FILE NOW: FILING FEE AFTER MAY 118 $225.00

} PROFIT d*’ FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(1)

1996 A7
DOCUMENT # J505611

1, Corporation Narne

SHAMROCK PLANTS & SUPPLIES, INC.

Mailing Address

FIRST STREET (SATSUMA. FL)
P.O. DRAWER 1158
PALATKA FL 321781158

VRN

Principal Place of Business

FIRST STREET {SATSUMA. FL}
P.O. DRAWER 1158
PALATKA FL 32178-4158

3. Date incorporaled or Qualiied [aa. Dale of Last Report

I 12/29/1986 05/01/1995
2, Principal Place of Business _2a. Mailng Address 4, FEI Number Appled For
;1—1 RS 26] T 59'2764276 L Nat Applicable
Suite. Apl. #, etc. oy SitE, ADL 4, GG 5. Certificate of Status Desired Cl $8-75 Ad"_“""“'
E‘ 271 Feae Required
City & State .. City & Bae 6. Election Campaign Financing $5.00 wmay Be
E\ N 2?\ Trust Fund Contribution 0 Added to Fees
Zip - Country 7ip - Gountry 8. This corporation has liability for intangible tax under s 189.032,
24] 25| L ] _ 30} Florida Stalutes [ Yes [INo
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
BN K ING, LEIGH ANN
)]
HINSON, LARRY C. 82| Siroat Adaress P.0. Box Number s Mol AScaptatia)
STAR ROUTE 2, BOX 201 AA FIRST ST3AEET
CRESCENT CITY FL 32112 83
84| Ciy 85| Zp Code
SATSUMA FL | | 32189

11, Pursuant o the provisions of Sections 607.0£02 and (07.1808, Florida Statutes, the above-nanted corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s bioard of directars. | hereby accepl the appointment as registared agont. t am

famitiar with, ang™dccent the phbligatipns of, Saction €070500, Florida Statutes. /
t L] - -
e Ot e aoent g fiie Facoical INDTE - Regishad Agarl Signature eouiesd when reinelas g DAT

SIGNATURE

12, U 77 TORFICE RS AND DIRFCTORY 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1 1TTLF PD K} change  [3 Addition
NAME POOLE, BRENDA H. 1.2 NAME KING, LE IGH ANN

stiee aooress | RT. 4 BOX 785 13SIREETADORLSS | T RGT STREET

CHY-§1-217 PALATKA FL o ACY-51-7P |5 A TSUMA.EL 2189

TME v [ DELETE 2 171LE [ Cnange ] Addition
NAME POOLE, GARY M. 22 NAME

sweeraoneess | RT. 4 BOX 785 25 STREET ATIDRESS

CTY-51-2P PALATKA FL B o 2400TY-5- 7

TITLE STD (5 DELETE 31 THLE [ Change  [7) Addition
NAME HORTON, CURTIS F. 32 NAME

staeerannaess | BROWN'S ROAD 3.3 STHEF1 ADORESS

CNY-51-21P SAN MATEO FL L 340512

TITLE D [] DELETE 41TITLE fel Cnangz [ Agdition
HAME HORTON, MILDRED G. 42 NAME 5TD

seeranoress | BROWN'S ROAD 43 5TREEN ADDAISS

CiTy-51-21P SAN MATEQ FL o L4CTY-ST-2P

TILE [y DELETE 5 1 ILE [ Change [ Addition
NAME 52 NAME

STREET AIDRESS 5.3 STHEET ALDRESS

Gy sT-2P e 5ACTY-S1-2IP . N

THLE [) DELETE 6 1TLE [ Change  [] Addtien
NAME 6.2 MAME

STREET ADDRESS 6.3 STREET ADDFESS

CITY - ST- 2IP 64 CTY-5T-2IF

14, 1<io Rereby certify that the information suppiiad wilh tivis fiing is volantarily furnished and does not qualify for the exemptlion stated in Section 119.07(@)(K), Florida Statutes. | further
oetify that the informalion indicaled on this ennual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl

SIGNATURE

3 if ghanged, or on an attachment with an address.

QM, }4,/;\ Leigh Ann King, Pres. ';//gy/gé (9D4) 453-9615
0 HFER Of PAINFED NAI Eo#'éﬁ&ﬁe'd#ﬁbenoh DIRECTOR Crmmmmmmm Toate 0 T et prene kT

CR2E034 (12/95)




