FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOKIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

K
SRy R

DOCUMENT # J18639

1. Corporation Name

M. C. NURSERY, INC.

P O BOX 368

Principa! Place of Business

GENEVA FL 32732

Mailing Address

P O BOX 368
GENEVA FL 32132

2]

Sute, Apl. #, efc

2. Princpal Place o Business

City & State
23

)

Gorey”
25

9. Name and Address of Current Reglstered Agenl

FROT, MARIE-CLAUDE
1685 LAKE HARNEY ROAD
GENEVA FL 32732

I ':..i:--i.')';illel]r“lEdé;bféié(fBrAOLlal|tned '—"731 Date of Last Report

N

06/10/1986 05/01/1995

2a. Mail Hjﬂd\.ﬁ;egs o T 4, FEI Number Apphed For
Pl L 595071001 Mol Appicaii
Suite o . p
| ite, At #. efc 5. Certificate of Status Desired (1 $8.75 Add.mona|
27 Fee Required
| Gty & Stale B. Election Campaign financing N0 $5‘00 May Be
2a| Trust Fund Contributian Added to Fees
| o | Country B. This corporation has babity foontangibie tax under s 199,032,
28 30 Florid= Stalutes O ves CNo
1T __10. Name and Address of New Registered Agent
B1| MName
B2 Street Address (P.0. Box Number is Not Acceptasle]
raal —
B4 Cliy‘ T FL [85 ?|p CO(]E’

or registered agent, or botn, in the Stale of Flond ,
familiar with, and accept the obiigations of, Section 6070505, Florida Statutes

11, Purs.ant 10 the provisans of Sections 607 0502 ann 6071508 Flonda Salules, the above-named corparation submits this statement 167 the purpose of changing its regetered ofice
2 Sush chargs veas a thonzad by the conporation s baard of directors | hereby accept the apoontment as registered agent. | am

CR2EQ34 (12/95)

SIGNATURE . .
i, Bt B et e m et e e d gt e E f g el [T SRS
12, _ OFHICERS AND DIRECTORS ’ S SIN1Z
TILE DP [ oieere [t Addihon
NAME FROT, MARIE-CLAUDE 12 NamE
SIREET ADDRESS 1685 LAKE HARNEY ROAD 1 3SIREET ADDALSS
OiY-87-210 GENEVA FL o 1400y S1-2P ) e
TITLE D [] DELETE 21TILE [] Chargz [ Additon
NAME RENAULT, GUY 20 MEME
STREET ADDRESS 1685 LAKE HARNEY ROAD 23STHEET ADDRESS
Gl 5T 20 GENEVA FL Z4DTY-SI BF e
TITCE [ OECFIE ATTLE [ Charge [ Addilon
hAME 32 NAME
STAEET ADDRESS 33 SIREET DRSS
Loesta i I R LNIL L S R
TITLE [T DeLEIE 4 1T TLE [ Charge ] Addition
NAME 42 KRN
SIREET ADDRESS 435I T ADDRESS
Cv-S1- 21 _ o 440 TY-51-2P o
TLE [] DECETE 51TILF [J Charg= [} Addition
KaM:E 52 NANE
STREET ADDRESS S HSTHEFT ADDRESS
Ciy-5F-7iP o selv-St-n0
TITLE [] DELElE € 1TILF [T Changz  [] Addition
hAME 62 NAM
STREET ADDAESS €3 SIHEET AUDRESS
CY-ST- 20 L L EADIYST-ZR

certily that the inforrmation inckzalad oo tnis annual regrat or sopy

oath that | am an officer or director of the corporation or ne rece

appears in Block 12 or Biock 13 f changed, or o0 an atlachment wh a0 address
¢

SIGNATURE:

14, | da nereby canify that the information suppled with this fing is voluntarily frrishies andd does ot quaiify for 1ie exemiphion stated i Section 1 14L07( 3, Florida Statutes | furaer
rater and Tl iy srgnatane shial have the same legal effect as it mado uncler
Fis report as required by Cnapter 607, Flonda Statutes and thal my pame

ezl annual teport 1s true and &
o trusled empowered to execute

\.

SIGNATR m#fmmm NAME OF SIGNING OFFICEA OR DIRECTOR
’ -
Lo

S KL




