e, |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ‘

PROFIT
CORPORATION
ANNUAL REPORT
PIVISION OF CORPORATIONS

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State

DOCUMENT # K41792 (8)

1. Corporation Name

H.0.8. NURSERY, INC.

fffff B AR KRG

Principal Place of Busingss Uguhnﬂ ol pss
?3.34 ELiCiyS Repp 1594 ELIGNS Ron /D
™ 3 I "
DADE CITY FL 33525 DADE CITY FL 33525
3. Date Incorporated or Qualified 3a. Date of Last Report
________________ . 10/28/1988 05/17/1995
2. Principal Place of Business | 2a. Mailing Adiciress 4. FEl Number Appliod For
1] — 28] ] 59-2015035 Not Applicable
Suite. Apt. #, gto. | Sullo. At 4, eto. 5. Certificate of Status Desired O] $8.75 Adc!itional
EJ S ?7| Fee Required
City & State __ Gity & State 6. Election Campaign Financing $5_00 May Be
23 EGL Trust Fund Contribution Added 10 Fess
Zip | Counlry L &p | Country 8. This corporation has liability #r intangible tax Lnder s 109 032,
?i] 25] _ 29| B 30] Florida Statutes s [INo
9. Name and Address of Current Regisiered Ageni | N 10. Name and Address of New Registéred Agent
81} Name
STURWOLD, RAYMOND E B2{ Street Address (P.O. Box Number is Not Acceptabile)
37637 MERIDIAN AVE., SUITE 311
DADE CITY FL 33525 &3
84 City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607 .0502 and 6071508, Fionda Statutes, The above named gomparation subimits this statement for the purpose of changing its rogistered office
or registered agent, or both, in the Stale of Florida, Such shange was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, ard acoept the obliations of, Section 607.050%, Florida Statutes,

Slgnature, typad or gt 1€ aF resstared agent and teke it gpedicable N TE Feg wered Agant Signaturs requ red when reingteting) DATE Eﬁ-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD [ DRLFTE 11TITLE [C] Change  [J Addition g
NAME HOLTZHOWER, CHRIS 12 NAME >
STREET ADDRESS 1107 AVONDALE AVE. 1.3 STREET ADDRESS b
CITY-§T- 2P DADE CITY FL 33525 — 14 CITY-§1-2IP &
TILE VSTD [ DELETE 2 1TME [ Change [ Additian  {©
N STURWOLD, RAYMOND E 22 i
STREET ADDRESS 604 SOUTH 21ST STREET 23 STREET ADDRESS
CITY-ST-71P DADE CITY FL 33/ B Z4CITY-81- 2P
TITLE ) DELETE 3 ATILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
GITY-51-2IP 340HY-51-7iF
TITLE ] DELETE 4.17ILE (7] Change [ Addition
NAME 4.2 NAME
STREET ADNDRESS 4 3STREEF ADDRESS
CHY-§1- 2P e o 440TY-§T- 2P
e Clo0Eie § 1THLE [ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2p ) e W BACITY-S1-ZR
TTLE [T DELETE 61 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-7iP 64 CITY- ST-Z1P

14, § do hereby certify that the inforration supplie:d with this tling is voluntarily furished and does not quetify for the exeniplion staled in Seclion 119.07(3)K), Florida Statdles, | further
cerlify that the information indizated on this annuat feport or supplemantal annual report is rue and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstr of the corporalion o the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 ichangeg!, or o Hachment with an address,

SIGNATURE: __ (f. S ... S/¥Me¢
e )

NTED NAME OF SIGNING OFFICER O DIRECTOR Dagtire Prgne 3 T
o g e frgnes
.').:!. P ad ”




