FILE NOW: FILING FEE

PROFIT SEY
CORPORATION 7Y
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of Slalc
DIVISION OF CORPORATIONS

1.C

DOCUMENT #

orporation Name

(2)

FLORIDA PALM TREE SALES AND NURSERY, INC.

Principat Place of Businass

‘Mailing Address

FILED

May 08 1997 8:00am

Secretary of State

ORIV ERm

1611 HWY 77 1911 HwY, 77
PO. BOX 1262 P.0. BOX 1242
LYNN HAVEN FL 444 LYNN HAVEN FL 32444-6042 . e
B 113 us 3. Date Incorporaled ar Qualified 3a. Date of Last Reporl
— S L 05f01/1985 | 0Bf01/1896
2. Principal Place of Business __ga. Maiting Address 4. FEI Number Applied For
21 sl . 592564718 _|_ [ Not Applicabl
Sulte, Apt. #, etc. -
& p F— 6. Cerlificate of Staus Dosired ] 8-'75 Add.monal
i |22 . 27] ) ] Fee Required
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May Be
za] o Trust Fund Contribution Added to Fees
| Courtry ~ 7p | __ Country 8. This corporation has hability for intangible lax under s. 199032,
2] o fee] o [s] | riondastaues Do Owe
b, Name and Address of Current Registered Agent B 10, Name and Address of New Registored Agent e
\ Bt] N
OVERSTREEY, MICHAEL C. ame
209 MOKENZ]E AVE [82] Sireet Address (P.O. Box Number is Not Acccm;avt_)io)
PANAMA CITY FL 32401 i
84| Ciy FL Jas _1 ZipCode

1. Pursuant 1o the provisions of Gections 607.0602 and 607, 1508, [ folida Sialules, the ahove-named corporation submits (s statemaent lar the purpose of changing its registered
oHice or registercd agent, or both, in the State of Fiorida Such change was aulhorized by the: corporalion’s board of dircclors. | hereby accept the appainiment as regislored
agen. | am familiar wilh, and accopt the obligations of, Seclion 807.0505, Florida Slatutes.

PP — /A 1, Mf-ﬂ.‘('i[\ Vi

SIGNATURE o P e
Signatyro, typod or printed rame ol registesed agent and tilke il apficable (NOVE - Regisiered Agent 5|_;Jv T_va_rfq sdf\.tl N reinslating) DATE ]
12, - OFFICERS AND DIRLCYORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
1L PD : T oeieTe LT T T T Mchenge [ Additon |
e OHAMBLESS, WILLIAM J. 12 A
staeet appeess | 1900 HARVARD BLVD 13 STREET ADDRESS
ory-s1-2e | LYNN HAVEN FL RELRR _—
TE §TD L reeene 217MLE Ol change [T Addition
NAME CHAMBLESS, JOANN LYNN 77 NaMt
sreer ADDrEss | 1100 HARVARD BLVD 23 STRELT ADDRESS
CITY-§7-21P LYNN HAVEN FL 7 ACMY-ST1- 2P
TLE [ DEIETE 310U [J chenge [T Adgition |
NAME 32 NAME
STREET ADDRESS 33 STRIET ADDRESS
+ -GITY -$7- 1P 34.COY-51-29

THE T 1IN0 o [T change [ Adaifion
NAME ¢ 4,2 NAKE
SYREET ADDRESS 4.3 STREET ADDRESS

o Leiy-sT-zp 44 CNY-§1-2 o -

S| e T DELETE 51 TIILE YChange [ ] Additc
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDKESS
LTy~ §1-21P _Rsacay.s1-2p e
ILE J oreete 6.1 THLE Clchange [
HAME 62 NAME
STREET ADDRESS 63 51REE ADORESS
CITY-5T-2F 64 CNY-51-2IP .
14. | do heraby cerlify thal the information supplicd wilh this filing does not quality for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | further cerlity that the

information Indicated on this annual reporl or supplemoental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oal
ﬁsioo pmpowored ko execute this reporl as requircd by Chapter 607, Florida Statutes; and that my name

I amn an officer or director of the corporation or the geceiver or
appears in Block 12 or Block 13 if changod, or o i allach
bLE J

with an address.

bofe (i bi)ci

E!)‘|l,[!,__ f/fZ/‘-. [/&((

el a im G s Ot £

CR2EQ34 (9/96)



