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FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

| PROFIT FLORIDA DEPARILENT OF STATE
CORPORATION cancra B Morifiam
ANNUAL REPORT Secretary of State
1996 DIISION OF COHPORATIONS
e - PR
1. Cerparation Name ( )
SHADY OAK NURSERY, INC.
Principal Place of Busiress T o rhlngAIst T T |||I‘I‘|I|Il ““”' I||| ||“| Iml'l” Iml m" I||||||||| lll“ I"I
SHADY OAK NURSERY INC C/O AMY CORDRAY
P O BOX %72 617 N. "% STREET
N e
73, Date Incnrporat&d or Qualifed 3a. Date of Last Report
55 SACOLA FL 32516 PENSACOLA FL 32505 &
_ o o ~ 08/3071984 03/20/1995
2. Principa! Place of Business tga_ Malrg Adlress 4. FEI Moriber Appled For
21 ) 26} o o 59-2447031 Not Applcabie
Suite. Apl. #, eic. [ Dl Atk el 5. Certficate of Status Desired O $8.75 aaditional
mzwzrl ) o o ) - Feo Required
Gity & State 6. Election Canpaign Financing $5 00 may Be
—2_3] _ o o ) Trust Fund Contribution O Added to Fees
Zip Countey |y | Country 8. This corporation has liability for intangiole tax under s 199.032,
m ?5—1 30] Floada Statutes [ ves [INo
9. Name and Address of Currenl Registered Agent 1 —10. Name and Address of New Registered Agent
81 Name
WRICK. NELL M. 82| Suect Address (P.0. Box Nurmber is Not Acceptal el
617 N "X* STREET L |
PENSACOLA FL 32505 83
. 84| City FL ‘85‘ Zip Code

Fioricia Statales, tha aliows nanmed C,ulp(}m 1on submits 1hs statemnent far the puapose of changing its registered ofice

the corporation's baard of drectors. | hereby accept the appointment as regestered agent. 1 am

117 Pureuant 16 the rovisions ol Sechons 607 .1 arm_! UO::, 175'(5%‘7
or registered agent, or both, n tne Statr of nge was authorized by
faminiar with, ancl accepl the obl galions ¢, Sechan Eﬂ 7.0508, Tiorda Starutes

CR2E034 (12/95)

14, 1 do hereby certify thal the nformatior supplied v ul s ik nq I \.J\umta
certify that the infarmation inchcated on th s araal repuorl or Sufy i
oath; that | am an oftcer or diractor of the ¢ ey alon or the:
appaars in Block 12 or Bleck 13 changact, ar on an allazhrn

At annual report 15 true and acedrate and that ry signatureg shall have the same lega! effect as f
or O Lostos ernpowered 1o exdoute tnis repord as required by Chapter 607, Flonda Statutes, and thal myWare
vt an address

NING OFFICER OR DIRECTOR d T e Fros

SIGNATURE .

Sigrahre bypaed o ;mhmﬂ Al e it A W A NEITE Bt A o !t it senan g Ab e wi DA
12. - ) OFFICERS AND DT CTORS 7 Al T T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
e * STD E1 GELETE L [ Charge [ Additian
NAME + 1 CORDRAY, AMY 12 NaM
SIREET — 617 N. "X ST. 1 3SIHERT AUMHE 55
CITY-S1- 7P PENSACOLAFL - 1400y -57 2
WILE PD [3DELETE 21T [ Change ] Adattion
HAME MYRICK, NELL M. 27 NAME
sweeranoress | B17 N, X ST. 25 STREE L ALDRFSS
CiTy-5T-2IP PENSACOLA FL o I Rt
TILE [—J DELESE 3 TILE [ Crange  [J Additen
NAME yonawe
STREE ADDAESS 33 SIRELADDRISS
City-S1-2P o o 40T -8
TITLE [) DELETE 4TI [} Change [} Addition
NAME ATHME
STREET ADDAESS ATSIRET ADDRENS
CIY-51-2IP B . 44CHY- 51
TIILE RS 5 1TILE SO0001 BA S e [ Addiion
N SakAN -05/31/96--010193--034
STREE T ADDRESS €9 STHELY ALK 5 #2000, 00
CiTy-80-2i° . o e ZAL-ST-AF
TITLE [V DELETE £ 1HILE (] thange [ Additiar
HAME 67 HAKE
SYRELT ADDRESS 53 SIHFET ATORE 35 \0
CITY-§T-2IF 64 Gy -5 2IP &

iy lurnisked and ar s not qually for the exampbon stated in Seclton 116,073k, Florida St _Xn S

N S




