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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PQCUMENT # K18809

FLO-JIM NURSERY,INC.

(©)

Princijaal Place of Business

5325 THUNDERBIRD DR
LANTANA FL 33463

Mailing Address

5325 THUNDERBIRD DR
LANTANA FL 334536840

FILED
Apr 08 1997 8:00am
Secretary of State

M AR

3. Date Incorporated or Qualified 3a. Date of Last Report W
i 03/14/1988 04/17/1996
2. Principal Place of Businpss _2a. Mailing Address 4. FEI Number Applied For
1] S 26] 65-0045133 Not Applicatie
Suite, Apt #, et CApL #, elc. i
- e, A et L— sute. Ap ele B. Certificate of Status Desired [:l 58'75 Adcfmonal
zil o o 27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
El . 28 Trust Fund Contribution Added to Fees
| dip __ Counlry 21 Courtry 8. This corporatian has liability for intangible tax under s. 199.032,
_211 ______ o 25-1 EI ;I Florida Statutes [ Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUDLE‘( FLORENCE H. & JAMES S. 811 Name _
5325 THUNDERBIRD DR 82| Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33463
83
84] City 85| Zip Code

FL

11, Pursuant 1o 1 provisions of Sections 6070502 and 607 7508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing iis registered
office: or regislzred agent, ar both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famsiar with, and accepl the obligalions of, Section 607.0505, Forida Statutes.,

SIGNATURE

o piatad A e ageri Sed s i apphcabie DATE

(NOTE" Registerad Agent s-.gnature required when reinstating)

K OFFICERS AND DIREGTORS I ADDITIONETCHANGES TO OFFICERS AND DRECTORS 1N 12| @
THLE D [ okceTe L1THLE [T thange [ Additian &
(AT DUDLEY, FLORENCE H. 1.2 NAME §
swietaooress | 5326 THUNDERBIRD DR 1.3 STREET ADORESS o
oy 510 LANTANA FL 14 CITY-8T-21p &
THLE D ] pELETE 211TILE CJ Change [ Addilion [O
HAME DUDLEY, JAMES S. 21 NAME
smes1 acoress | 5325 THUNDERBIRD DR 23 STREET ADDRESS
onv-sioze | LANTANA FL 2 4CITY-ST-2P

e I oiiere 3TTILE [ Thange ] Additian
HAME 32 NAME
SIFEE ! ADDRESS 3.3 STREET ADDRESS
cny-§t-ap 34, CITY-S1-2P

e [T DELETE 41 TITLE [JChange ] Addilion
WA 4.2 NAME
SIREET ADEAESS / 4.3 STAEET ADDRESS
CTY-ST-29 44 CTY-5T-2P
I LT oeLETE 51TITLE [Tthange [T Adaitian
haMe / 5.2 NAME
STHEED ADDRESS. 5.3 STREET ADDRESS
Ty -§1. 2 54 CFY-51-2P
TIF T DELETE 61THLE T change ] Addition
HAME 62 NAME
STREET ATIDAESS 63 STREET ADDRESS
CITY-S1- 1 £.4 GTY -5T-2IP

14, | dio heroby certify that the inf
information ind-catedt on th

gnt with an eddgsils,

é//y/ﬁ

wation supplied with 1his filing does not qualidy for the exemption stated in Section 119.07(3)0), Florida Statutes. | lurther cerlily that the

cporl or supptemental annual report is true and accurate and that my signature shali have the same legal effect as if rmadie under oath; thal
rporation or the: receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name
il changed, or an an attachr

XAl 5778

Daytime Phone ¥




