SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

ANNU

CORPORATION

1996

AL REPORT

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFT H

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 151650

1. Corparabon Name

FATHER AND SON NURSERY & SOD, INC.

(6)

RS AERUAV D RAW I

Principat Place of Bus:ess Mailing Address
136838 US 18 P.O. BOX €61
RUDSON FL 34667 REW PORT RICHEY FL 34656
us us 3. Date Incorporated or Qualified {35. Date of Last Report
2. Principal Place of Businaess - 2a. Mailing Address 4. FEI Number Appled For
;1] S 261 59"2766171 5 Nt Appl catve
ite, Apt #, elc. Suite, Apt #. etc
Suite. Ap e Hie. A e 5. Certihicate of Status Desired $8'75 Ac@tsonal
22 ;l P—l Fee Required
City & State | Cny & Stata 6. Election Campaign Financing B $5.00 may Be
;;‘ 281 Trust Fund Cantribution - Addedto Feas |
Zp ~ Coaniry - 2ip _ Country B. This corporatian has lahilly lanntangible tgx under § 199032,
m _25] N 29] 30 ___Fiorida Statules ) [j Yos LA No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81; Name .
GIROUARD, DANIELLE =m0 Lt(u-d_?t Thomas
8321 RUNNEL 82| Street Address (F.OFiox Mumbarts Nat Acceptable)
NEW PORT RICHEY FL 33562 - L Kunse
oo Porr Dieked. FL. 33556-
84| City ! FL 55[ Zip Code

SIGNATURE

11. Pursuant to the provisicns of Soctions €07.0507 and G07. 1608, Flonda Statutos the ahove-named corporation submiits this statement for 1ng purpase of changng

J its registered
office or registered agent, or bath, ir the State of Flonda Such change was aulmorized by thée corparation's board of directors | hereby aocopt Ihe appointnent as reg slered

agent. | anm famil.ar with, and accepl the pbligations of, Section 607.0505 Flodda Statutes
T P ,.ﬁf.q, e e -

CR2E034 (3/96)

S Loped o 4o v A FERaned @ 30l Al e d ApgS colie ALY Re stored Age i v re L bt fe s gy T cat T
12, OFFICERS AND DIRECTORS H EE _ADDITIONS/CH ANGES TO QFFICFRS AND DIRECTORS IN 12
Tl P T T pewete | RELX: Pres Aot «— VT Cranes RS Rcdean
e GIROUARD, THOMAS . [Thomas Girouard
streeT ADORESS | 8321 RUNNEL 1.35TREET ADDRESS (.038‘ %Ww \
crvsize | NEW PORT RICHEY FL o~ Legiy 81 ze S vuo Porr Dichey] | ¥
TITLE P ‘V\DELETE 21Tl ' 7 change [] Addvion
N GIROUARD, DANIELLE 22 M
streer anorEss | 6321 RUNNEL 23STHEET ADDRISS
CITY-§T-21P NEW PORT RICHEY FL 2 4CITY-81-2IF _ ]
TILE [ ] DELETE 31TILE TT cnangs T] adduon
NAME 3 2 NAMF
STREET ADDRESS 335TRLET ADURESS
CITY - SI-7 34 CIIY-S1-2P
TITLE [ ] oeewe LTTLE [J cronge [ ] Adatien
NAME 4 2 NAME
STREES ADORESS & 3SIREET ADDRESS
CIIY - S1-21F - 44 CITY-SL-2F .
THTLE T ] Detere 51 TITLE [T charge [ Astton
KA § 2 NANS
SIKEFT ADDRESS. 53 SIR7E] ADDRESS
CIIY-§T-2P 54CITY-SI-1P
TINE [ ] oecere 61 TILE U] Cnange ] Addtion
NAME 62 NAME
STREET ADORESS 6 3 STHEE1 ADDRESS
CITY-ST-2IF B4 CITY-5-2F

SIGNAT

L

14. 1 do herety cortify thal the nformation suppled with this fung is voluatary furnishied and does not quality for the exemptlion statean Sach
further carlily that the irformalion Indicated on this annual repart or supplemental anaual report is true and accurate and that My signature sha'l have the same legal effoct as if
made under aath. 1na’ | am an oflicer or dreslur of 1he corporaton or the recevar or uslee enpowered 1o executa s report as required by Cnanter 617, Flada Statates, andl
that my name appears (1 Block 12 or Block 13 ¢ changed, or an 2n altachment with an address.

URE: ‘1o .00 . M
7 TSIGNATURE ANDTYPED Of NTED NAME OF StGNING OFBICER OR DIRECTOR

-18-9

Coaytras Pl 8

on 1T 07(3](r), Forda Stalies 1|




