FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # M92225

JACK'S NURSERY ENTERPRISES, INC.

(5)

Principal Place of Business

548) - RT 2 - JOHNSON RD
COCONUT CREEK FL 33073

Mailing Address

5461 - RT 2 - JOHNSON RD
COCONUT CREEK FL 30713

FILED

Jan 24 1997 8:00am

Secretary of State

A O N

8. Date Incorporated or Qualified

08/02/1988

02/09/1996

3a. Date of Last Report

2. Principal Place of Busingess | 2s. Maning Address 4, FEl Number Applied For
1 26_1 m" 194 Not Appticable
Suite, Apt #, etc Suite, Apt. #, gic. i
o F o 7 5. Certificate of Status Desired d $8.75 Addtional
22| 27] Fee Required
City & Sta‘e City & State 6. Election Campaign Financing ss.ou May Be
23 El Trust Fund Contribution Added 1o Foos
Zip Country | Zp Courtry 8. This corporation has kabllity for intangibig taxsunder . 199.032,
24 E] 29] ;] Florida Statutes os DMO
9. Name and Address of Currenl Registered Agent 19. Name and Address of New Reglstenéd Ageiit
CAUDLE, RACHEL 81) Name
5461 RT 2 JOHNSON RD. 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073

83

B4} City

FL

85| Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar w:th, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Bl atur, Wpnd o parded ruan o ol regstersd agent and tlie | apgocable, (HOTE Registered Agent signature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TieE D [ petete 11THLE Ll change ] Addition

NAME CAUDLE, RACHEL 12 NAME

stacer acoress | 5461 RT 2, JOHNSON RD 13 STREET ADDAESS

CITY-S1-2P COCONUT CREEK FL 1.4 CITY- SF-2P

THLE D [T DELETE 21TILE I Change L] Addilion

NAME CAUDLE, RITA 22 NAME

sineer acoress | 5461 RT 2, JOUNSON RD 23 STREET ADDRESS

CITY-ST- 7 COCONUT CREEK FL 2 ACNY-ST-2P

TimLE D T oeLere 31TLE [J Change ] Addition

HARE CAUDLE, GARY 32 NAME

street anoress | 5461 RT 2, JOHNSON RD 33 STREET ADDRESS

BITY-51-2IF COCONUT CREEK FL 34.CITY -1 2P

TITLE T OELETE A1 UTLE L) Change ] Adgition

HAME 4.2 NAME

STREET ADIRESS 4.3 STHEET ADDRESS

GITY-ST-1F A4 CITY - §T-2IF

TrILE [T DELETE §1TIME [T change [ Addiion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CliY-51-2F o 5.4 CITY - ST-ZIP

TLE ] DELETE 6.1 TITLE [JChange [ Additian

HAME £.2 NAME

STREEL ADDRFSS 5.3 STREET ADDRESS

CIIY-51-2F 64 CITY-5T- 2P

14. 1 do hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 further certify that the

informalon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

lam an olficer or director of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

Lote-t6 (99 -2oxy

appears in Block 12 or Bissk 13 # changed. or an an

attachment with an address.

SIGNATURE: X, M@ M ‘
SIMATURE AND TFP PRINTED M GF SIGNING OFFICER OR CHRECTOR

Data

Draytime Pronc #

CR2E034 (9/96)




