FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ”?‘\‘T'B, FLORIDA DEPARTMENT OF STATE F b 1 4 1 99 7 8 ] O O
CORPORATION 7 1§ o2 Sendra B. Mortham C . am
ANNUAL REPORT ; b Secretary of State
1997 DIVISION OF CORPORATIONS S 6 Cl'etal'y Of State
DOCUMENT # H35673 (5)
4. Corporation Mame
LEGG'S NURSERY, INC.
Pricipal Place of Busiioss Maling Address ”II!Inllll I"" ||||| ||I|| """mm" Ill" I‘I |||'Im'|!|” |II|
MARARET N. LEGG POST OFFICE BOX 186 :
4685 SE 145TH 8T, 4585 SE 145TH ST
SUMMERFIELD FL 34481 SUMMERFIELD FL 34491-3958
us us 8. Date Incorporated or Quatified | 3a. Date of Last Report
01/02/1985 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
iTl » E] 59‘2488093 Not Applicable
2l Sure. AL #. elc | Sute ARt etc ' 5. Centificate of Status Desired 0O $8.75 Addhional
2 a Fee Requlred
Gity & Slale City & Stale 6. Eaction Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Fees
&p | Counlry Zp Country 8. This corporation has liabitity for iMangible tax under s. 199.032,
2_7'1__________ o 25] ?ﬂ ;ﬂ Forida Statutas [ ves H No
g, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
CHAMBERLYN,G. RICHARD 81| Name
8044 SE AGNEW RD. 82} Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 32620
83
84} City 85| Zip Code
FL

11, Pursuarit to the provisions of Seclions 607.0502 and 607,1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or buth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent Lam familiar with, and accept the obhgations of, Section 6070508, Florida Statutes.

SIGNATURE _ .

Slgnatuee typed ol prnted narme of tegstered agen: and e it appiicatle {NOTE Registered Agent eignature required when rainstating) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DeLETE LITIRE L} Change  [J Addition %
NAME LEGG, MARGARET N. 1.2 NAME §
siecer aponess | 4685 SE 145TH ST 13 STREET ADDRESS g
onv-sior | SUMMERFIELD FL 34491 14 CY-5T- 2 &
L W |G 21TNLE [T Change LT adiition | O
NAME BOLYON, RICHARD D. 22 NAME
sieeer aporzss | 4685 SE. 145TH ST. 2.3 STREET ADDRESS
crvstze | SUMMERFIELD FL 2.4 CITV-5T-2¢ -
MLE |MEGEE 33 TILE [T Change  LJ Adaition
NAMD 3.2 NAME
SIREET ADORE S5 3.9 STREET ADDRESS
CITY-§1-2IP . 34. CITY-ST-2iP
e T DELETE 41THLE [T change ] Additian
NAML 4,2 NAME
SIREET ADDRESS 4.9 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2P :
me UV DELETE 5.1 TALE [JChange  [_J Addition
NAME 5.2 HAME
STREET ADDRESS 5.9 STREET ADDRESS
CIY-51-21P e 5.4 CITY-57- 2P .
TmE [TbEcETE 6.1 TILE T Change  L.J Addition
NAME 6.2 NAME
STREET AGGRESS 6.3 STREET ADDRESS
CITY-5T 218 6.4 CITY-ST-2IP
14. | do hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | funther cerlify that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that
I am an olficer or director of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or Block 13 it changed, or on an attachment with an address.
bt B0/ = T GED -2y,
ale

SIGNATURE: @%Mﬂ# D 2§




