FILE NOW: FILlNG FEE AFTER MAY 11S $550.00 FILED

CORPORATION OO DA OF S Mar 17 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1997 el
POCUMENT # L60838 (4)

Corporation Name

COUNTRY OAKS NURSERY, INC.

T T g w5

w Principal Place of Business - Mailing Addross T - - | “l"ll’ I|| ||||| |||I| |I|II “l“ ||” ]I" I||" ||||| |’|” I‘|“ I|I|I 'lll
£ | 597 ORTEGA BLVD 5367 ORTEGA BLVD
i JACKSONVILLE FI, 32210 JACKSONVILLE FL 322108415
£
} 3. Date Incorporated or Qualfied 3a. Date of Last Report
§ 03/28/1990 04/10/1896
¥ | 2. Principal Place of Businoss 2a. Madling Address 4, FEI Number Apphied For
¥ 1 26 59-3032478 Not Applicable
AT
Suite, Apt. #, elc. Suite, Apl. ¥, efc iti
L P g : 5. Certificate of Status Desired $8.75 Add_monal
|22 2?% ) Fee Required
o
City & State | Cidy & State 6. Election Campaign Financing $5.00 May Be
;3—' — ﬁﬂ . _ L _ Trust Fund Cantribution O Added to Feos
i, Zip Country i _ Gountry 8. This corporation has liability for intangible tax under s, 199.032,
3. .
<24 [25] . 20| 30| _ Florida Statutes Oves o
9. Name and Address of Current Regislered Agent B 10. Name and Address of New Reglsiered Agent
WILLIAM E. BOYD B[ Narmo
4306 ROMA BLVD 82| Strect Address (P.O. Box Numbeoer is Nol Acceptable) ]
5367 ORTEGA BLVD o B} _
JACKSONVILLE FL 32210 83
84[ City FL 85| Zip Codc -

11, Pursuant to the provisions ol Soctions G607 0507 andg GO7 1508, Flonda Statules, the above named carporahon submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of dreclors, | hereby accepl the appointiment as rogistored
agent. | am familiar with, and accept the obligatans of, Sechon 607 0605, T iorida Statutes

CR2E034 (9/96)

SIGNATURE _ ) e o o o L
Signature. tpped o Pt e of egsees | asgenl A D 8 84Vt (I FBegpebered Agent sigratns requires whon isinzlating DATE

12 OFFICERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD “TOeeee Lo [JChange [ Addilion

NAME BOYD, WILLIAM E 12 NAME

smeeraboress | 4368 ROMA BLVD. 1ASIALET ATDRESS

{ITY-81-2IP JAOKSONV“-LE FL . 14CIY-87- 40

[ S0 T oneE 21Tt T Change ¥ Addition

NAME BOYD, CHARLES T il 52 NANE

steer anokess | 4414 MCGIRTS BLVD. 2 35TRIE] ADURESS

CIy-§T-2iF JACKSONVILLE FL e Reaunivsrap

MLE B T DELETE 31WILE - U Grarge [ Addilion

HAME 37 NiME

STREET ADDRESS 33 STREE® ADDRESS

GITY -8T-2IP N N e 34 Chiy-51- 7P o

e - T nuecie AT [T change ] Additicn

NAME 4.7 KAME

STREET ABDHESS 4.3 STREET ADURESS

CiTY-§t-2iP 44 CIY-81- 2P

TITLE T ELETE 61 TNLE T¥change [ Addition

NAME 57 HAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2P . BATHY-§1- 2P

e - T oReTE R T [Fchange ] Addition

NAME 6.2 KANME .

STREET ADDRESS € 35TRIET ADURESS

Cy-ST-21 B4TIY-ST-7IP

14. 1 da hereby certify 1hat the information supplhice with ‘this fllmg dons not qualily for the exemplion stated 1 Bection 119 07(3)(i), Florida Stalutes. | furlher certify that the
information indicated an this annua reperl of supplemental annual reporl s true and accurate and that my sigoalure shalt have the same legat cifect as i mada under oath; thal
| am an pfficer or direclor of the CO'pclmhon or Ihe recaiver or lrustoe empowerod to execule his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13{ changed, or an an a1tﬂChmcwme‘;S
SICN AT IRE. A - P/ BCQ s SO

S e 2




