FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

™| Apr 23 1997 8:00am
ANNUAL REPORT

1997 Envion o GomoRATIONS Secretary of State

DOCUMENT # H5588 (8)

1. Corporation Name

TRIPLE H NURSERY, INC.

OGO R MOV

Principal Place of Business Mailing Address
-1 GO JANICE W. HELMS C/O JANICE W. HELMS
4 | 1764 HWY 655 1764 HWY 655
5 AUBURNDALE FL 33823 AUBURNDALE FL 33823-9450
3. Date Incarporated or Qualified 3a. Date of Last Report
- 05/07/1985 05/01/1696
i 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~ [z] 8] 59-2652270 Nat Applicatie
; Sulte, Apt. ¥, eic Suile, Apt. 4, cle. it
Ap vie. Ap © 5. Certificate of Stalus Desired O0 $8'75 Additional
22 ;] Foe Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
e E o Trust Fund Cortribution ] Added to Fees
| Country | Zp | Counlry 8, This corporation has liability for inlangible tax under s. 199.032,
;5] 29] 30] Florida Statutes B’Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HELMS, JANICE W. 81| Name
1764 HWY 855 82| Streot Address (P.O. Box Number is Nal Aceaptable)
AUBURNDALE FL 33823
83
B4| City . FL 85| Zip Code

11, Pursuant to the provisions of Scections 607 0602 and 607.1508, Florida Slalutes, he above-named corporalion submils this statement for the purpose of changing its regislercad
office or registered agent, or bolh, in the State of Florida Such changoe was autherized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scclion 607.0505, Florida Stalutes

SIGNATURE

ble. (NOTE. Fingislured Agen| sigralure required v1f|(;ﬁ7é:n'§{;i;;l},l—l-.--. DAIE

Blgnature, typod o printed hama of registored agont ad lite 1 4

12 OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ N B ST RTE T [Jchange [ Addition
NAME HELMS, JANICE W. 1.2 NAME
STREET ADDRESS 1784 HWY 855 1.3 STREFT ADDRESS
CITY- ST- 2 AUBURNDALE FL o 14GHTY-81- 2P
TILE VP [ oecETe 2ATILE [T changs LT Addilion
NAME HELMS, DONALD L. 2.2 KAME
sweetaporess | 478 W ORANGE ST. 2.3 STREET ADDRESS
orv-st-ze | LAKE ALFRED FL o 2, 4CITY-§1. 2P
TiTLE ST ] DELETE a1 TLE [T Change [ Acdilion
NAME HELMS, LEROY M. 4.2 NANE
STREET ADDREss | 1764 655 3.3 STREET ADDRESS
ov-st-ze | AUBURNDALE FL _ 3.4, CITY- 51- 2P
YITLE i OJ DELETE 43 100LE [T change [T ] Adaition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREE T ADDRESS
CITY-S1-2IP 4.4 CITY-§1-21P
TITLE [T DECETE 5ATILE [ change [ Agdition
HAME 5.2 NAML
STREET ADURESS 5.5 STREET ADDRESS
CITY-ST-2IF . 5.4 CITY - 8F-21P
e [ DELETE B1TIE [JChange L] Addition
MAME o 6.7 NAME
STREETADDRESS { iy¢ 6.3 STREET ADDRESS
CITy-ST-2IP R 5.4 CITY-5T-2IF
- 44. 1 'do hereby cerlify that the informalion supplicd with this filing does notf qualify for the exemption staled in Seclion 119.07{3){i), Florida Statutes. | further cerlify that the

information indicated en 1his annual reporl or supplemental annual repard is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that

| am an officer or director of the corparaton or the raceiver or trustce empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

g2 R

ARkl A RS- (\,..._};!f;if\hf)‘l :'l.s(.’iﬂf.,‘g;( f/‘rs.é.\!,‘? 1.3 l—l,.l-.-\u‘_ e s ] Il e d 1T

CR2E034 (9/96)



