R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 N a
DOCUMENT # H54695 (2)

1. Corporation Name

FLORIDA PALM TREE SALES AND NURSERY, INC.

FLORIDA DEPARTMENT OF STATE 1
Sangra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

4 THWEN RSO OR

Il

Frincipal Place of Business Mading A;\TFESH
1911 WY 77 1911 HWY. 717
P.O. BOX 1242 : P.O. BOX 1242
LYNN HAVEN FL 32444 LYNNHAVEN FL324¢ | S
us us 3. Date Incorporated or Cualifed | 3a, Date of Last Report
2, Prncipal Place of Business 2a. Mailing Address "4 FEI Nomber Applied For
[21] 28] o - 59-25647 18 Nat Applicabie
Suite, Apt. #. elc | Sdte Antdeto 5. Certfcate of Status Desired O $8'75 Ad@“"”"'
22 27| Fee Required
City & State | Oty & State 6. Election Gampaign Financing $5.00 May Be
23 231 - Trust Fund Contributron O Added 1o Fees
Zip _. Gounty | 7w __ Counlry B. This corporation has hability for intangble tax under s 199.032,
Z] 25] 29] 30] Florida Statutes as [Na
9. Name and Address of Current Registered Agent ____ 10, Name and Address of New Registered Agent ]
81| Name
OVERSTREET, MICHAEL C. : [82] Streel Address (PO Box Number i Mot Acceptable)
229 MCKENZIE AVE
PANAMA CITY FL 32401 83
84 Ciy FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and B0O7. 1508, Floncla Statutes, L abova-named corporation submits this slatemant for e purpose of changing ns registered office
or registered agent, or bath, in the State o Florda. Such change was authorized oy the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigahons of, Scection GO7 0505, Flonda Statutes.

SIGNATURE . . . _ o . . A . . .. e meme o .

S anatee b e O e g g g4 THOTE Ry 5 Agens® S arc o e whien 1o stqineygs DATE Iy
12, .. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TTLE PD [C)DELETE 1ITILE [ Charge [ Addition =
NAME CHAMBLESS, WILLIAM J. 12 NAME 3
strecraooress | 1100 HARVARD BLVD 13 S THEET ADTRESS S
Cily-§1-21p LYNN HAVEN FL o 48Ty §1-a &
THLE STD [ DELETE 21TILE [ Charge [ Addnon | Q
NAME CHAMBLESS, JOANN | YNN 22 NaM
smeeranoeess | 1100 HARVARD BLVD 23 STREET ADDRESS
CITY-81-2IP LYNN HAVEN Fl. e 24CHY 5120 |
THLE [JOELETE 31 TITLL [ Change [} Additon
NAME 32 NAme
STREET ADTRESS 33 STREET ATDRESS
CITY-51-2ip e 34CHY 5170 o _
TTLE [] DFLETE 4 1 TIILE [J Charge [ Addition
NAME 47 NAME
STHEET ADDRESS 43 SIREET AUTRESS
CITY-51.2F L 4401Y-51- 70 -
TITLE [ DELETE £OTITLE [ Changs [ Addition
NAME 52 hAME
STHEE | ADORESS 53 STREET AIDRESS
CIrY-51-21p e 54CrY-51.7/7
TTLE [ DELETE 6 1TILE [ Change  [] Addition
NAME 2 RAME
STREET ADDRESS £ STREET ADDRESS
ClTY-§7-2IP 64 CHyY-51-21p

14. 1 05 hereby certfy that the nformation suppliced wih 1rs fiing is voluntarily furnished and does not quality for the exarnplon Stated in Section 1 19.07(3)ik}, Fiorida Statutes. | further
certify tnat the information indicated an this annual repon or supplemental annual report is true and accurate and that My signature shall have the same legal effect as it made under
oath; that | am an offcer or drector of the Corparation or e receiser ar truslee emnpowered to pxecute this repor as requined by Chapter 807, Flonda Statutes; and that My name

appears n Block 12 or Block 13 if changed, or on an attacpment with an address
f
SIGNATURE: _Llil)ye ) LRI/ T ReS-3006
Al ¥P F PRINTE! Srals Desy e ¥

SIGNATU AME OF SIGNING OFFICER OR DIRECTOR

L,, W'\”t‘dm \)a ﬂ]r\n o L’a(‘(




