-named carporation submits 1his statement for the purpose of changing s registered
office or registerod agenl, or both, in the Stale of Florida Such change was authorizod by the corporation's board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e et e e — 3
Signatura, typed o printed name of ragstared Agent sd We 1 Al st (MOt Fegistbred Agent sighalure required wher reinstating) DATL

12, - OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TILE PD T et TUNILE [ change ~ T Additon | &
HAME FLYNN, THOMAS G. 12 NAME g
STREET ADDRESS 1323 SE 33RD TERR 1.3 STREED ADDRESS o
CiTY-5T-21P OCALA FL 14 CY-51- 200 &
TMLE [T orere 211011E OJ change T addilion | O
NAME 2.7 NAME
STREET ADDRESS . 2.3 SIREET ADDRESS
CITY-S1-21P L 2. 40ny-§1-2p
TiLe [Jorcee 31T0LE . [JChange ] Addiion

Lo owame 3.2 NAME

o | stReEn ADORESS 33 $TREFT ADDRESS
CITY-S1- 21 34 CITY-S1-20 ___
TITLE [T peiete 4N TILE [ Change  T_J Addition
NAME 4.8 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-21P B 44 CITY-ST- 210
ME [T DELETE 5171 [T change ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY- 57-2IP ~ b4 GITY-81-21P
TME Joene 61 TILE [T change [T Addition
NAME 62 NAMI
STREET ADDRESS 6.3 SIRELT ADDRAFSS
CITY-ST-2IP 54 CITY-81- 2ip
14. | do hereby cerlity Lhat the information supplied with this Ting does not gualify or the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher corlily thal the

information indicaled on this annual reporl or
| am an officer or diroctor of the corporalig
appears in Block 12 or Block 13 if char,

rinual report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that
o0 empowared Lo exeeule this repart as required by Chym‘ Florjda Statutes; and ihat my name
‘o 7S

Vih an address.
'/

supptemc

, gy T ot P F A an

rYvrvr.9yswse . IPFl. ¥ &>



