FILE NOW: FILING

AFTER MAY 1 1S $225.00

FEE
PROFIT g
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M73582

1. Gorparation Name

PARKS NURSERY AND FOLIAGE CO., INC.

(2)

Principal Place of Busingss Ma:\mg Address
2475 PLYMOUTH SORRENTO RD.

PLYMOUTH FL 32788 PLYMOUTH FL 32768

2475 PLYMOUTH SORRENTO AD.

A RO

9. Date Incorperated or Qualified 3a. Date of Last Report

03/24/1988 05/01/1995
2. Princpal Place of Business “2a. Mailing Address 4. FCI Number Applied For
21] ) ) 59-2880691 Not Applicable
Stite, Apt. 4, etc Suite, Apt. £, efc. 5. Cerliicate of Stotus Desied [ $8.75 addiionat
?Z-I Fee Required
City & State } City & State 6. Election Gampaign Financing $5.00 May Be
23 25i Trust Fund Contribution 0 Added to Fees
Zip __ Country - Zip _ Country 8. This corporalion has kahility for intangible tax under s 199.032,
24 Eﬂ o 29[ ) 30]‘ Florida Stalutes O ves [INo
9, Name and Address of Current Reyistered Agent 10. Name and Address of New Registered Agent
P B R P13 Bt
PARK, DONALD D. 82| Strem Addrass P.0. Bow Murmoer & Vot AScaptatial
2475 PLYMOUTH SORRENTO RD.
PLYMOUTH FL 32768 8
847 City 85| Zip Code
FL

familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes,

SIGNATURE _ ..

. Pursuant to the provisions of Sections B07.0602 and 6071508, Florida Statiles, Iho above nanied corpolation submits THE sialement for the parpose of changing i registared ofice
or ragistered agenl, or bolh, in the State of Flcrida. Such ehange was awthorized by the corporalion's board of directors. t hereby accept the appointiment as registered agent. | am

Slgnanee, typad o pritad rane of Fegislonsd ool and 1k 1 T UNOTE Rogiste’od Agent signavee req iod whor rerstatirgl CoerE T
12, } OFFICERS AND DIF iEGTORS J EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [ DELENE 1A TILE . [} Change  [[] Addition
HAME PARK, DONALD D. 12 NAME
STREET ADURESS 2475 PLYMOUTH SORRENTO 13 STREET ADDRESS
chy-St-2p PLYMOUTH FL 146TY-S1- 2 N .
TILE &0 [ DELEIE 2 1TILE [] Change 1 Addition
NAME PARK, GLORIA 22 NAME
SIREET ADDRESS 2475 PLYMOUYH SORRENTO 23 STREET ADDRESS
CITY-51-2P PLYMOUTH FL i RzaniesTop
TITLE [] DELETE 31TILE [1 Changs [ Addition
NAME 3.2 hame
STREET ADDRESS 33 STREED ADDRESS
CITY-$1-2IF ) e R3OS AR
i3 [J DELEIE 4.1 TITLE [] Change  [7] Addition
NAME 4.2 HawE
STREET ADRESS 4.3 STHEET ADDRESS
CiY-ST- 2P N e N ascnY-g1-2R
TLE [ DELFTE 5 1TM0LE [J Change  [[]] Addiion
NAMIE 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CilY-$T-2IP - S XLl
THILE [J DERErE 6 1TI1LE [J Change [ Addition
NAME _ 62 NAME
STREET ABCRESS 63 STHEET ATIDRESS
CITY-ST-2IP 64 CITY-5)-21P

oath; that 1 am an officer or diroclor of the corporation or the raceiver or truslec
appears in Block 12 or Black 13 if changed, ar on an a'tachiment witk cidress,

SIGNATURE:

{GNING OFFiCER OR DIRECTOR 7

14, | do hereby certify that the information supplioc with 111 fiing is volontarily farmished and does not qually Tor the exemption slated in Section 119.07(39. Florda Stalies. | futher
certi'y that the information indicated on tis annual repert o supplemental annual report is frue and accurate and that my Signature shall have the samme legal effect as if made under
empowered to execute this repart as required by Chapter 807, Fiarida Statules; and that my name

Bre- 3P, 149 10788494776

" Daytnie Frone #

CR2E034 (12/95)



