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

PROFIT
CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # H02072 (7)

1. Corporaton Name

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

TOMAHAWK NURSERIES, INC.
A RO O
355 MAINE ST 355 MAINE ST
P. 0. BOX 771568 N/A P. O. BOX 771568 NfA
WINTER GARDEN FL 34777-8184 WINTER GARDEN FL 347771568
us us 3. Date incarporated or Qualiied | 38, Date of Last Report W

05/04/1984 08/08/1996

z ""3739371 Flacs ol Bugnoss 78, Maling Address A FET Number Applied For
2] ,feQﬁJL(;ﬂzeo Y [2s] 592426789 7 [T{Not Appicatie
Sunte, L ete AL, #, . .
.., Sufe Al A e Sote. At #, elo 5. Cenrtificate of Status Desired B/ $8'75 Additional
221 - ;;1 Fee Requlred
City State City & State 6. Election Campaign Financing $5.00 may B
' : . y Be
3-_3_1 C D E E L_. @ Trust Fund Contribution ] Added fo Feas
- Country Zip Counry 8. This corporation has liability for intgggible tax under 5. 199.032,
Eﬂ 34 7& ’ E U 5 ?9—1 'm Florida Stalsies [D‘é:g [:] No
8 Nameend Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAWTHORNE, JANET L 81| Namae
355 MAINE STREET 82| Streat Address (P.O. Box Number is Not Acceptable}
OCOEE FL 34761
B3
84| City FL 85| Zip Code

ons of Seclians 6(7.06502 agd 607 1508, Florida Statutes, the abave-named corporation submits 1his statement for the purposs of changing its registerad
) 1pif Stale offlonda Gch change was authorized by the corporation's board of directors. | h?tcapu eppaintment as registered

DEDB™lorida Statules.
</, 2 97

4 d {NOTE: Registered Agent signalure raquired whan feinsiating) yd DATE
- OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES 1O OFFiCERS AND DIRECTORS IN 12
X i [J peLete I 1ITITE “[Jthange L] Addition
WM HAWTHORNE, M. CLAUDE 1.2 NAME
st aooress | 955 MAINE ST. 1.3 STREET ADDRESS
evsioe | OCOEE FL 14 BTY-§1- 2P
ST VW T DeLETE 21 TILE “EdCrange LT Addition
NA HAWTHORNE, JANET L. 2.3 HAME
ciiert aroness | 355 MAINE ST. 2.3 STREET ADDRESS
covsr | OCOEE FL 2,40 SE-2P
P, (] ceLete 31TIE ' “[TCrange T Addition
HAMI 32 NAME
STREE] ADDRFSS 3.3 STREET ADDRESS
Ciy-S1-2F _ 34.CITY-§T-21P
Thie [ OFCETE 41TMLE [JCrange L] Addition
ha: 4 2 NAME
STREET ADPMESS 4.3 STREET ADDRESS
CiTY-ST-7P A4 CIYY-ST-2P
Tt [T DEETE B1TILE [Jchange” ] Addsion
NAME 5.2 NAME
STHEE L ATDRESS 5.3 STREET ADDRESS
L OYST T 54LiTY-ST-2P
TILE [CJ DELETE 61 TALE “[J change ™ ] Addilion
NiaME 6.2 NAME
SIREET ADORE S5 6.3 STREET ADORESS
sl | BACITY-S1-2P

14, | do hereby centify that the infarrmabion supplied with this Tiling does not qualify tor the exemption staled in Section 119,07(3)i), Florida Statutes. | further getify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an oficer of duector of the corporation ot the receiver or Jrusies empowsred 10 exacute this report as required by Chapter 607, Flgrida Statutes; and that my name

appears n Block 12 or Block hanged, or o aitachpdent with an address.
SIGNATURE: HH 4/ 7 PS5 D5
£A OA DIRECTO ﬁ'a\e 7 Daylme Phone i

4 ;.“. ' FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)




