PROFIT 3 &"riu,-\ FLOMIDA DEPARTMENT OF STATE
CORPORAT'ON Mg’ Sandra B. Mortha™
ANNUAL REPORT #’ Secretary of State
h -
1996 R gt DIVISION OF CORPORATIONS

DOCUMENT # M79707 (9)

1. Corporation Name

LOYD & RING'S WHOLESALE NURSERY, INC.

115 E. KNIGHTS GRIFFIN RD. 115 €. KNIGHTS GRIFFIN RD.
PLANT CITY FL 33565 PLANT CITY FL 33565

3. Uate ncorporated or Cualiied | 3a. Date of Last Report

___05/01/1988 11/07/1995

2. Principal Place of Busingss . Maing Address T 4. FEI Number Appliad For
21] . 59-2892788 Not Apricas
i #, et 5 te. i

Suite. Apl. #, etc Suite. At et 5. Corhecato of Stalus Desired 0 $8.75 Additionat
EE] Fee Required
City 8 State City & State: 6. Flection Campaign Financing $5.00 May Be
23 Trust Fund Contribution - 0 Added to Fees
Zip | Cauntry | dn | Country 8. This corporation has hability far intangitle tax under s 198.032,
2—4| 251 291 30 Flonda Statutes B ves [No
9. Name and Address of Current Registered Agent "" 10, Name and Address of New Repistered Agent
81| Name
LOYD, DANNY R 82| Street Address 7.0, Bax Number is Not Acceptable)
115 E. KNIGHTS GRIFFIN ROAD . —
PLANT CITY FL 33565
88] Gy FL |BSI 2p Gode

11. Pursuant to the provisions of Seclions GO7.0508 ard GO7 1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such ohange was authorized by the corporahion’s bioard of diectors. | hezeby ascept the appointment as registered agent. | am

familiar with, and e oblgaptns of, Sac #0507 lorida Statutes,
SIGNATURE X Danvny R, LoyD . Y-22.-9 ..

St Tore ettt 1 6 reg rored g o LERT ot ] s e TUHETE Rt Agent Saplrs fes oot Fes ravis g (ATt
12, - TOTHCERS AND DR CIORS 13, B ADDITIONS/CHANGES TO OF FIGERS AND DIRLC | GRS IN 12
TITLE D [ DEcEIE 1V TILE [ Chiange  [] Addttion
NAME LOYD, DANNY R. 12 NAME
sreeT aroress | 32¢(H N. WILDER RD. 1 3STREET ADDRESS
CITY-51-2IP PLANT CITY FL 1 4 CITY-ST-2IF )
TITLE D [] DELETE 2 1 THiE [ Cnange ] Addition
NAME RING, MICHAEL D. 22 NAME
sweetanchess | 3201 N. WILDER RD. ZASTRELT ADDRESS
CTY- 5129 PLANT CITY FL . 2ACITY ST 27 -
TITLE (I DELETE 3 1NILE {7 Change  [] Addition
HAME 32 NAMI
STREET ADDRESS 33 STHEET ATORESS
CITY-§T- 2IF FACIY-51-4F i}
TITLE [] DELETE 4 11NE [} Changs  [] Aediion
NAME 42 NAME
SIREET ADORESS 43 5THEET ADDRTSS
CITY-51-21P ] a4 CITr-51-417
TLE {J DELETE 5 1 TILE [ Change  [C] Addition
NAME 57 NAME
STREET ADTRESS 5 3STREF] ADORESS
CiTY-S7- 2P B o S4CTY-81-2F i
TilLE ] DELETE £ 1TIILE [0} Charge [ Addition
NAME &2 HAME
STREET ADDRESS 69 STHER ANDAESS
cwy-st-p@ F } 64 CITY 81 2P

T4, | do hereby certify that the nformation suppied with tis filag 15 volunlasly furnished and 0oes not guaidy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | Hurher

cerity that the information incdkcated on this annaat report or supplemental anwal report is true and accurate and that my Sgnature shall have the same legal efect as if made undar

oath, that | am an officer or direclor of the covporabion or the recaiver or rustes enipowered 10 exscuta s report as required by Chapter 607, Florida Statutes; and that my name
moed, or onan atlachige th an agdss,

DANNY R WoYD  4-22-9p 813 159- 982>

A ME OF SIGNING OFFIGCER OR DIRECTOR Dot Tyt o o s 1

CR2E034 (12/95)




