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FILE NOW: FILING FEE AFTER

MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namge

"RED BARN NURSERY OF SAN MATEO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Busingss
HWY 12

1£0. BOX 9

BAN MATEO FL 32167

HWY 17

""Maiting Address

P.O. BOX 8
SAN MATEQ FL 321670003

FILED
Apr 21 1997 8:00am
Secretary of State

LT T

3. Dale Incorperated or Qualifiod

03/09/1988

3a. Date of Lasi Reporl

01/31/1996

2. Principal Place of Businpss
21

26

2a. Mailing Address

4, FEI Nurnber

591706843

Applied For
Not Applicable

Suite, Apt. #, etc.

22 27]

Suite, Apt. #. elc.

$8.75 addilional
Fee Required

J

6. Certificate of Status Desired

BIGNATURE

Signalure, Iy;-nd_a;?w;;i:‘d name B'Vr'c'-';ji::!ﬁzu:{aé,m! and Wi it ﬂynpl[.a!»l} e

_ City & Slale City & Stale 6. Elaction Campaign Financing $5.00 May Be
N 2}] L Trust Fund Contribution Added to Fees
Counlry 7P _. Country 8. This corporation has liahility for intangible tax under s. 199.032,
EI ?,E]ﬁ,w 30] Florida Slatutes Yes [ No
9, Hame and Address of nyr[egl' H_g_g!_g_t_a_r_f_ad Agent 10. Name and Address of New Registered Agent
GRAY, ARTHUR L. 81| Name
: va- 17 B2 Strect Address (7.0, Box Number is Nat Acceptable)
SAN MATEO FL 32187
83
sd| ciy FL 85] Zip Code

005, Florida Slalules.

11, Pursuant to the provisions al Seclions 607 0502 and 007 1508, Florida Stalules, he ahovo-named corporation submits this slatement for the purposc of
office o regislerod agont, or bath, in the State of Florida. Such chang(: was autharized by the corporation’s board of direclors. | hereby accept ihe appoiniment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.

changing its regisicred |

Information indicated on this annual report or supplemcral anmlal repg

1 am an officer or director ol e corporatiogor the recoiver or Yus
appears in Block 12 or Blgfk Wit aglf. or on an atlachpfont w
o o A f. F Y . ’

TNV Rogisired Agent sigratue: requited whon reinstating) VoA
12, OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 |
HNE DVP T oaiert 11 10F [T change T Additian S
NAME GRAY, JOAN G. 1.2 HAME . 3,
street aooress | 94 BROWNING LN. 13 STREET ADDRESS <
eny-st.ze | E. PALATKA FL o 1LAGMY-81-2 &
TITLE oP T Detere 21TIILE [(J crange ] Adilion ] O
HAME GRAY, ARTHUR L. 22 HAME
1 smeer ovaess | 34 BROWNING LN. 2 35TREE] ADDHISS
| cor-srze | E PALATKA FL 2.4 CITY-§1- 7P
THE I W U TTT3T: B1TILF [T Change ] Aucition |
| NavE 3.2 NAME
%1 steer adoress 33 STRET ADDRESS
:’4 CITY-§7-21P 34 CITY-ST-2IP
E}: TITLE [T oouete 41 TNLE [J Change T[] Addition
?‘“ NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRISS
OITY-$T-2iP o e brovemeze |
TIILE LI bectre 51TILE [ chenge ™~ [ Addition
NAME 6.7 KAME
STREET ADDRESS 5,3 STREF] ADDRESS
eiy-$7-2p - o 5.4 CIIY-5T-2IF
TITLE SO Feowe o T Changs [ Addition
NAME . 6.2 NAME
STREET ADDRESS B3SIRELI ADDRLSS
CIry-S1- 2 _ B4 CITY-ST- 7IP

aress.

14, 1 do hereby certily that the infarmation supphicd with this filng dofs nol Jiuglity for The exemnplion stalod in Section 118.07(3)(), FIonda Statates. | further cerlily thal ho
5 igfc and accurale and thal my signature sha!l have the same legal effeclt as if made under cath; that
houfored 10 execule this reporl as required by Chapter 6

, Florida Statutes; and that my name

S A /)/—7




