FILED

R T
(3 i

L PROMT
CORPORATION
ANNUAL REPORT

- 1997 Nie 2

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
e %‘l $andra B, Mortham
g Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H18992 (8)

1. Corporabion Mane

SHADY OAK NURSERY, INC.

Mating Address

Frre s vl s of Basin

AR

SHADY QAK NURSERY INCG C/O AMY CORDRAY
P O BOX %72 617 N. "X' STREET
PENSACOLA FL 32516 PENSACOLA FL 32505-7439
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
, o 08/30/1984 05/01/1896
20 Frocsal Fuoe ol Bosiness ?a. Mailing Address 4, FEI Number Applied For
21 _ S ) 582447031 Not Applicable
Suite, At WL e Suite, ApL #, et i
e i o Loy SR e 5. Cenificate of Status Desired O $8'75 Additional
lzg] ) - . o 211 Fee Required
L Oty & S | City & State &. Election Campalgn Financing $5.00 May Bo
{23{ S 7 2§| Trust Fund Contribution Added 1o Fees
R Country dip Country 8. This corporation hag liability for intangible tax under s. 199,032,

23] e 20| [30]
8. Name and Address of Current Reglstered Agent

MYRICK, NELL M.
617 N *X* STREET
PENSACOLA FL 32505

Florida Statutes [(Oves o
10. Nama and Address of New Reglslered Agent
B1| Name
82| Sireet Address (P.O. Box Number is Not Acceptable}
63
84| Ciy FL 85| Zip Code

TR Pursaoe ke e {:i(;'
atine or repistened ag

ns o Sections 607.0502 and 607 1508, Fionda Statules ihe above-named corporation submits 1his slalement for the purpose ol changing its regisierad
il, ¢ both_in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

CR2E034 (9/96)

agend Lan baeubaraithe and aceept the obligatons of, Seclion B07.0605, Florida Statutes.
SIGHATURE e
Eopee e gl s pentedd matel G feg sbenid agea  and ke i apphoaki, (NOTE: Ragisterec Aganl signalure required when rainstating} DATE
12 OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
I 81D [ oreere TITnE [Tchange [ Addition
B CORDRAY, AMY 1.2 HAME
swtraes | 81T N X" ST, 1.3 STREET ADDRESS
st PENSACOLA FL 14 CITY-51- 7P
e - ] DELETE Z1TITIE (] Change — [J Addition
ittt MYRICK, NELL M. 22 NAME
srerezuiss | G1T N " 8T, 23 STAEET ADDRESS
st PENSACOLA FL 2.4CIY-ST-2F
EITEE [T bEceTe A1TITLE ] change [T Addition
B 3.2 HAME
§ HELE S Db 1.3 STREET ADDRESS
IR 14 CITY-ST-2IP
T T R [ orLere 41TITLE ) crenge L] Addition
ALYl 4.2 NAME
A AR 4.3 STREET ADDRESS
DY S g 44 CITY-5T-2IP
hir S o [T oLLETE 51TMLE [Jchange ] Addition
Hanst 5 2 NAME
SEHHERE A 53 SIREET ADDRESS
(e A - 54 CITY-S1-2IP
. T o [_] CELETE 61 TITLE [J Change ] Addition
HAM: 62 NAME
SIHEEEE ity 63 STREET ADDRESS
[H RS R 64 CITY-81-21P

SIGNATURE: ‘1|l 720 Wiganadh Ml 20

alg

14, | dio herohy cortey tha the information supplied wili this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the
irdormianion incieated on s annual report or supplementai annual report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that
o anoficer or direstor ol the corporation or the recever o rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in ok 12 o Block 130 changed, or onan atlachment wilh an adoress.

Q%@aﬁmmﬁ/gﬁz_@g;@mﬁ

May 08 1997 8:00am
Secretary of State



