PROFIT &
CORPORATION ot
ANNUAL REPORT @

o)
e Ralrg

1996

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLOMDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

1. Corporalion Name

MISS SUSAN'S NURSERY, INC.

DOCUMENT # K78755

T

(1)

R

Principal Place of Business

209 NORTH FORSYTH STREET
BUNNELL FL 32110

Maiing Address

P O BOX 1004
BUNNELL FL 32110
us

3a. Date of Last Report

01/27/1935

[ 3. Date Incorporatod or Qualified

04/10/1969

2. Principal Place of Business

2a. Maling Adiress 4. FEI Number Applied For

59-2042186

21 2a ) Not Applicable
Sule, Apl. #, €1 | Sufte Apt# et 5. Certificate of Status Desired O $8.75 Adc!itional
;ﬂ B - 271 - N o ) Fee Required
Cny & State _ Ciy & Sate 6. Election Campaign Financing $5.00 may Be
_231 2811 Trust Fung Contribution O Added to Fees
Zip Country i GCounlry 8. This corporation has liability#Sr intangitle tax under s 199.032,
[2a] 25 |20 30 Florida Statutes ves [INo
a. Name and Address of Current Registered Agenl ~ " 10. Name and Address of New Registered Agent
8t] Name
REEQ SUSAN H- 82| Strest Address (P.O. Box Number is Not Acceptable)
604 NORTH PEACH STREET
BUNNELL FL 32010 &3
B4: City

| Zip Code

FL }55

familiar with, and accept the obligations of, S¢

SIGNATURE _

13, Pursuant to the provisions of Sactions B07 0502 and 6071508, fiorida Grates, 1he above naned corporalion subrrits this slalement for the purpose of changing s registered office
or mgistered agend, or both, in the $tate of Flonda Sucth: changg: v

5 authonzed by te corporaton's board of directors. | hereby accept the appaintment as registered agent. am

ctinn 6570505, Florida Statiles

appears in Baock 12 ar Block 1

SIGNATURE: . QA

IGNATURE AND TYPED

14, | 45 hereby centify that the informaton sapphe:
cartify 1hal the information indicated on this annual report o suppleniental annual repon is
path: that { am an officer or drecior of the corporation or the red

e changed. o on an attachment with an addrass

K Htaw - Sysan B RIce

i i g it f s T 8 U Py it T R et A gt s whe TTTEART T
12, "OFFICERS AND DIft C10RS I 5B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PST ) DLLETE 11TILE 3 Chargz  [] Addilion
NAME RICE, SUSAN H 12 NAME
seetaooaess | 209 N FORSYTH/PO BX 1004 1 3STRIE) ADZKESS
Cly-s1-21° BUNNELL FL . 14 CIY-ST- 2P
TITLE [ DILETE 21 TITF [ Change ] Addition
NAME 79 NEKE.
STREE| ADDRESS 23 STREET ADDRFSS
CITY-ST- 21 . 24 CHY-ST-2#
TITLE [C] oELETE 31TITLE O] Change (] Addition
NAME 32 NAME
STREET ADORESS 33 SIRLET ADDAESS
GITY-51-71P B 34CITY-5T-2P
TTLE ] DELETE 4 1TILE [0 change [ Addition
HAME 42 hAMS
STREE! ADDRESS A 3STREFT ADUAZSS
CITy-ST-2P B 44CTY-5 2P0
TILE [ DELETE 5 1TT:k [0 Change ] Addition
NAME § 2 Nai
STREET ADDRESS 53 STREET ADDRESS
ClIY-ST-21P 54C17-51-2I°
TILE [ DECETE £ 1TILE [ Change  [] Addilicn
NAME £ % NAME
STREET ADORESS 63 STREET ADDRESS.
| CiTY-ST-2tP 64 CIY-51-2IF

farmishies and does not qualify for the exemp!ioﬁ stated 1t Section 119.07(3)%), Flonda Statutes | further
trae and accurate and that my signature shall have the same legal effect as if made under
recuired by Chapter 607, Florida Statutes; and thal my name

(q0)
4-a-9e

dwith 'ttus'fwl_mg is volontarily

‘or or tustee enipawerad to execute this repor as

Y37 5057

OR PRINTED KANE OF SIGNING OFFICER OR DIRECTOR " e Prone K

CR2E034 (12/95)




