FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Socretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

State

DIVISION OF CORPORATIONS

DOCUMENT # P04898

1. Corporation Name

FLOWERWOOD NURSERY, INC.

(3)

Mailing Addrass

ROUTE 2. BOX 465
CAIRO GA 31720-3423

Principal Place of Business

ROUTE 2. BOX 465
CAIRO GA :1720-9423

| 2. Prncipal Place of Business 2a. Maiing Address

2] e Jml 3108 US oy BYE

Suite, Apt. #, slc. Suite, Apl. 4, etc.

AR i

I

3. Date Incorporated or Qualified 3a. Date of Last Report

~02/05{1985 04/24/1995
4, FE! Number Apglied For
580867810 Not Applicable

$8.75 Additional

5. Ceriificale of Status Desirad ] '

22 . S 27] Fee Required

City & State C'ly & State 6. Election Campaign Financing $5.00 May Be

GA O

e 28] _“-'ro ) Trust Fund Contribution Added to Fees

rld Country 7 " Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 31728 ] Florida Statutes 0 ves [No

g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName

JACOBS, RANDALL M..
2762 SE 52ND ROAD
HIGHWAY 471
BUSHNELL FL 33513

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Staldtes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. f am

familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE __ O
“Sigratore, typed o pritod nao of registired agand @ tlle I ap) deacie MOTE: Fugisteud Agant sgnature recired whan renstaiing! GATE

12, OFFICERS AND DIREGTORS N - ATDIT nst,chANGEs TO OFFICERS AND DIREGTORS IN 12

TITLE P ) beLETe TITmE [ Change [ Addition

HAME SMITH, GREGORY L., SR. 12 NANE

STREET ADDHESS 6470 DAUPHIN ISLAND PKWY 12 STREET ADDRESS

CITY-§T- 7P MOBILE AL o 14 CITY-51-21P

TLE S [) DELETE 2ITILE [ Change [ Addition

NAME SMITH, GREGORY L., JR. 22NAME

STHEET ADDRESS 15315 KELLY RD, POB 665 2 3STREE | ADORESS:

on-si-ar | LOXLEYAL L 240Imy-5T-2p e

IILE [] DELETE KIRIIHY [] Changs  [] Addition

NAME 32 NAME

STREET ADORESS 33 STRIET ADDRESS

CITY - ST-71P . . o e e e el SACTYST- 2P

ILE [J DELETE 41 TTLE [ Change ] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-8T-7F ) o Rsacmy-sTge

THLE [ DELETE 5 1TILE [ Chenge [ Addition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

LITY-S1-2F S 54CITY-S1-2P

TITLE [ DELETE 6 178 [ Change [ Addition

NAME ’ §.2 NAME

SIRELT ADORESS B 3 STREET ADDRESS

CITY-§T- 2P 6.4 GITY-5T-2IP

14. | do hereby certify that the infonmation supplicd with this filing is voiuntarity furnished and Goes not qualify for the exemplion stated in Section 110.07(3)(K), Florida Statutes. | furthor
cerlify that the information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or director of the corporalion or the recelver or Trustee empowered 1o exocuite this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE:

[f changed, or on an atlalyiment yith an address,

" SIGNATURE AND TYPED OR PRINTED NAl

‘HaNING OFFICER OR DIRECTOR

S-S

Diate; " DaptoePhone e

CR2E034 (12/95)




