FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION f
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B KMartham
Secretary ol State
(IVISION OF CORPORATIONS
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DOCUMENT # HQ2072

1. Corporation Name

TOMAHAWK NURSERIES. INC.

Mg Acdris,
355 MAINE ST

P.O. BOX 71184
WINTER GARDEN FL 347778184

Principal Place of Basness

355 MAINE ST
R.O. BOX 71184
WINTER GARDEN FL 347776184
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3. Date Incorporated or Quatified

05/04/1984

3a. Date of Last Report

08/10/1995

4. FEI Numiber

59-2426769

Applied For
Not Applicable |

$8 75 Additional
Fee Raquired

5. Centificate of Status Desired
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Trust Fund Gontribution |

$5.00 May Be
Added 1o Fees
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