FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

., Corporahon Name

K33777

©)

PETERSON DIVERSIFIED NURSERY, INC.

Principal Flace of Business

Mailing Address

FILED

Mar 07 1997 8:00am
Secretary of State

ROV MR G

225 N. GARY ROAD P.0. BOX 1550
LAKELAND FL 33801 GRANBY CO 604461550
us us
3. Date Incorporated or Qualified 3a. Dale of Lasi Repon
e 09/19/1988 04/16/1896
_2 Frincipal Place of Busmoss ,,?9' Malling Address 4. FEI Number Applied Far
21| 28| 59-2010673 Nol Applicable
Suite, Apt #. etc Suite, Apl. #, atc. iti
e A e -, e AR Rt 5. Cerlificate of Status Desired [ $8.75 Adaitional
22_| B 27] Fee Requlred
City & Stte | Cily & State 8. Etsclion Campaign Financing $5.00 way Bo
@_d e 28—| Trust Fund Contribution Addad to Fees
A . Gountry L e Country 8. This corporation has liability for intangible tax under s, 189,032,
24] 25] 2;| El Florida Statutes Oves [no
- §. Name and Address of Current Registered Agenmt 10. Name and Address of New Reglstered Agent
ORTEGA-COWAN, R. B1} Name
B25 SEA WATCH LANE 82] Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32083

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 ang 607 1508, Florida Slatutes, the a

bove-named corporatian submits this statement for the purpase of changing its registered
oflice or reguslered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. [ heraby sccepl the appointmeant as registered
agent. Lam familiar with. and accopl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Shratae, typed of ot name of regisdesed agent a'wl titie of applicable [NOTE: Regislernd Agent slgnalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
we | PO [ oeLETe 11TME 1] Change [ ] Additian
HAMI HUANG, WILLIAM 1.2 NAME
sivee) anonrss | 5823 PECK ROAD 1.3 STREET ADDRESS
Gt ST ARCADIA CA 1ACTY-ST- 2P
i [} G 21 TTLE [T Change [ Addition
ANl WHITE, ELIZABETH 22 NAME
srrerrasomss | 176 CHIPMUNK DRIVE 23 STREET ADDRESS
CIY-SI 7 SILVER CREEK CO 2 ACY-ST-2P
T [ TceLere T1TILE T Change L] Addition
HAMI 32 HAME
SIHEET ATDHESS 33 STREET ADDRESS
City S!-i 34 0TY-51-21P
TILF B ] peLETe 41TILE T cnange 1 Addition
B 42 NAME
STHEET AHIRESS 4.3 STREET ADDRESS
Ty -SI- 7 44 TiTY-ST-2P
TINLE T DALETE 51 TILE [Jcnange [T adaition
NAME 52 NAME
STHEET ADDRESS £3 STREET ADDRESS
CIFY ST 7 54GHY-ST-2P
it £ ] DRLETE S1TNTLE [ change L Addilion
HAME 62 NAME
SFREET ALDRESS 63 STREET ADDAESS
GITY-S1- 21 640IY-5T-2P

appears in Block 12 o

SIGNATURE:

. e @l
B 2t . B
ND TYPED ﬁi'ﬁﬁiﬁéﬁ'nﬁ’bf BIGNING OFFICER OR DIRECT

14, | do heroby cenldy that tha inlormation supplied with this filing dees not qualify for the exemptlion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under cath; that
larn an oflicer of diregtor of 1he corporation or 1ho recewer of trustee empowersd to execute this report as required by Chapler 607, Florida Statutes; an !hal my narme

Jlock 13 if changed, or on an attachment with an address.

§57 .;z-/é.?

Dayune Flone #

CR2E034 (3/96)



