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PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #

1. Corporation Nama

RED BARN NURSERY OF SAN MATEOQ, INC.

Fancpal Place of Business

SAN MATEO FL 32187

Sl atire el on g nibe] narne: of rg

P

NOW: FILING FEE

Sccretary of

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

State

DWISION OF CORPORATIONS

M71359  (7)

Mail ng Adriress

HWY 17
P.O. BOX 8
$SAN MATEO FL 32187

O T

GRAY, ARTHUR L.
SAN MATEQ FL 32187

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Fiincipa’ Flane of Busingse 2:a VP.;Wai'lE{g Address 4. FEI Numbar Apphed For
|21] B |28] B 59-1706843 Not Agpicable
o A o - o —

suite. Apt. 4, ete | Suie, Aot 4, ol 5. Criificate of Status Desired [ $8.75 acaitional
22| o o 27| Fee Required

City & State: | Oty & Sale 6. Election Campaign Financing O $5.00 MayBe
23] S 8] Trust Fund Contribution Added to Fees

Zip Counatry o 2ip - Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25 29| 30| Fiorida Statutes [ ves [ONo

9. Narhq and Address of Current Reglstergd_ Agg_r_l__l__ i _' 10, Name and Address of New Reglstered Agent
B1| Name

82| "Stroot Address (P-O. Box Number is Not Acceplable)

B3

84| Cuty

85| Zip Code

FL

anch ancopt the obligahons of, Section 07,0505, Florcla Statutes.

A el Ui 1 apphoatie

T INGTE Flogivtend Agant sgnature reduired wher reristatingl

1. Fursaont 1o the provisions of Soctions 607,0502 and 07,1508, Florida Stalutes, the above-named corporalion sUbmits Tis statement for the purpose of changing As registarsd offiea
or regrstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant s registered agent. | am
farriliar with,

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

VP
GRAY, JOAN G.
34 BROWNING LN.
E. PALATKA FL

[UELETE

1 1Tk

17 NAME

1.3 STREET ADDRESS
14CHY-51-2P

(] Change ] Addition

e
GRAY, ARTHUR L.
34 BROWNING LN.
E. PALATKA FL

2 1TILE

22 HAME

23 SIREET APDRESS
24CITY-S1-2P

[ Change  [] Adddtion

O DELETe

3TILE

32 NAME

373 STREET ADDRESS
34CIyY-51-21P

[ Change  [[] Addition

") DELETE

4 1TILE

42 NAME

4.3 STREE] ADORESS
44 CiTY-ST-2IF

[1 Change [ Addilion

[JDELEE

5 1TITLE

§ 2 NAME

£ 3 STREE T ADDRESS
S4CITY-ST-2P

[ Change [ Acdition

CICELETE

6 1TMF

62 NAME

€ 3 STREET ADDRESS
64 CITy-5T-2P

[ Change [ Addition

5AN G .

F SIGNING OFFICER OR DIRECTOR

14, | i hereby carlity 1hat the infonation suppied with this filng is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify thiat the in‘ormation indicated on this annual repart o supplementat annual report is true and accurate and that my signature shall have the same
oathy, that { am an officer ar drector of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appenes in Hisck 12 or Black 13 if changed, ar on an attachment with an address

SIGNATUHE:%@WMQ%@E

legal etfect as if made under

2794 (1Y) e 734

Date Daytima Phone ¥

CR2EQ34 (12/95)



