FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRé)FlT {‘&* FtORIDA DEPARTMENT OF SIATE
CORPORATION & Mg~

Sandra B. Morlnans
ANNUAL REPORT i_

1996 OF con
DOCUMENT # H55885 (8) 7

1. Corporation Name

TRIPLE H NURSERY, INC.

&

Secrelary of State
DIVISION OF CORPORATIONS

"

AR SRR

Principal Place of Business i Maiing Ad'_i-russ
C/0 JANICE W. HELMS CJO JANICE W. HELMS
1764 HWY 655 1764 HWY 655
AUBURNDALE FL 33623 AUBURNDALE FL 33823 I .
3. Date Incorporated or Quakhed 3a. Dale of Last Report
05/07/1985 05/01/1995
2. Pringipal Place of Business 2a. Mailing Acicress 3. FL Numiber ) Apphied Far
21 l . . 26i 59‘2552270 Nat Applicabie
Suite, ApL. ¥, etc P Sulite, Apt 8, el 5. Certificate o° Status Desired M $8.75 Adc!itional
E] 271 Fee Reguired
Gity & State | Cily & State 6. Clection Carpaign Fnancing O $5.00 May Be
23 231 Trust Fungd Conbribution Added to Fees
2ip Country . 2 | Country 8. 1ris canparation has liability for iangible tax under s 199.032,
m 25 291 30] Flarida Statuies [ ves ONo
9. Name and Address of Edrrenl Registered Agent 10. Name and Address of New Registered Agent o
B1] Name
HELMS' JANICE W. 82| Strect Address (P O. Box Number is Not Acceptable;
1764 HWY 655 i |
AUBURNDALE FL 33823 83
B4 City - FL 85‘ 2ip Code

11. Pursuant to the provisions of Gochons 607 0802 and E07. 1508, Flonda Statutes, the above -named comoralion sutmits this clatenent tor the parpose of changing its registered office
or registered agent, or Loth, n the Stata of Florida Such change was autharized by the corporabon’s Loard of dractors | Baely accepl the appoinincnt as reg-stered agont. Lan:
famiar with, and accepl the oblgahions of, Section 6070605, Fianida Statules

SIGNATURE . : . . o . . . .
Eipat s ypwerd O Conibe b e GF 6 pesleme D gt T The Pag g e ST Flenge berad A Uang it fenparisd st s et o [REALY E
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TiTeE P i e T T 2 T T] Change ) Addtor | .ES
NAME HELMS. JANlCE W 12 NAME g
smeei apokess | 1764 HWY 855 " 3 STREEI ADDRESS &
Cly-§T. 70 AUBURNDALE FL o 14CITY-S1- 27 &
TITLE \'id o [} DELETE 2 L ' [J Change  [] Additan O
NAME HELMS, DONALD L. 22 NAME
sizeraoness | 479 W ORANGE ST. 2 3.5TREET ADDRESS
CTy-§1-2P LAKE ALFRED FL ~ L 2400YV-81 I
TILE ol CJoiLete 30T [ Crange  [] Additan
NAKSF HELMS, LEROY M. 32 NaME
et aoorpss | 1764 HWY 655 33 SIHFLT ACDRISS
EATy-5T- 7P AUBURNDALE '_:!-___ ~ J4CMY-S02F
TILE [7] DELETE ERRAIT: [ Chasg: [} Additon
NaME 49 HaMC
SIREET AUDAESS 43S IHET ATDRESS
Ty ST-20P o 440t -SE-2F ) N ‘
TITLE 7] DELETE 5 1 TE [] Change  [[] Acdition
NAME 52 NEME
SIREET ADDALSS 53 STAEET ADDRESS
Cry-ST-7F . 54 CITY-8T-21P o
TIT.E [] GELETE b1TIE ] Caange [ Addition
NAME €2 hant
STREET ADDRESS B STAELT ADDRESS
CiTY-ST-2P B4CIY §T-27

14. 1 dia hergby certify thal the mlormation supphed with this fing is voluntarily Turnahed and does not qualty for 1He exemption stated in Section 119.07{3)K), Florida Statutes. | further
centify that the information indicatecen th s annual repon or suppinmiental annaal repar 1s true and accurate and that iy sonature shalk have the samc legal effect as ¥ made under
oatn; that + am an officer or dirg he corporabion or the receiver o lrasled empowored 10 execute His repon a3 recpired by Chapter 637, Florida Statutes, and thal my nane
appears in Block 12 orGiock A ngedl, or on ar altaghinent with an adcoss

SIGNATUHE P\ﬂlwrébﬂius OF SIGNING wéc%a@:jmécm ' He L’\ 5 éﬁi ?/27 76 :TL’;‘»7W’-‘{$, \




