SECOND NOTICE; CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

F PROFIT 3 5 FLORIDA QERARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT ; Sccretary of State
1996 i & DIVISION OF CORFORATIONS

DOCUMENT # M80983 (3)
T AW NURSERY, INC.

G

HWERTR TR

11. Pursuant la the provisions of Sectians, 607 0502 and 607 1508 Flonda Statutes. the above-named corporation submits this statement for Ihe purpose of changing its registered
oflice or registerad agent, or both, in the State of Flonda Such change was aulnorized by the corporation's board of directors. 1 herehy ascept ther appointrient as reg stered
agent. | am familar with, and accepl the obligatians of, Section 607.0505 Florida Statutes

Principal Place of Business Maing Address
2215 SOUTH THIRD STREET 2215 SOUTH THIRD STREET
SUITE 201 SUITE 201
ACKSONVILLE BEACH FL 322 SONY
JAC BEACH FL 32250 JACK ILLE BEACH FL 32250 3. Dawe ncorroraed o Guaihed T 3. Date of Last feport
05/16/1988 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied for
21 ;I 59'28%822 Mot Applzable
Suite, Apt #, el Sute, Apl & etc iti
ue. Ae el pte. ApL# et §. Certihicale of Status Desired D $8.75 Additional
_2-2-] ;} Fee Required
City & Stale | Ciy&State 6. Eleclion Gampaign Financing $5.00 May Be
;S} 2;] Frust Fung Gontribution D Added to Fees
Zp Country | Zp Counlry 8. This corporation has hability for intangitie tax under s 199.032
[24] |25] 29| 30| Florida Statutes [ ves O] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
AHERN, FRED L., JR. ame
2215 SOUTH “’"HD STREET 82| Sreet Address (PO. Bax Number is Not Acceplable)
SUITE 101 - ]
JACKSONVILLE BEACH FL 32250
84! City FL 5| Zip Code

14. | do hereby cerlify thal the information supplicd with this iling is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k). Florida Statutes |
further certfy that the infarmalan incicaled on ths annual repart o supplemental annual reporlis true and accurate and that my signatuee stiall bave the same legal effect as it
made under aath, that | &n an cihcer ar direghor ol the carporation of the receiver of rustee empowered to execute th.s report as required by Cnapter 617, Florda Statates and
that my name appears n Block 12 or Bidc it fhanged, or on an attachment with an address

SIGNATURE: _ T Fodd Phern, St "

" GIGNATURE AND TYPED OF MRINTED NAME OF SIGNING OFFICEA OR DNRECTOR

Lo 2 - 43SS

Dy e PRane; K

SIGNATURE e . . - . N . _

Sigmarare b ped of pUoicd nars of gt agent a'id i ¢ appheatic FATE P gistorer Agent sgnas e e e whee faaztahnd) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
T DPT [T pecete 11TME [ ] thange [ ‘Addnan
NAME WALCHLE, DAVID L. 12 RANE
steerapcress | 2215 SO, THIRD ST. #201 14 STREE! ADDRESS
CITY_ST- 2P JACKSONVILLE BCH. FL 1407 51- 2P
TIILE v 1] DELETE 21TLE T T Chargz T_] Adaion
NAME AHERN, FRED L. 27 HAME
sweeranoness | 2215 S. THIR ST, #201 2 3 SIREET ADDRESS
CITY-ST-71P JACKSONVILLE BCH FL 2 4CITY-ST-2P
MLE [ peeere TITILE [T Crange [ ] Addaion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-8T-2P 34 CITY-ST-7
TLE | I 4UTITLE T T cnange [ | Addition
NAME 4 2 NAME
SIREET ADDRESS 4 3STREET ADDRESS
CITY-ST-21P 440 -51- 2P ]
TITLE [ ] OEeETE 51 TITLE [J "change [_] Addron
NAME 57 NAME
STREET ADDRESS 53 SIAEET ADDAESS
CiTy-5T-2P §4CITY-51- 2P ]
TITLE [ ] okt 61 T4LF [T changs ] Addion
NAME 62 NAME
STREEY ADDRESS § 3 STREET ADDRESS
CITY-S1-2 BACITY-ST-7P

|

CR2E034 (3/96)




