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

PROFIT
CORPORATION
ANNUAL REPORT

1996

SLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

PQ&E&’MED‘T # L76585

PINE VALLEY NURSERY, INC.

AT

Principal Place of Busness

2518 HAAS RD
APOPKA FL 32712

Mailing Address

2518 HAAS RD
APOPKA FL 32112

3. Dateml—r;éorporatad or Qualified

05/29/1990

3a. Date of Laslt Report

04/17/1995

2. Principal Piace of Business 2a. Maling Address 4. FEt Nurmber Apphed For

21 59-3017092 Not Appheable

26]

Suite, Apt. #, elc SLule Apt R, etc.

$8.75 Additional

Fee Required

5. Certificate of Status Desired O

BE:!

_l
City & State | Gitya State 6. Elaction Campaign Financing $5.00 May Be
_l 2;[ Trust Fund Contricution Added to Fees
Zip | Country AL _ Cauntry o B. 1his corporation has abilly for intangitie tax under s 199.032,
—] 2?' 291 30—| Florica Stalutes B ves ONo
9. Name and Address of Current Registered Agent | ~_10. Name and Address of New Registered Agent
2 IR 81| T LD
BOTTOMS: ED 82| Streel Address (P.C. Bax Number is Nat Acceptabla)
2518 HAAS RD .
APOPKA FL 32712 83
84 Ciy 85| Zip Code
FL |*]

0% and 6071508, Fqnda Statutes, the above named corporation submits 1is statement for the purpose of changing its registered office
e of Fionda Such change Jthonzed by the corporaban’s board of drectors. | haretry accopt 1he appaintient as registered agent. | am

1. Pursuant to the provisions o Sections G07.07
or registered agent, o both, in the Sta!

SIGNATUR

famibar with, &nd accept the abligations of, Section 607.0005 Flaerda Stattes.

SIGNATURE _ i . . L I
St i e G e A S e p e 1 P PIITE 24 tore g ot e goarsd elies bl oy DAL

12. T OFFICERS ANﬁ DIRF O 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PSD NI KR - [J Charge [ Addition
KaME BOTTOMS, E.D. % NAME
STREET AUGRESS 2518 HAAS RD 12 STREET ANDRESS
cry-51-21p APOPKA FL o 1405120
TITLE V1D [J DELETE 21 07LE [ Change [ Addilion
NAME BOTTOMS, LUSEANE 23NN
STREET ADDPESS 2518 HAAS RD 2 3STREET ADDRS 55
oY -ST-7iP APOPKA FL N o 2401 -51. 710
TIME (7] DELETE BRI [ Crange  [7] Additen
HAME 27 NAME
STREET ADDRLSS 3% STREET ATORESS
OITY-51-7P L o  EX B
MeE ] DELETE 4 1TITLE [ Change [ Additian
NEME 42 KAME
STAEET ADDRESS 43 SIRTET ATDRES
Cv-51-2IF B A4CIY =51 217
TITLE [JCeteie 5 1TITE [C] Crange [ Addian
NAME 57 NAME
STREET ADDRESS 5 3STREET ATDRESS
Ciy-§1- 2 e 54057 7R -
HILE (] DELETE § L [J Changs ] Addibon
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
P I 540y SI.2p

14. | do hereby cartify thal the informal.on sdapphieo woth this fmng 1 vohlrndn\y fumished and does not qualify for Mg exar npton statech n Section 119.0713)K), Florida Statutes., |
certify that tha information indicated on this annua! repo o suapl
oatty, that | am an officer or director of the corporatn ¢ the rece
appears in Block 12 or Block 13 if changed, or ongn attachment with an address

i - Luseane Betllomes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D i P

furthe-

mental annual report is true and accurate and thal my signature shall have the samie legal effect as if mada under
e ar trustee empowered to execute this report as required by Chaptor 607, Flarida Statutes; and that my name

4. 25- i3 (,4927537 v77sT

CR2E034 (12/95)




