FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION B

ANNUAL REPORT

1996

Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

Lon

DOCUMENT # H21 567 3
LIVE OAK NURSERY, INC.

1. Corporation Name

Principal Place of Business _ManmgAddress i
CfO PETRUS H. BROUWER CfO PETRUS H. BROUWER
14451 GETTIS LEE RD 14451 GETTIS LEE RO
PARISH FL 34219 PARISH FL 34218 .. e
3. Dae Incarporated or Quatified | 3a. Date of Last Repont
00/16/1984 06/01
2. Principal Place ¢f Business T 72_57 Mail\ng ‘Address R 4. T Number T Applied For
[21] s 1 592464765 w Not Appicable
Suite, Apt. &, etc. |, Sute ApL e ele. 5. Cerlificate of Status Desired [ $8.75 Aaditional
2] i 7l o Fee Required
City & State ... City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E] o Eﬁl,,,,,, e Trust Fund Contribution Added to Fees
21p " Y | Zip - Country 8. This corporation has liability for intangible tax under s 192.032,
24 25| 28] 0] Florida Statutes 0 ves [CINo
9. Name and Address of Current Registered Agent [T T4, Name and Address of New Registered Agent ]
B1] Name
BROlMERl PETRUS H' 82! Street Address (P.C. Box Number is Not Acceplable)
14451 GETTIS LEE RD
PARISH F¢ 34219 83

85| City FL 135] Zip Code

1, Pursuant 10 [he provisions of-Sections 6070502 and GO7.1508, Florida Statites, the above named corporabion subiits this statement for the purpose of changing its regislered office
o registered agent, or both, in the State of Florida Such changs was authorized by the carporation's board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, end accepl the obligalions of, Section 607 0605, Florida Statules :

CR2E034 (12/95)

SIGNATURE _. . . . . L . e . -
Sttty o or Britited nan e ol iy ol appl et INDFTE Fiagis It i3 -eip irRC WREN NGt O DATE

12, GFFICERS AND DIFE GTORS 1B, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

TITLE PD ] DELETE 1 1L [ Change  [] Addition

NAME BROUWER, PETRUS H. 12 HAME

STREE | ADDRESS 14451 GETYIS LEE RD 1.3 STHEET ADDRESS

CITY-5T-71P PARISH FL o 14 CITY-ST- 2P

TIiLE D [} DEEIE 2 11I0LE [ Chaage  [T] Addution

NANE BROUWER, LARQUX H. 22 NAME

sweetaooress | 14451 GETTIS LEE RD 23 STHELT ADDRESS

oy-51-2p PARISH FL L o 24CN0¥-51-20P L

e {1 DELEYE 3 1 TITLE [] Changs [ Addition

NAME 32 NANE

STREET ADDAESS 33 SIREE] ADDKESS

CHY_§t-2I° e 40Ir-s1-ap e e o

TILE ] GELEIE ERBIIN [ Change  [[] Addition

NAME 42 HAME

STREET AUDRISS 43 SIREF| ADDAESS

CITY-S1-2IP o 44CITT-S1-717 ‘ o

e [ DELETE 5 11ILE O Chage [0 Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

Ciy-St-21e R M sacovosiae .

LE () DELETE 6 1T11LE {71 Change {7 Adition

HAME 6 2 NAM

STREET ADDRESS € 3 STRIET ADDRESS

CiY-§1-26 645I1Y-51-2F

14. | o horeby cerlity that the information sugplied with this filng is volualarily fumishes and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Slatutas. | further
certify that the information indicated on ths annual report or supiplemental annual report is frue and agourate and that my signature shalt have the same legal efect as il made vnder
cath; that 1 am an offcer or director 0 the corporalion or the receiver or bruslea armpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: ¢ /é)a?é Jf fonomcccenr Lofoux H.Brouwer S7R0-F¢ §57-276-R/&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1CER OR DIRECTOR Da Diaste e P e &




