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

PROFIT 3 FLORIDA DEPARTMENT OF STATE Au 1 1 1 99 7 8 : O O am
CORPORATION {51 Sanara B Mortham 2 .
ANNUAL REPORT h Secretary of Slate S I‘E 7 f S
1997 NG ,-*) DIVISION OF GORPORATIONS ecreta 0 tate
DOCUMENT # (7)
1. (Qf{%mion Namo J491 7 7
LABELLE NURSERY INC.
475 EVANS ROAD 475 EVANS ROAD
LABELLE FL 33835 LABELLE FL 33835-3450
us us
3. Date Incorparated or Quatified 3a. Date of Last Reporl
01/01/1987 04/18/1996
2. Principal Place of Busingss M_?n. Mailing Address 4. FE! Number Applied For
2 —_ 25] — e 59'2773930 Not Applic@
Sulte, Apt. #, elc. Sulle. Apl. 8. ele. 5. Cetlilicate of Status Desired [ $8.75 additionat
EJ B _;ﬂ Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Addead to Fees
Zip Caouniry 2ip Country 8. This corporation has liability for intangible tg& under s, 199.032,
24 5] 20| 20 Flotida Statutes [ ves [ﬁﬂNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
SISLER, CECIL R B1| Name
6161 Nw 213‘ ST 82| Sueect Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083
. 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalutes. the above-named corporation submits 1his slatlement for the purpose of changing ils registerod
office or registered agont. or bolh, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . e e e
Signature, tyned of panted nane of tegistered ages and Uie il applcatis (NOTL Registernd Agonl signature requited when reinsl ating) pAIE

12. OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeLene T1TLE [Tchange ] Adaition
NAME BALL, LINDA 1. 12 HeME

stheer apoeess | 309 W. RIDING DRIVE 19 STREET ADDRESS

onv-sr-20 | BELAIR MD ) 1A CITY-51- 2P

TTLE D [ TDELETe 21101LE [ Change ] Addition
NAME SISLER, JERRY 2.2 NAME

stecer aooness | 5012 CLIFFORD ROAD 2.3 STREET ADDRESS

CITY-ST-2P PERHY HAU. MD 2.4 CIY-51-721F

TILE 1] CToFieTe 3TTILE [ change [ Addition
NAME SATTERFIELD, SHIRLEY 2.2 NAME

streer aopaess | 2030 NE 53RD STREET 3.3 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL . 34 CIIY-ST-2P

TIHE D Coecete 437ITLE [Ochange [ Addilion
NAME SISLER, RONALD 4.2 NAME

sthert aporess | 6761 NW 21 8T 43 STREED ADDRESS

crv-sr-ze | MARGATE FL 440TY-8T. 7P

TITLE bD [ BPEGH S1TLE [Jtrage [ Adeton
NAME SISLER, CECIL R 5.2 KAME

streey aopress | 8761 NW 218T 8T 5.3 STREE) ADDRESS

cre-sr-ze | MARGATE FL 5.4 CITY-S1- 2P

TITeE Tocet 6.1 TILF [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-5T-2F 64 CITY-51-2IP

14, | do hereby cerlify that the informatien supplicd wilty this filling does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Slatutes. | further certify that the

information indicaled on this annual report of supplemental annual repert is trug and accurale apettyat my signature shall have the same legal effect as if made undor oath; that

| am an officer or giroctor of the corporalion or the receiver or trustee empowared 10 execute th port as required by Chapler 807, Florida Siatules; and that my name
appears in Blogk 12 or Black 13 if changed, or on an altachmeWn address,

&/
NN i ph AN "3/74‘/57'7 /.iC.ovz‘-?

P SO & 17 1 - NV N -

CR2E034 (9/96)



