T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT,ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 h
DOCUMENT # M64451 (1)

1. Corporation Name

ABELL'S NURSERY, INC.

AU SR A

Principaﬁ Piace of Business Mailng Address
5850 HYPOLUXO ROAD 5850 HYPQLUXO ROAD
LANTANA FL 33463-7308 LANTANA FL 33463-7308
3. Date Incorporated or Qualfed | 38. Date of Last Report
B 01/11/1988 06/16/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2] 26] 650028420 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificate of Status Dasired O $8‘75 Add.itiona1
E] m Fee Reguired
City & State | City & State 6. Blaction Campaign Financing $5.00 May Be
E] za Trust Fund Contribution 0 Added 1o Faes
20 Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
2] 25 [29] [30] Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ABELL, ELBERT R. 82) Street Address (P.O. Box Number is Nol Acceptable)
5850 HYPOLUXO ROAD
LANTANA FL 33462 8
84| City FL lssl Zip Code

|11, Purstiart 16 the provisions of Sections 637,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fs registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. i am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE ___ ] D A . . I e N
- Signature typed or printed name of regislered agont and g | appl cabla (NOTE: Rogistered Agenl signalure resquired when rangratng DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TINE DV [J DERETE LATTLE : [ Change [ Addition g
nane ABELL, ELBERT R 12N 3
st aooress | 5850 HYPOLUXO RD 13 STREET ADDRESS &
CIrY-571.20 LAKE WORTH FL 14 CITY-ST- 2 &
e DP [ CELETE 2 1TILE C1 Change [ Addition | ©
NaME ABELL, MELODYS §. 22 NAME
steeer anoress | 5850 RYPOLUXO RD SO 23 STREET ADORESS
| cny.st-am LAKE WORTH FL 24 CIY-81- 2P
TILE ] DELETE 3 1TMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1- 2P 34CITY-ST-20p
THLE 1 DELETE 41 TITLE [ Change  [] Adddion
NAKE 4.2 NAME
SIAEE! ADDRESS 4.3 STREET ADDRESS
CiTY-51-7P 44 CITY-ST-2IP
TILE [CJ OELETE 5 1TILE [T} Change  [] Addition
HAME 52 NAME
STRELT ADDAESS 53 STREET ADIDRESS
Clly-51-71P 54 CITY-51-2IP
TOLE [ GELETE B.1TITLE ) Change  [7] Acdition
NAME 62 NAME
STHEET ARDRESS 63 SIREET ABDRESS
| GTy-sT-zp 6.4 CITY-SI- 2P

14, | do hereby certify thal the information supplisd with this fitng is voluntarily furnished and does not qualify for the exenmption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the informatien indicated an this annual reporl or supplemental annual report is true and accurate and that My signature shall have the same legal eflect as If made under
oath; that | am an oHicer or, director of the corperation ar the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or B 13 fcha ed, or on al nt with an address.
- ° Datg I Aouyrpy SV Ja te

SIGNATURE: 2~ AL )

.

OR F"ﬁk E g; SﬁNfN'G QFFICER OR DIRECTOR



