FILE NOW: FILING FEE AFTER MAY 1 1S $225
h PROFIT U
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B, Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  H09491 2)

1. Coporation Name

PETERSON'S GROVES & NURSERY, INC.

B

Prncpat Plase of Business

RAvImg A

% FRED H. PETERSON % FRED H. PETERSON
3375 66TH AVE 3375 66TH AVE
VERC BEACH FL 32966 VERO BEACH FL 32966

3. Date mc.o}bli}}{:éa or Quatfied 3a. Date of Last Feport

S 06/25/1984 03/21/1995

il Place of Busicess 2a. Mg Adess 4. FEFNamber Appliad For

[21J ’ e - |28] e 59'2434?53 Mat Applicable

S, At woete Shite, Ant & olo ‘
St At 8, € e, AT E. e 5. Cerifcate of Status Desired 0O $8.75 additional

Fee Requirad

B l"t-?-ll-,“&.Sf--lii 7 - | Ciye see T 6. Election Campaign Flnar-wcing $5.00 May Be
231 Trust Fund Contribution O Added to Feas
‘érc.r_n'm‘,;" ' o - VZI[- T Country 8. This corporation has liabilty for intangible tax under 5 199.032,
[2_4: - 251 o i)gl Z[i] Florida Statutes m vas [JMo
e 9. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
81] Name
PETERSON, FRED H. 82] Street Address (I.O. Box Number 5 Not AGcertab el
3375 66TH AVE e
VERO BEACH FL 32966 83
Faal ooy FL 85| Zip Code
[ Parsaan’ o the prosisions of Sacbons 6070902 and 607 1505, Flarda Statites, the above namad Gorporahion submils this starament for the purpose of changing 115 Teaistered ofce
orf reyy stered agent, oo both, in the State of Flaanda Such ot voas authorized by tne coporation’s board of directors. | hereby accept tha appantment as registered agent, | am
farihas with, and acoept the obhgatioos of, Sacton 007 .0L04, Fiorida Statues
SIGNATUAD [ L B S e i e o e e
EEE TR PR ANOTE Fegtins] Agert st e senp o] Wher et s ng DA'E
i o 1 ADDITIONS/CHANGES 10 OFFICERS AND DVRECTORS IN 12
UHE DP 1UILE [ Cnange  [] Addtion
b PETERSON, FRED H. 12 e
SIKELT A5 3375 668TH AVE 145 IHEET ADNDAESS
| st v | VERO BEACH FL e
Tt D [ DeLFTE ZTIE ] Change  [] Additon
s PETERSON, EDWARD P. 77 H:
SRR A DR 3375 66TH AVE 3 5IREET ADDRESS
Oty S1 A __ VEROBEACHFL ZALTY-S1-7P
Tt ] DELFIE 31TILE [ Crange [ Additan
Hisht FZHANE
STRIFT RLOREES $3 STHERT ANDAESS
N 340512 o
DELEfE ERRIIIT: [) crangs 7] Addihon
hanE 42 NAME
SIRLE AT 35RO ADDRESS
R 44 TITV 517
TIE ] DiLee 5 1Tk [ Charge [ Addilinn
hent 55 HAME
53 STRFET ATDHESS
e 54 CHY-5T-2IP
[ OELETE 61 1Lk [ Change [ Aadition
IvH B 3 HAR
SIRLEL AT FES B3 SIREET AJDRESS
| on seae B4y 5770

14. | do herehy certify that Lae nfarmatoe soppied vl Bis fing is voluntanty fusnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the irformation indicated oo ths annual repot or sapplemental annua! report is Lrue and azcurate and that my signature shall have the sama legal effect as f made undar
oath, that | am an officer or dreclor of the corporaton o the rgeesear or trustes empowersd 10 execu’e this reporl as required by Chapter 607, Flondla Statutes; and that my name
appeas in Hiock 12 o Biock 13 4 chypertd, o oran attacshe LAt ag address.

SIGNATURE: (e’ /7 B —— g 7@‘4’07 5 2AT 00

RE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR [y e

CR2E034 (12/95)




