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

PROFIT FLORIDA DEPARTMENT OF STATE 09 1 99 7 8 . O O
CORPORATION W ‘Sandra B. Mortnam May -vvam
ANNUAL REPORT L Secretary of State S t f St t
1997 et DIVISION OF CORPORATIONS ceretar y O alc
1. (Clo)rchJM‘Jame J1 8639 (1 )
M. C. NURSERY, INC.
Principal Pla ré of Busingss Mailing Address Iﬂmﬂ Im Ilm mi"““ H‘H “H IMI M“ Ilm I‘m IIl“ 'm‘ m‘
P O BOX 368 P O BOX 368
GENEVA FL 3273 QOENEVA FL 327320068
3. Date incorporated of Qualified | 3a. Date of Last Report
e 06/10/1886 051011
_?' Principal Place of Business 2a. Mailing Address 4. FEI Murnber . Applied For
2] 26] 58-5071001 Not Applicable
_ Sute Suite. Apt. #. etc. " $B.75 Additional
'22] - ‘ %’—l , 6. Cerlificate of St.atus pasired O Foe Required
| City & Stae City & State 6. Elaction Campaign Financing $5.00 May Bs
@_W - E;] Trust Fund Contribution Added to Feas
_m P Country | Zp Country &. This comporation hag liability for itangible tax under 8. 199,032,
rzﬂ 28] 20| [30] Floricia Statutes Cves [l
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
FROT, MARIE-CLAUDE 81| Name
1885 LAKE HARNEY ROAD 82| Street Address (P.O, Box Number is NOT Acceptable)
GENEVA FL 32732
83
84| City 85| Zip Code
FL

11, Pursuan to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purgose of changing its registered
office or regislered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agonl. | am familiar with, anet accept the obligations of, Section 607 4505, Florida Stalutes.

SIGNATURE |

£y e o preted mamn Of tegistered agant and Wic 1 apgicabla {NDTE Repislered Agert signature required whan rainstating) DAYE

12 i OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | @
T I OeiETE 11 7TLE [T Change [ Addition g

NAME FROT, MARIE-CLAUDE 1.2 NAME §

sz anoness | 1685 LAKE HARNEY ROAD 13 STREFY ADDRESS &

arr s | QENEVA FL 14 CIFY-S1- 2P &
I b T 21 TILE [T Change L] Addiion | O

NAME RENAULT, GUY 2.2 HAME

smeer ancrsss | 1685 LAKE HARNEY ROAD 23 STREET ADDRESS

crs 520 | GENEVA FL 2.40I1y-57-2P

T [T OFLETE 31 TLE Tl Change L] Addftion

NAME 32 NAME

SIKEET ADDAISS 33 STREET ADDRESS

GiTy-51 -7 34, CITY-ST-2F

TIE [T pEceie L1TMLE [JChange [T Addition

HAME 4.2 NAME

SIREE t ATORESS 4.2 STREET ADDAESS
| oiv-stze 44001V ST 2P

TELE ) T 0eCeTe 51TA1E [T Change™ ] Addition

HaME 5.2 NAME

STREET ADDRESS 53 §TREET ADDRESS

ENY . 51- 21 5.4 CIY-ST-2IP

ik |.-] DELETE 61TIMLE [ change L Addition

HAME 62 NAME

SISEE] ADORESS 6.3 STREET ADDRESS

SITY-S1- NP B.4 CITY- ST- 2P

4. 1 do hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | furthar certily that the

inforrmat-on indicated on this annual report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer o diractor of the corporation or the receiver or ruslas empowered to execute this report as required by Chapter 807, Florida Statutes; end that my name
appears in Block 2 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SIGRATL SOUIRED &,Sﬂ%( U\\\mlox'f 244 §¥ IS

"SIGNATLURE AND Y¥PED OR PRINT] 5 BIONING OFFICER OF DNRECTOR Date' Draytime Fnone ¥
AT RS




