FILED
Feb 14 1997 8.00am

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT R in FLORIDA DEPARTMENT OF STATE

covomon - Q0%
e Secretary of State
1997 b o DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT #

1. Corporation Namea

KING WHOLESALE NURSERY, INC.

(5)
O R i

Principal Place of Business Mailing Address

4205 BRUTON ROAD 4205 BRUTON ROAD
PLANT CITY FL 33566 PLANT CITY FL 33565-7027
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/08/1984 03/07/1096
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26 58-24 10805 Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc, i
' P - wie AR ele b. Coertificate of Status Desired D 38'75 Addlonal
;l 2;1 Fas Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zp | Country Zip Cauntry 8. This corporation has liabllity for intangible tax under &. 199,032,
24 25) 28] 30] Florida Statutes Oves [dNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
KING, WAYNE T., JR. 81| Name
4205 BRUTON ROAD 82) Street Address {P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566
a3
84| City Zip Code

- FL |*
1. Pursuant to the provisions of Sectons 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered

office or registered agent. or both, in the Stale of Florida. Such changs was authotized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl ) am famila- with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE .

Signatue typeit o prinlicd narna ol regisiered agent aad te if applicask {NOTE, Regristered Agent Bignature 2equired when rainsiating) RATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12 g
L VD [T DELESE 11 TILE L) Change ™ T Addition )
HAME KING, WAYNE T., SR. 1.2 NAME §
strert anoress | 4208 BRUTON RD. 1.9 STREET ADDRESS 2
CIv-$1-2F PLANT CITY FL 14 CITY-S1-2P N
TITLE DP T DECETE 2.1 THLE [T change T Adaition }O
NAMI KING, WAYNE T., JR. 22 NAME
steeer apneess | 4208 BRUTON RD. 23 STREET ADDRESS
CITY- ST-21P PLANT CITY FL 2.40HTY-51-2P
ML SD T becere 31TILE [T Change [ Addition
NEME GRAHAM, JOHN H. 3.2 HAME
staeer anpress | 2111 DREW 8T 33 5TREET ADDRESS
BTY-§T- 2P CLEARWATER FL 3.4 CITY-5T-2P '
TTE T [T OELETE a1 MTLE L[] change [T Addition
HAM PEACOCK, RAY 4.2 AN
streer aoneess | 2348 SUNSET POINT RD 43 STREET ADORESS
Oy §1.210 CLEARWATER FL 44 CITY-§T- 2P
s [ToeLeTe 5.1 1ITLE [T change [ Addition
NawE 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 54 CITY-51-219
TMLE [T DELETE 61TMLE L) Change [} Addition
NaME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-2F B4 CITY-51-2P

SIGNATURE: ) snaNAkﬁX%mmenm;sur

14. | do hereby cerldy thal the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Sialutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall hava the sarme fegal effect as if made under path; that
1 am an olficer or director of the corparation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Black 13 if changed., or on an attachment with an address.

2-\0-4 13-4 ~HS

NNy OFFICER OR DIRECTOR

Data Daytime Phone #



