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

[ PROFIT
CORPORATION
ANNUAL REPORT

< L p Secretary of Stale
1997 . \‘&L{yp/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J47569 (5)

1. Corparation Name

NIBLETT NURSERY, INC.
PfinC.I[)ﬂ| Piace of Busingss Md\llng Address ||||||l| INI ||||”'||| Iml ||H| ||“ I|||}II IIH I|I“ |||l’ IlII' llll
1143 BLUEFIELD RD 1143 BLUEFIELD RD
ODESSA FL 33556 ODESSA FL 335563030
3. Date Incorporated or Gualified | 3a. Date of Last Repon
o 12/17/1686 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26| 502754632 Not Applicable
Suite, Apl #, eto Suile. Apt. #, etc, i
LHe. A o 8. Cerlificate of Status Desired [] $8.75 Addltional
@ ;I Fee Required
| City & Stae | . Ciy & Sate 6. Election Campaign Financing $5.00 may Be
23] o 28 Trust Fund Contribution O Added 1o Fees
2 . Gountry | v Country 8. This corporation has liabliity for intangible tax under 6. 199.032,
24] 25 20| 30] Florida Statutes Oves [Ino
9. Name and Address of Current Regisiered Agant 10. Name and Address of New Registered Agent
NIBLETT, JAMES E. 81| Name
1143 BLUEFIELD RD 82| Strect Address (P.O. Box Number Is Not Acceptable)
ODESSA FL 33556
B3
84| City FL 85| Zip Code

41, Pareaant 10 1he prowsions of Sections 607.0562 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
olhice or reg-stered agent, or both, in the S1ate of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl |am famidiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e
Sigiature lyped of ponted name of reqgistead agont anad tive if spplicable (NOTE: Regislered Agent signaluce required when reinataling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PD 17T oEcere 1L T change ) addition
AT NIBLETT, JAMES E. 12 NAME
sisicranonrss | 1943 BLUEFIELD RD 11 STREEY ADDRESS
CirY-S1- 21 ODESSA FL 14 CITY-§1-2P
JIILE E3] T peLETE 21 THLE [Jchange 1] Addition
NAME NIBLETT, ELLEN KAY 2.2 MAME _
swier aooress | 1143 BLUEFIELD RD 23 STREET ADORESS -
Ly - §1- 2 ODESSA FL 2.400y-S1-2IP
T 7 DELETE 31TITLE T change T Addition
KAME 3.2 NAME
STREE ] ADDRESS 3.3 STREET ADDRESS
Lry-ST- 2P 34.007Y-51-2P
TITLE _ [T pELETE 4.1 THILE [ change T Addition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-ST 2P 44 CITY-ST-2P
e [J DELETE 5ATIE [JChange  [_] Addition
AN 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CITy-$1-20° 54CHY-5T-20
TLE T peLeTe 6.1 TITLE Tl change L Addition
NAM; 62 NAME
STREE] ADDRFSS 63 STREEY ADDRESS
City-si 7w §4 CITY-SF-2P

14. 1 do horehy certily thatghe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the
information indicaled oXthis anntal report of supplamental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
I am an officer of direct] - qciver of trustq% empowered 10 gyecute this repon as required by Chapter 807, Florida Statutes; and that my name

appaars m Biock 12 or
SIGNATURE: 3-20-9 Y o1 s 003

K o Apr 04 1997 8:00am

CR2E034 (9/96)



