SECOND NOTICE: CORPORATION WILL BE mssnL\lEn ON OR AFTER AUGUST 7, 1996.
ATE:$375.)

PROFH FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B2 Maortham
ANNUAL REPORT Secretary of State
1996 bt - DIVISION OF CORPORATIONS

DOCUMENT # H36564 (3)
NURSERY, INC.

Principal Place of Busmess T M-A\h}»g Address N |||I‘I” I‘I""ll I|||| ||||I |m||‘l.|m| I|I||||||‘ I)I” |m| ||||| |I|’

% W. GARVIE HALL % W. GARVIE HALL
3824 SOUTH FLORIDA AVERUE 3824 SOUTH FLORIDA AVENUE
LAKELAND FL 33613 LAKELAND FL 33813 3. Dale Incorparated or Qualied | 3a. Dale of Last Report 7'—|
2. Principa! Place of Business 2a Mailing Address AFE Nomber Applied FE)_r o
[21] e8] R Ro484071 Not Applicablo
e, Apt # els Suite, A Lele i
Sute. Ap © = uite. Ant #. ele 5. Certificale of Status Desred D $8 75 Additional
EI 27] ) _ Fee Hequwed )
City & State I Crty & Stale 6. Election Campaign Financing $5. 00 May Be
E ?zl . Trust Fund Coniribution L] _ hdded o Fees
Zp | Courilry Zip | Country 8. This corporation has lability for intangible tax under s 1995032,
;ﬂ 251 . 29! 30 Flonida Statutes Q___Yes [:| No
9. Name and Address o Current Registered Agenl i 10. Name and Address of New Reglstered Agent e
81| Name
HALL, W. GARVIE
3824 SOUTH FLOR'DA AVENUE 82| Steel Address (P.O. Box Number 1s Not Acceptable)
LAKELAND FL 33813 &
B4 City FL 85’ Zin Codle

11. Pursuant to tne provis-ons of Seclaons 607 0502 and. 6
oifice or registerad agert, gfoth, i the Yate of F
t

agent. | am fa:rw:nh‘ ligalu
SIGNATURE _ 4 L]

1508 Flonida Statutes, Ine above-named corparation submits tis statement for the purpose of changing 1ts registered
ch change was authorizid by the corporation’s board of direclors | hereby ac k7r thier agoointme as regstenad

107 0505, Fiorida Statutes E

i e bagienth 6 1 st ar . o Qo bere Sgeat and s 1 ap ke T U b aedencdd Saent sigeat e re uine s on At )
12. OF FICE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PTD - [ ] oeuete v | [ ] Crange [ Acsian
NAME HALL, W. GARVIE 12 NAME
sHEETADDRESS | 3824 SOUTH FLORIDA AVE 1 3GIREE | ADDRFSS
CITY-ST-2IP {AKELAND FL 14CITY 51 2F . ]
TiLE DS [T oeeete Z1TILE o Crange Addfinn
NAME DICKES, BYRAM E. 27 NAME
staecTappress | 100 SOUTH WACKER DRIVE 23 SIHELT ADDRESS
Oy ST 218 CHICAGO IL R anmesl-a )
TITE T B DELFTE JTTILF [T chang: I:l Addilinn
NAME 37 HAME
SIREET ADORESS 33STHEE] ACORESS
oIy -51-21F . 34 CITY-S1-2IF ) -
TIILE [T oruete 41TE LT crange T Adttor
HAME 4 2NN
STALET ADDRESS 4 ASIHEL | AOURESS
CITY-$1-7P 440007 -51-20
THLE [T teere some [ ] Cange” [ ] Addition |
NAME 5 7 NAME
STREET ADDRESS 53 STHELT ADDRESS
CiTy-§T-21P 54 CITY-S1-2IF -
FINLE [ ] et E1TITF 7 Crarge [] adtican
KAME 62 NANE
STREET ADDRESS € 3 STHEET ADDRESS
CIry-Sr-2p E40TY-51. 2P

14. | da hereby certfy thar tha int armation supphied w th this filing is vc\unta'\\‘ furrushed and does nol qualfy far the exemption stated in Scchan 119 07(3)(k). Flonda Statutes |
further certify thal [hu sformation indcated on th s annual report or Sl),’)")le‘r]]t“llld| annual report 1§ true and accurate and tat my sgnature snai nave the same legal eftect
made uncer oath, that | am s olficer aggirector of the corgoratiogear the recaiver o rustoe empowerad ga execute this report as resairea by Crapler 617 Flonda Statutes, and

12 or 3l changed, ar o Hgg hment with an addrass
) g : ;

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

that my name appears in Bo

SIGNATURE:

CR2E034 (3/96)



