FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

R\

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J19648

1. Corporation Narme

WILTON MANORS NURSERY, INC.

(1)

Principal Place of Business

% JOHN BRIAN HUTCHESON
2220 WILTON DRIVE
WILTON MANORS FL 33305

Mailing Address

2220 WILTON DRIVE
WILTON MANORS FL 33305

% JOHN BRIAN HUTCHESON

0O

3. Date Incorporated or Qualified 3a. Date of Last Report

|_2. Principal Place of Business 24. Mailing Address 4. FEl Numbar Applied For
21 26) 59-2692439 Not Applicabis

Stite. Apl. #, etc. Sulte, Apt. #, elo. 5. Certificate of Status Desired ] $8.75 Adq&tional
22| 27 Fee Required

City & State City & State 6. Flection Can1paign Financir\g 0 55_00 May Be
23L E—l Trust Fund Contribution Addad to Feas

Zip | Country Zip | Gountry 8. This corporation has kabiity for intangible tax under 5 199.032,
24] E] ;—9-| 3ﬂ Florida Statutes Yos [JNo

6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HUTCHESON, JOHN BRIAN
2220 WILTON DRIVE
WILTON MANORS FL 33305

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

B4| City

85| Zip Code

FL

tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corperation’s board of directors. | heraby acceapt the appaintment as registered agent. | am

SIGNATURE __ -
Signatire. typed or printed nare of registared agent and tite i appicable (NOTE: Registerad Agent signature reqired when renstating) Date
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 11TILE [J Change 7] Addition
NAME HUTCHESON, JOHN BRIAN 1.2 NAME
swreci aoness | 2220 WILTON DRIVE 1.3 STREET ADDRESS
CTY-§T-217 WILTON MANORS FL 1.4 CITY-ST- 7P
TITLE [] DELETE 2 1TILE () Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-51-2P 24 CITY-ST-7IP
1IMLE [] DELETE 31NIE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| oy -sT-21p 34 CITY-ST-2IP
TILE [C1 DELETE 4.1TITLE [ Change  [] Addition
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY -ST-7IP
THE [) DELETE 5 1TITLE [3 Change  [] Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADORESS
CITY-§1-20P 54 CITY-ST-2IP
TITLE [3 DELETE 5 1TITLE [ Crange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| GiTy-ST-2IP §4CITY-5T-2IP

canify that the information indicated on this annual repor or supplemental annual re
oath; that | am an officer o direct corporapeﬁ t the receiver or tysStee efry
hapfed, or opran-attachment with ap’ad

AL

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnishod and doas not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
is true and accurate and that my signature shalf have the same legal effect as if made under
wered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1 /é&
o [ il
00

SIGNATURE: A (#7777

F o 4

PRINTED umE’Ajf SIGNING OFFICER OR DIRECTOR
W PHINGE &Y

74

Data

Daylaina Phar:

CR2E034 (12/95)



