FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
IVISION OF CORPORATIONS

DOCUMENT # J47569
1. Corporation Name

NIBLETT NURSERY, INC.

(5)

Principal Place of Business Maikrigy Address

1143 BLUEFIELD RD
ODESSA FL 33556

1143 BLUEFIELD RD
ODESSA FL 33556

AR WO

3. Date Jncoﬁi&étéd or Qualifed

_12/17/1986

Ja. Date of Last Reporl

04/26/1995

2. Principal Place of Business ] 28 Maing Addass T 4. FEI Nomber Applied For
=) el B 59-2754632 Nt Appicaii; |
Suile, Apt. #, eto. Loy St ALK et 5. Cortif cate of Status Desred 0 $8.75 adaianal
22 27] Fee Required

City & State | Cily & State 6. Election Campaign Finanging $5_00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Countiy | Zp | Country B. This corporation has lahbility for intangble tax under s 199.032,
24 El 29] 30] Floricla Statutes ] wes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Name
N'BLE“, JAMES E. 82| Streel Addiress {F.0. Bux Number s Not Accaptabls)
1143 BLUEFIELD RD -
ODESSA FL 33556
(84 City T FL 85! Zip Code

11. Pursuant ta the provisions of Sections 607 05027
ar registered agent, or both, in the State of Fori
famibiar with, and accept the obiigations of, Section 607.0505, Floida Statates

10 607 1508, Fionda Statites, the abover na ned corporation subimits this staement or 1ho purf0se of changing 14 registarcd offioe
Lo Such chianga was aathonzed try the corparaton’s boand of dieectars | hareby accept the appontment as régislered agont. lamn

SIGNATURE ) . o ) ) e e e
Sigrarawe. Bypmal Gr oo tend vt F reopsbord age st @i B 1 e abde CHTTE Butjeremen DA GE Supial s fén s w Pt pecis it [RE913 G
12. OF FICERS AND DIRE GTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRFCTORS IN 12 g
TIE PD ] DECEE BRI [7] Change ] Addtion ~
hawe NIBLETT, JAMES E. onane 3
stezeT ADoeess | 91143 BLUEFELD RD 1 33IKEE ADIRESS b
ol
CITY-51-21P ODESSA FL 14CTY S1-21 o
TINE STD T DELETE 2 11ILF ] Cnange [ Addien | ©O
hawis NIBLETT, ELLEN KAY 22
STRFET ADDRESS 1143 BLUEFIELD RD 2 3STREET ATDRESS
CITY-ST-2IP ODESSA FL o i e Rzaomyosrar
L ) DELETE 31 TMLE (1 Cnange ] Addimion
NAME 37 NAMI
STREET ADDRESS 33 STHEFD ATDRESS
CITY-§T-21P o 3400Y-57. 2
TITLE I DELETE 4 1TINE [ Change  [] Addtion
NAME 25 NAME
SIRLET ADDRESS 43 STREET ADDRESS
Y- S1-7iF o sacy-gpe | e
TIE [ DELETE 5 1TLE [ Chenge 0] Addition
NAME 55 HAME
STREET ABDRESS 53 STHEET ADDRESS
CTY-ST-2IP N 54007-51-0F
TLE [ DELETE BOUTITLE [J Change  [] Addition
NAME £ 2 NEME
STREET ADDRESS £35IREF] ADDRESS
CiTy-S7-2IF BALIY-ST-2P

14. | do hareby certify that the information sunplacd with this fling is';m\""(‘m".mtnril',- furnished and does nol qualify for the exemption stated in Sectian 119.07(3)1{x), Florida Statutes. | farther
urate and that my signature shall have the same legal eflect as if made undor
awered to execute this repor as recuired by Cnapter B07, Florida Statutes: and that my name

PO 42990 95/m -7

cerify that the infarmaton indcaled on this anaual repg

o suppicaental annaal report is true and

SIGNATURE:

NATURE AND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR

[SEWL R

Lun




