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

“PROFT
CORPORATION
ANNUAL REPORT

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

1. Corporation Namie

DOCUMENT # K78755
MISS SUSAN'S NURSERY, INC.

(1)

Principal Prace of Busmess

209 NORTH FORSYTH STREET
BUNNELL FL 32110

Mailing Address

P O BOX 1004
BUNNELL FL 32110-1008

us

FILED
Mar 05 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

04/10/1889

04/16/1996

3a. Date of Last Report

2. Pringipal Piace of Bushoss

26

2a. Mailing Address

4. FE! Number

59-2042186

Applied For

Not Applicable

Suite, Apt #, ete

Suile, Apt. #, etc.

6. Cenrtificate of Status Desired (]

$8.75 Additional

2;2—} ;f-| Fee Required
Gy & Sate | Ciy 8 State 6. Election Campaign Financing $5.00 may Bo
E‘ﬂ S e 28 Trust Fund Coniribution Added to Fees
D __ Gounlry — Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
£ I - . 20| 30] Florida Statutes [l ves [lNo
R e and Address of Current Reglistered Agent 10, Name and Addrass of New Registered Agent
RICE, SUSAN H. 81| Name
604 NORTH PEACH STREET 82| Street Address (P.O. Box Number is Net Acceptable)
BUNNELL FL 32010

83

84| City

FL

85| Zip Code

SIGNATURE.

|11, Pursuant 1o the provisions of Seciions 607 G502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad
otfice o ragistered agen?, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registerec
agent {am famihar veth, ancl accept the obhgations of, Section 607.0505, Florida Statutes.

Sier ater typeed g o At Cagont and il 1 appsieaba (NOTE Registered Agent signatura required when ransiating) DATE
(2 T OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PST [ necete 11 TMLE [T crange  [_] Aodition
HAME RICE, SUSAN H 1.2 NAME
s anorss | 209 N FORSYTH/PO BX 1004 1.3 STREET ADDRESS
SN-51 -2 BUNNELL FL 14 CTY-51- 2
T [T DECETE 21 TTLE CTchange  [LJ Addtion
NAK 2.2 NANE
STREE AR5 2.3 STREET ADDRESS "
CITY =51 20F . 24 LITy-ST-2P 3
i M EE 31TIRLE [Ochange ] Additan
NAME 32 NAME
STREET ACDV 46 33 STREET ADDAESS
G4 2 34, GITY-§T-2F
T TTOEETE L TE L) Change L1 Additon
WAME 4, 2 NAME
SIRFE L ADLRESS 43 STREET ADDRESS
oy -1 71 44 CITY-5T1-7P
e ) [ oEceTs S1TE [T Change ] Addilion
hAWE 5.2 NAME
STRE T RO 58 5.3 STREET ADDRESS
CHY-SI- 70 54CiTy-81-2IP
—nf{_-_—_m_" EWW o [:] DELETE 69 TITLE D Crange [ ] Addition
NANE | 6.2 NAME
§THEE T ADURESS | §.3 STREFT ADORESS
CI'Y-51- 717 64 CITY-8T-2IP

SIGNATURE: )4;“-’1%

14, | da hereby cortly that the mformation supplied wilh this filing does not qualify 1
information inghcaled on this annual report or su

or the exemption stated in Section 118,07(3Xi), Florida Statues. | further cerlify that the

| Pplememaﬁ annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
| &am an officor or direelor of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Bock 12 o Block 13 if changed, or on an atlachment with an address.

oby /a7 W-Y37-5057

Koty \Sysan W Rice

FrPEd OF FAINTED NAME OF $iGMING OFFICER OF DIRECTOR

Dals

Daytima Phone #

oen14

CR2E034 {9/96)



