FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

Cpror Y

FLORIDA DEPARTMENT OF STATE

Y
! %‘ Sandra B. Mortham

Secretary of State

..P:
¢‘/ DIVISION OF CORPORATIONS

e
EH e 1

1. Corporahon Name

T A W NURSERY, INC.

DOCUMENT # MB09B3

3)

| Principat Fiace of Businuss
2215 SOUTH THIRD STREET

SUITE 201
JACKSONVILLE BEACH FL 32250

Matlling Address
2215 SOUTH THIRD STREET
SUME 201

JAGKSONVILLE BEACH £L 322604054

FILED
Apr 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quatified

05/16/1988

3a. Date of Last Report

07/30/1996

P‘;" P T P T e
21]

28, Mailing Address
261

4. FEI Number

58-2896622

Apphed For

Mot Applicable

St A B G
|22]

“Suile, Apt. ¥, atc.

7]

8. Ceriticate of Status Desired

0 $6.75 Additionat
Fee Required

Ty s T

23]

City & State

|28]

6. Election Carnpaign Financing
Trust Fund Coentribution

$5.00 May Be
Added o Fees

Ain Couniry
25]

Zip Country

20 30

8. This corporation has liability for intangible tax uncler 5. 199.032,

Florida Statutes

Clyes [no

Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

AHERN, FRED L., JR.
2215 SOUTH THIRD STREET
SUITE 11

JACKSONVILLE BEACH FL 32250

817 Name

B2| Street Address (F.O. Box Numbegr is Not Acceptable)

a3

84| City

Zip Code

FL [*

T Py o the

SIGNATURE

R e R Slenasd B R A T ¢ gl cabie

provisions of Seclions 6070602 and 6071508, Florida Stalutes, the above-named cotporation submits this stalement for the purpose of changing its registerad
o registered agent, of both, in the State ol Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
it Fam il with, and accep? the obligations of, Secton 607.0505, Florida Statutes.

(NOTE: Regstered Agent signature required when reinstating)

DATE

SIGNATUAE AND TYPED GF PRINTED NAR

wilh an address.

LAbemZ/1E/ 27

OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT T OPT [T DELETE 11TINE ) charge  [] Addition
HANE WALOHLEl DAWD I-' 1.2 NAME
gt | 2215 SO. THIRD ST. #201 1.3 STREET ADDRESS
Ly 577 JACKSONVILLE BGH FL 1.4 CITY - §T-21P
MY ’ 1 DECETE 21TITLE [T cChange [T adkiition
MA AHERN, FRED L. 22 HAME
s anees | 2215 S, THIR ST, #201 23 STREET ADDRESS
aw s, JACKSONVILLE BCH FL agrr-stae
e ) T oecere 31TME [dchange 7 Addition
AN 32 HAME
STREET ADDRe 5SS 3.3 STREET ADDRESS
| o s 34.01Y-51-2°
T TJ veiEre 41TLE [T Change ] Agition
NARYE 4.2 NAME
STR:zED AL IRESS 4.3 STREET ADDRESS
CITy- ST 21k 44CNTY-SY-2IP
e o - [T oecere B1TINLE LJ change [T Addition
NeEM: 5.2 NAME
STHLET ADDR: S 5.3 STREET ADDRESS
| cov-SEaw p §4 CiTY-51-2IP
it ] oFLeTe 61TILE [ change [T Addition
HAME 62 NAME
SIs{0 1 ADDHESS 63 STREET ADDRESS
| Ci-si-z 6.4 CITY-ST- 2P
14, | do hereby certily that the imtormabon supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the

information indhcalid on this annaal roport o supplemental annual report is true and accurate and that my signature shal have the same laga! effect as it made under oath; that
Fam an offcer o direclor of the corporation o the recelvgr or [Ustee empowsred 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Blogk 13 if changed of on an atthgyms

SIGNATURE:; X_ S

VA VAR

Dyl Prone 4
OOOATE

CR2E034 (9/96)



