FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Mamo

COLLINS NURSERY ING.

(3)

Principal Place of Business

BOX 5006 PLESS ROAD
PLANT CITY FL 33565-9996

Mailing Address

BOX 5006 PLESS ROAD
PLANT CITY FL 33564-5006

FILED
Apr 21 1997 8:00am
Secretary of State

ARG ER R

2. Principal Place of Business
21|

2a. Mailing Address

26]

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/24/1884 01/23/1996
4. FEl Number Appliad For
5&2@99563 Not Applicable

Suile, Apt. #, etc.

Suite, Apl. %, elc.
27]

O $8.7§ Addillonal

5. Certificate of Status Desired Fee Required

City &'State

City & State 6. Elaction Campaign Financing $5.00 May Be
ELff,,,,, o ?a_] Trust Fund Contribution Added to Fees
| dip | Country Zip Country B. This corporation has liabllity for itangible tax under s. 199,032,
24 25| ;ﬂ m Florida Stalutes Og\fes 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
COLLINS, GENE T. 81} Name
BOX 50068 PLESS ROAD 82| Stroel Address (P.0. Box Number is Not Acceplable)
PLANT CITY FL 33565

83

84| City

Zip Code

FL ”

SIGNATURE _

[ 31, Pursuant 1o the provisions of Sections 607,0502 and 607, 1508, Florida Statules, the a
office o registered agent, or both, in ibe State of Floriga. Such change was authorized by the corporation's board of directors, | hereby accept
agent. | am lamiliar with, and accept the obligalions of, Seclion 607.0505, Florida Statules.

bove-named corporation submits this statemeant for tha pur

& of changing its registered
appainimant as registersd

Sl-;;u:.':;r;- 'l,r»: Ao pnted nane o e loned ager and ttle | appdicable (NCTE: Regislared Agenl sigralure requirgd when reinstating} DATE —

12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DP T oEETe 1ATILE [Jchange  [J Addition 3
Na COLLINS, GENE T. 1.2 NAME §
sreeer aooress | BOX 5008 PLESS ROAD 1,3 STREET ADDRESS a
CIY-51- 7 PLANT CITY FL VACITY-ST-2P &
TIILE T oeLere 217ITEE [CJchange LJ Addition |
NAME 22 NAME
STREET ARDRESS 2.3 STREET ADDRESS
CITY-§1- 717 2.4 GITY- §1-21P
TITLE F DELETE 21 TITLE O Change  T_J Addition
HAME 42 NAME
STREFT AUDRESS 33 STREET ADDHESS
CHY- 5121 34, CiTY-51-21P
T R [T DELETE A1 TIE [T Change ] Addition
RAME 4 2NAME
STREET ADDRTSS 4.3 STREET ADDAESS
Y -S1-7P ) 14 CITY-ST.2p
L [T oELETE £1TNLE L] Change [T Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITy-S1- F 54GITY-ST- 2P

e ] [ oeLere 61 TITLE [T change [ Addition
NAME 6.2 NAME
STRFE [ ATVRESS £.3 STREFT ADDRESS
CiTY-51-2IF 6.4 CITY-ST-7IP

SIGNATURE: /

14. | clo herehy certily thal the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the
informabon indicatad on this annual keport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| a7 an officer ar director of the corporation or tho receiver of trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Block 13 changed. oron an a

hment with an address

wsywbene T, Collins

4/12/97

Dalr Daglitne Phone #



