FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -0 ’ FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # M67184 (5)

1. Corporation Name

SWAGGERTY BROS. NURSERY, INC.

Sandra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

\""1- Wi T

AR

i
]

Principal Place of Businass WI—\Aailhg Address
1818 VOTAW RD 1816 VOTAW RD
APOPKA FL 32703 APOPKA FL 32700
3. Date Incomporated or Qualified | 3a. Date of Last Repon
N 02/08/1988 05/01/1995
2. Principal Place of Busingss 1 2a. Maiing Address 4. FEI Number Applied For
FI } 26 ] 59-2871076 N Not Applicabie
Suite, Apt. #, e1c. ..., Sutte, Apt. # etc. 5. Certificate of Status Desired 0 $B'75 Adc!itiona%
E‘ 271 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
?;-I 251 Trust Fund Contribution | Added to Fees
Zip Country __dip __ Country 8. This corporation has liabiity for intangible tax under 5 188.032,
m E\ 29] 30} Florida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
B1| Name
SWAG&RTY. M|CHAEL 82| Street Address (P.0O. Box Number is Not Acceptatile)
1427 CEDAR GLEN DR
APOPKA FL 32761 83
84| City FL 85| Zip Code

19, Pursuant to the provisions of Seclions B07.0502 and 6071608, Flarida Statules, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Flarida. Such c,-hang}zc was authorized by 1he corporation'’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statites.

SIGNATURE _ i e e e I e
Elgrialu-e, typed o printed name of registerod agent and itk  apphcatide MNOTE Fegisterod Ageat signature required wher reirstating DATE

12, OFFIGE RS AND LIRECTORS B 13, A DD TIONS/CFANGES TO OFFICERS AND DIRE CTONS IN 12

TITLE PD ] DELETE LATILE [ Change  [] Addition

NANE SWAGGERTY, MICHAEL L. 12 NAME

STREET ADDRESS 1427 CEDAR GLEN DR 13 STREET ADDRESS

LiTY-ST- P APOPKA FL 14CITY-ST-7P

TILE VP [T} DECETE 2 TILE v/ / < B Changs  [] Asdition

NAME SWAGGERTY, D. KIRK 2.2 NAME

STREET ADDRESS 1252 ERIK COURT 23 STRELT ADDRESS

ony-ST-2P ALTAMONTE SPRINGS FL 24CITY-51- 7P

TILE S )IUELEIE 31T [] Chenge (] Additin

NAME CHRISTOFORI, MARK 32 NAME

STREET ADDRESS 154 HOLDERNESS DR 33 STREET ADDEESS

LiTY-S1- 2P LONGWOOD FL o 340512 i

TITLE [] DELETE £ 1TITLE (] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY- ST 2P 44 CIY-51-2P

TiTLE [T] DELETE 5 1TITLE [] Crange  [_] Addition

NAME 52 HAME

STREET ADDRESS . 53 STREET ADDRESS

CITY-§T-2P ~ B4 CITY-51-27

TITLE [ DELETE 6.1 TITLE [J Change  [7] Addition

NAME £.2 NAME

STREE? ADDRESS 6 3 STREET ADCRESS

CITY-5T-2IP E4CITY-ST-7IP

14. | do nereby certify that the information supphed with 1ﬁ§'ﬁﬁng is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Flarida Statutes. | further
cerlity that the information indicated on this annual report or supplermental annual report is frue and eccurate and that my signature shal have the same: lagal effect as it made under

osth that | am an aficer or director of the corporation or the receiver or trustan empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, of on &n attachmenl with daress,

SIGNATURE: WQ / S ;/)&g 90 o7 ¥§orze

Daytine Phona &

CR2E034 (12/95)




