" PROFIT S | .
COF;?O;%FK‘\TION g"/é fr. O carien B Martbam Feb 28 1997 8:00am

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

ANNUAL REPORT Secretary of Stale

1997 Xy ‘\“'/ DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # KOB076 (7)

1. Corporation Name

SCHUETZ BRIARCLIFF NURSERY, INC.

Principal F-“\(E,[ [{U”"(’ T Mailing Address ”Il"m I|l ||’|| 'Il"““““ll I"l Im’llu| '|I||I||||Ii||| I||“||I‘

15130 N PEBBLE LN 15130 N PEBBLE LN
FT MYERS FL 33812 FT MYERS FL 33012-2335

3. Date Incorporated or Qualified 3a. Date of Lasl Repor

12/21/1967 02/15/1996

ey 26, Madling Address 4. FEt Number . Applied For
26| 65-0020230 Not Applicable
Suite, Apt. 4, etc. it
- P B. Certificate of Status Desired O $8'75 Additionsl
27| Fee Reoquired
| Gy &Sate 6. Elaction Campaign Financing $5.00 May Be
) 28| Trust Fund Gontribution ] Added to Fees
_ Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
L o 8] 20| [30] Florida Statutes [Eves o
| 9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
GRACE, WALTER JR B1) Name
1487 SANDRA DRIVE B2| Street Address (P.O. Box Number is Nol Acceplanie)
FT MYERS Ft. 330801
83
B4 City F L 85| Zip Code

1. Pursumant 1o the pravisions of Secbons Go7.0608 and 6071508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing ils registered
ollice or reerslered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accapt the appeintment as registered
agenl. b ar farmiliar with, and aceopt the abligations of, Section 6070805, Florida Statules.

CR2E034 (9/96)

SIGNATURL e . S
Elgahure typrshan proe .r,’,"{ of roglesetd agent and s $app aatle {NOTE Regestersd Agent signalure reguired whan reinslating) DATE
12. o OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ja: pp [T DELETE 1IME Secretary & Treasurer [T change  JC Addition
HAME SCHUETZ, JEROME B. 1.2 NAME Schuetr, Jerome B, .
sierapness | 15130 N PEBBLE LN 1.3 STRZET ADDRESS ;5130 N. Pebble Lanse
| FTMYERSFL 1.4 CITY - ST-2IP Pt. Myers, Fl, 33912-3335
10K : . L] oeeere 21TNLE Change L] Addition
HARM 2.2 NAME
STHEE] ADDRF5 ‘ " 2.3 STREET ACDRESS
L S S . " . 2 40Ty ST-TP
L T TDELERE 37 THLE [Jchange [ Addion
KAV 3.2 NAME
STRER T ADR: 5 3.3 STREET ADDRESS
C:ly-6)- 2 34, GITY-§1- 21
I [T oeeTe 41TTLE [Jchange  [] Addilion
NAE 4.2 NAME
SIHEE T ACDRESS 4.3 STREET ADDRESS
onestae L A4 CITY-ST- 2P
Il L] DELETE } | S1TILE _ [CJchange [ Addition
NAME 52 RAME
SIRTELADODRESS 573 STREET ARDARESS
L S4cny-St-2p
HlE L] DeLeTe 6110LE [T change ] Addition
HAM; 6.2 NAME
SIAFET ATIHRESS B3 SIREET ADORESS
Oy -S1- 2 N 6.4 CITY-5T-2IP
14,1 do heweby certly thal the informanan supphed with this filing goes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

h sport i true and aceurate and that my signature shall have the same legal effect as it made under oath; that
lLstes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

nt with an address.
NJerome B Scoyerz Majrr  IYI-4E 3 A

Dizylime Phone #

informalion indicaled en this annual teport or supplemenial
[ am an olficer or dirgakor of Inc corparation of 1he receive
apprics in Block 1 Sock 13 4 changady or

SIGNATURE:




