! _”CORPORATION
ANNUAL REPORT

1997)

Y1l

FLORIDA DEPARTMENT OF STATE
Sandree3. Morthgm
Secretary of State
DIVISION OF CORPCRATIONS

#5.00

LIVE OAK NURSERY, INC.

DOCUMENT # H21567

(8)

FILED

97 Ju -9 PH 11 24

SECRETARY OF §
TALLATASSEE. FL o

| Principal Piace of Business

Mailing Address

 G/O PETRUS H. BROUWER C/0 PETRUS H. BROUWER

| ;m' Gamsiﬂlgﬁ RO ;m‘sﬁ‘“s ‘-EDE RD DO NOT WRITE IN THIS SPACE,

f S L3 3. Date Incorporaled or Qualfied | 3a. Date of Lasl Report

f (9/18/1984 04/12/ QQF,

- 2. Principal Place of Business 2a. Mailing Adoress 4. FEI Numper Applied For

2] 2 50-2464765 Not ApDicack
Sule, Apt ¥, etc Sute. Apt . €1c. §. Gertifcats of Status Cesirea = $8.70 Advitional

27)

Fee Required

' City & State Tiv & State 6. Election Campaign Financing $5.00 May Be
23] 2g] Trust Fung Contribution Addied 10 Faes
_ Zip Countr, 2 Country 8. This corporation has labiity 107 intangible tax under S, 169,032,

24 (25

2] 20]

Flonda Statutes Wes  [_INo

9. Name and Address of Curren! Regislated Agent

10. Name and Address of New Regisiered

Agent

BROUWER, PETRUS H.
14451 GETTIS LEE RD
PARISH FL 34219

81 Name

82| Street Address IP.0. Eox Number 1s Not Accgolable:

83

B4| City

[85] Zip Coue
FL

11, Pursuant 1o the provisions of Sections 607.050% ang 6379808, Fiorida Statutes, the aoove-nameg corporatinn submils this statement for the purpose of changing its reaisteras office '

or registerad agen:. Of botn. i tng State of Fionda. Sucn cha
farmilar with, and azcept e coigauons 0. Sestion 607 0505,

lorida Statutes.

n%e was anthorized by the carporation's binard of directors. | hereby accept the appointment as registered agent. lam |

: SIGNATURE
SOANIIG BOET OO0 HED P S T R3S 150 AND IR T ATD (AR NOTE Rugfiencd AGEY: BOAAtNE BUURES ANen femsial i R

2. OFEICERS AND DIRECTORS . | 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TS PO 1 1TILE o Change [ JAggu
e BROUWER, PETRUS H. 121 =lulalnlnperole ot | R
steet appRess | 14451 GETTIS LEE RD 1.3 STREET ADDRESS -07/1 1-': 37 :“'-Dl 125“‘“90'3
cn-stzp 1PARISH FL 14 CIlY- §7- 29 k1 B5, 00 ek 1RS, DD
Tk D 21TITLE _JChange [ JAdcitor -
HanE BROUWER, LAROUX H. 2.2 NAME :
swreevapoaess | 14451 GETTIS LEE RD 2.3 STREET ADURESS
emv-st-zp 1 PARISH FL 24 CITV-5T- 2P ' j

~ TnE 31Tme LI Change [ TAdoitor: @
NAME 32 NAME -
STREET ADDRESS 33 STREET ADORESS
CITy-51.210 J4CTY-ST-2P

TTE 41 TILE LICrange [ fAdditon

; NAME 4.2 NAME

© STREET ADDRESS 4.3 STREET AGDRESS

* G UTY- 8T 44 CHTY-ST-2P
TLE 5.1 TINE ] Change L] Additian
NAME . 5.2 NAME

* STREET ADDAESS 53 STREET ADDRESS !

" CiTY-ST-0F 54 0Ty §- 2P al ‘
TMLE 61TITLE Change [ ditior
RAME £.2 NAME '0/- 0[?1 i
STREEY ADDRESS 6.3 STREET ADDRESS - \
CiFY-§T-2P §.4 CITY-ST-2IP

14, | do hereby

thal 1he information supplad with this fing is voluntarity fumished and does not qualfy for the exemplion staled in Section 119.07(3)(k}, Flonda Stafutes. | further

cerlity that the Information indicated on this annual report or Supplemantal annual report Is true and accurate and that my signature shall heve the same legal effect as # mada undler
oath; that | am an officer or director of the Sorporalion or the receivar or trustes empawerad to executa this repor! s required by Chapter B07, Florida Statutes: and that my name 1
Bppears in Block 12 or Blocl-c_la it changed. or on an attachment with & address.

SIGNATUHE:_//JM({ P

Sy

/990 127702 ff

= Liatwie Prigng &



