FILE NOW: FILING FE
rrH-PFiOFlT
CORPORATION

ANNUAL REPORT

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm

Scoretary of State
DIVISION OF CORPORATIONS

(1)

1. Corporation Name

MENEFEE NURSERY, INC.

T —
Principa! Place of Business

5575 HESTER AVE
SANFORD FL 32773-2007

Mading Address

5575 HESTER AVE
SANFORD FL 32773-3007

. -5ﬂﬁ~ﬁimiaté%r. OuaTl?@_—\

AN

T

3a. Date of Last Report

03/03/1995

03/28/1988

9. Name and Address of Current BVEQ_#E‘L&%‘?EL,*

(SO [ — R
2. Principal Place of Business ailing Addross 4. FE! Nurmbser Applied For
21 e UV ENU i9-2877398 Nol Applicatie
- z ™ . —

Suite, Apt. #. 2L Suite. Apt. #, et 5. Cetiticate of Status Desired || $8'75 Add‘llmnal
22 Fee Required

Gity & State Ciiy & State 6. Election Campaign Financing O $5.00 way Be
23 Trust Fund Conlritution Added to Faes

Zip Country , B Country B. This corporal:on has habilty for intangible 1ax under s 199 032,
24|32.713- 700 4 Sg\'\ - 301 Fiorida Statutes [ ves [ONo

10. Narﬁpfr{dﬁ&ddreséof New Registered Agent

Streat Aodress (P.0. Box Number is Not Acceptable;

11. Pursuant o e provisions of Sectians 607.0_-"5?7;”0' vﬂréf)?f'l'-ﬁda Stannes: tneEBmE;_ ramed COror
o registered agent, or both, 1N e Staly of Floicda Susn changn was a.

familiar with, and accent the ctligations of, Seotion 607 0505, Florida Statutes.

SIGNATURE

T Name
CARLIN, PHILIP A.
MS5ESR4  m——
SUITE 101
FERN PARK FL 32730 B Rea——

g5| Zip Code

FL

Abon submits s statement far the purpase of changing its registered office
ithorizea Dy the corporation’s hoard of dirgstars

i hereby accept the appointment as registered agent. | am

14. | do hereby certify that the infonmation cupplad with this Fing is voluatanly furnished and doe
certity that the infarmation inchoated on this annual et o suppremental annual report is true and accurate and
oath: that | am an officer or director of the corporation o the: receiver or trustee cripowerad o exacute
appears in Block 12 orglac:k 13.1f ihamgeur,rgnr aran atw;hrb\nm with an address

wende yr elee. D
SIGNATURE: /

SIGNATURE AfID TYPED § merenm%

EvlpEC [+ &a -
F SIGHN! OFFICER QA DIAECTOR

ol quality for the exemption stated in Section 119 07

Foroutihe g I B ; DATE
12, T oRCEAS AND DI CIORS _72'_“ [ AODIT IGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HILE m V ’ ) T T [—J_DE{E[E T _I 1 1|iL-F__ - —Iiﬂ - T T '—M—-"I—E—Ehanqe mﬂjllﬂﬂ—
NAME MENEFEE. GWENDOLYN 12 NAM:
sweet opeess | 5575 HESTER ST. 13 STREET AJDHESS
oy sTae SANFORD FL o | Laciy-stoae o
TITLE VPD [J DELEIE 2 1T [ Crange [ Addition
NAME MENEFEE, VIOLA 22 NAME
STREET ADDRESS 5575 HESTER ST. 23 SIREET ALIDFESS
CIY-ST- 2P SANFORDFL _ Qewwse o
TITLE ST [] LELETE 3 HTILE [ Crange  [C] Additan
HAME MENEFEE, SCOTT, TRACY 32 NAME
STREET ADDRESS §575 HESTER ST 33 STHEET ADDAESS
| orvstze | SANFORD FL N o Yascmesear o o
TILE T [7] DELETE 41T ] Crange [ Addition
NAKE MENEFEE, DWAYNE 47 ML
STHEET ALORESS 5575 HESTER ST 43 5IREET ADORFSS
Ty -ST- 2P SANFORDFL £407Y- 5T
TILLE SveD ] DELETE 5 1 TIILE [ Change [ Additon
NAME MENEFEE, LANGSTON 52 NaME
STREFT ADDRESS §575 HESTER ST § 3 STRT T ALORESS
CrY-51- 79 SANFORD FL B 5401 -81-21,
TILE [) DELETE 6 1 TILLE [ Change  [] Addilion
MAME B2 NAME
STREET ADDRESS £3 SIREET ADDRESS
etz | L BACHY-§]- 2P ,J_i

{3Kk), Floricia Statutes. | further

| thal my signature shall have the same legal eFect as if macie unde”

this. reparl as reduited by Chapter 607, Flonda Statutes: and that my name

q461- 324- 0034

Dagt e P

4-9-96

i ®

e mp

CR2EQ34 (12/95)




