FILE NOW: FILING FE

FILED

E AFTER MAY 1 IS $550

RO i
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

f

Koo

C. D. NURSERY, INC.

4)

LD O T

7!";111"1‘5{;1‘;11"F'izIL::QL; of Business Kailng Address
% JACK HAMILTON C.D. NURSEY %JACK HAMILTON
P.0. BOX 137 P.O. BOX 137
MONTICELLO FL 32344 MONTICELLO FL 323450137
Us 3. Dats Incorporated or Qualified | 38, Date of Last Report
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EXH 26 50-0784584 Not Applicatie
Sule, Apt A elo Sunte, Apt. 4, elc. o : ] $8.75 additional
— - e i
22[ o 2;‘ 5. Certificate of Status Desirad [ Fee Required
. Gry &S City & State 6. Election Campaign Financing $5.00 May Bo
33]”7” ) o m Trust Fund Contribution Addod to Fees
R4 Cauntry p Country 8. This corporation has liability for intangible tax under s. 199,032,
3141 T 25] ) 29] gﬂ—l Florida Statutes Yos ]
8 Name and Address of Curren! Registerod Agent 10. Name and Address of New Registered Agent
1
HAMILTON, DAVID L. 81| Name
RT 4, BOX 40431 B2[ Stroal Addrass (P.0. Box Number i Not Acceplable)
US 19N
MONTICELLO FL 32344 83
84| City FL 85| Zip Code
|11, Fursuant to he: provisions of Sections 6070002 and 607 1508, Flonda Slatutas, the above-namen corporation SUbMIts this SEatemen for he pUTPoS® of changing s regsteed

BIGNATLRE

ofice or registercd agonl, of both, in the State of Florida, Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

o ',j-:' o wulud“na'm.—c-' rggs o ager] ang Ltie i applcabie

(NOTE Registered Agenl signalure required when reinstating)

DATE

EE OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiF P [T oELeTE 11 THE Ll Change T Addition | g5
e HAMILTON, JACK 1.2 NAME §

Cawie sz | ULS. 19 NORTH 15 STREET ADDRESS - N o

Laesiee | MONTICELLO FL veorrstap [ R e
i T CTOELETE 217LE P S R W YT
hav: HAMILTON, DAVID L. 22MANE o 7€&/? 22 SN :

s aooress - ULS, 19 NORTH 23 STREET ADORES . / e ﬂ/!/J/ _
oY1 MONTICELLO FL 2 4 LITY-5T-2P - ]

I v | G T TTE o 7%/27‘ /{”ﬂér ( ' [ Raditon |
HibdE HAMILTON, MARCELINE 92 NAME Z 4,/ p ; .Cfr oLy
am saoncss [ UGS, 19 NORTH 2.3 STREET ADDRE p ee &f//,// ,j qve

st MONTICELLO FL 34 CITY-ST-2IP Ope S P .

T 8 [T oeLere PRRAI: . o ey .&VJ o LT Addtion
HAME WAGNER, CYNTHIA H. . 4, ZHAME ‘ ) o i
siceranness | ULS. 19 NORTH a3 STREET ADDRE{ © e 4 ;;V’

| covest e | MONTICELLO FL EACITY-ST-2P o _ _

Ti [T DELETE 51 TITLE )g‘b’ j [ _{7/— Vo7, O‘}r/ / ) p dd/ 1T Addition |
AN 52 NAME ,72 %-’\__/ ey " B

SIREE] ADDRESS 5.3 STREET ADDRE! : / '

(Y 81 b 54 CITY-5T- 2P /f& s :

T T - [T DELETE 61TITLE i — - T hddiion |
o 52 NAME a )

ST AR S5 63 STREET ADDRESS
G5 &4 CITY-5T-2P

14, | do hereby cerlity that thes information supplied with this filing does nat gualify

appears in Block 12 o Block 13 if changed, or on an attachment with an a

SIGNATURE: .

D55

ur the exemplion slated In Section 119.07{3¥1), Florida Statutes. | further cerify thal the
intormaten inticatod on this annuat report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Laman officer or chreclor of thw corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

Date



