FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT 15N FLORIDA DEPARTMENT OF STATE
CORPORATION . g Sandra B, Mortham
ANNUAL REPORT  (RRFk#ERE Socretary of Stato
1997 s 35/ DIVISION OF CORPORATIONS

DOCUMENT # K9389 (3)

1. Carporation Narse

NIKKI'S NURSERY, INC.

FILED

Apr 08 1997 8:00am
Secretary of State

A

| Fiincipal Place of Business ’ Mailing Address
% ROBERT F. BLLIS % ROBERT F. ELLIS
1200 LAKE MARKHAM RD 1200 LAKE MARKHAM RD
SANFORD FL 22TH SANFORD FL 327719962
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/07/1989 04/15/1996
2. Pncipal Piace of Business 2a. Maiing Address 4, FEI Number Applied For
X1 S |26} 59-20564 18 Nol Applicable
| Suile, A Sulte, Apt. 4, etc . ' $8.75 Additional
EZ_J - - ?7—! 6. Certificale of Status Desired [} Fos Required
L. | Cily&State 8. Election Campaign Financing $5.00 May Be
CL3 - 28) Trust Fund Contribution Added 10 Fees
LY _ C(’Um'}' A Country B. This corporation has liability for intangible tax under s. 199.032,
EﬂJ, e 'L’j] ' EEI ;a Florida Statutes Yos [JNo
| ... _._ % Nameand Address of Current Reglsterad Agent 10. Name and Addrass of New Regisiered Agent
ELLIS, ROBERT F 8i[ Name
) .
1200 LAKE MARKHAM RD 82| Street Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 32771
B3
84| Chy FL ]a.r.] Zip Code

agent L am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

[ 41 Pursuant @ e provisions of Seolons 67,0602 and 607.1508, Flarida Stalules, the above-namad corporation submils this statement for the purpose of changing its regisierad
oflice or regislere agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec

v i O Pt e o egeied agent and atle 1| apphcatis. (HOTE Regsiared Agant sgnatwe requrad when reinstaling) DATE
- OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Te o A T1TE T3 Change L1 Addiiion
HeRt ELLIS, ROBERT F 12 NAME
stwee pocress | 1200 LAKE MARKHAM RD 1.3 SIREET ADDRESS
ceeseze | SANFORD FL 14 LIFY-S1-1¢
I ] [T OELETE 2ITILE T Change [ Addition
HAME ELLIS, JENNIFER A 22 NAME
srer asoness | 1200 LAKE MARKHAM RD 23 STREET ADDAESS
cvsioe | SANFORD FL 2 4 CITY-§T-2P
we | [ ] petete 31 TiLE [ change ~ [J Addition
L 22 NAME
SIHEEF ATIDRESS 33 STREET ADDRESS
cvesipe 34 CITY-ST-2P
T (7 oeLETE AVTLE T Thange L Addition
HAsdE 4 2NAME
STHiE | ADDRESS 4.3 STREET ADDRESS
poovstae Lo A4 CIY-51-2
i [T DELETE 5.11ITLE L] Change ~ ] Addilion
NEMi 6.2 NAME
STGH AR5 5.3 STREET ADDRESS
| Gty sty o 54CTY-ST- 2P
1L [T DELETE 6.1 TITLE [lchange  [J Addition
Nawt £.2 HAME
STREHT ADDRESS 63 STREET ADDRESS
Cy-SE-ap §4 CITY-ST-2P

nged, or on an atlachment with gn address.

A LT

appears in Block 12 or Block 1

14. T ¢ herchy cerlify that the: mformation supplied wilh this filing does not quality for the exemption statad in Section 119.07(3)0), Florida Statutes.  further certily thal the
inlormation indcated on this annual repont or supplemental ennual repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
Farn an ollicer ar director of the corporation or the receiver or Yrustee empowsred 10 execute this repor as required by Chapter B07, Fionda Stalutes; and that my name

Ho7-L19- Gy L

SIGNATURE: |

AND TYPED ORt PRINTED NAME OF BKINING GFFICER OR DNRECTOR

Y-3-92

£

Dragime Prards &

007 1406

CR2E034 (9/96)




