SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

s | Sep 12 1997 8:00am
ANNUAL REPORT Secretary of State Secretal‘y Of State

DIVISION OF CORPORATIONS

1997
PQCUMENT # H53835 (5)

TUCKER NURSERY, INC. . _
AR
32120 STATE ROAD 437 32130 STATE ROAD 437 -
SORRENTO FL 327760660 SORRENTO L 327760669 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, %@er E ! # ; Epplied For
N licabl
B ] 502528332 o Aopleabi
2r
28

~
—

Suite, Apt. #, etc.

22] 27)

Suile, Apl. #, olc. ‘
wie. AP gl 5. Cerlificate of Status Desired m $8.76 acdtional

2 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added to Fees;
. Zip Country Zip Country 8. This corporation owes of has paid the currgnt year Intangible
l24] ;;] 20} ;o] Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TUCKER, PETER W,
4907 DORA DR. B2| Sireel Address (P.O. Box Number is Mol Acceptable)
MT. DORA FL 32757 5
84} City FL 85] Zip Code

11. Pursuant to the pravisions of Sections B07.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered
ofiice or registerad agont, or both, in the State of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Soction 607.0505, Florida Stalules.

SIGNATURE .

Signaturs, typad or ponlad namo of regisiered agenl and bic I applicable INOTE Rogistered Agenl signalute required when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
TME PTD [T peckne 11 TILE [JChange [ Addition g
N TUCKER, PETER W. 120 3
STREET ADDRESS | 4907 DORA DR. 1.3 STREFT ADDRESS i
CITY-51-2P MI. DORA FL TACTY-ST-7p g
TILE vsD [T DELETE 2ITNLE [ change [ Addition | O
NAME TUCKER, JOKN W. I 22 NAME
sTREET400RESS | 400 E CENTRAL BLVD 23 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 2 4CITY-ST-2IP
TILE [] peceTe 31T1LE [T Ctange [ Acdition
NAME 3 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-21P
MLE T orceTE 41TRE [ Cange L1 Addition
MAME 4,2 NAME
STREET ADDRESS ' 4.3 STAEET ADDRESS
CITY-ST-21P 44 CITY-5T-21P .
TME 1 oeLete 511MLE [ change L] Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-ZP 54 LITY-51-2IP
TILE [J oreete 6.1TITLE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64CHTY-ST-71P
14, | do hergby certify that the infarmalion supplied with this fiting does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | furhar certify that the

information indicaled on this annual roporl or supplemental annual report is 1rus and accurate and that my signature shall have the same logal effect as if made under oath; that
+ am an officer or direclor of the corporation or 1ha teceiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blws il c?ingod, or on a&ﬂﬂaﬁdﬁ
2% 1 % bk E EVYSE AP . I - 7“,‘ . o O I r? ! O r’ (Qsl\ﬂﬂg Rm—q




