~ FILE NOW: FILING FEE AFTER MAY 1 18 $225 00

PROFIT FLORADA DEPARTMENT GF STATE
CORPORATION Sandea B Mortham
ANNUAL REPORT

... 1996 SO o7 conronTons .
DOCUMENT # P92000006886 (5)

1. Gorpordl on Mame

SWILLEY'S NURSERY, INC.

Secretdy of State
CIVISION OF CORPORATIONS

DA

F’r;flw’:ip;i. F ’-ins,.-»'- (:'- Hu"q;ne:ii ’ S Mot Acdlrens
10055 MCINTOSH RD. 10055 MCINTOSH RD.
DOVER FL 33527 DOVER FL 33527
(3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Purcpat Place of Business ) 28 l\,1.'m7\"|=] Arlresss B T AT Fa Number Apphed For
211 59-3154217 Nt Apphc-ab_l-e_
Sitbe, ChL el Suite, AL : i
Sk Apt b€ L A 5. Certificate of Status Desiced O $8.75 Additional
Fee Required
Cily & State 6. Elocton Carmpaign Financing $500 May Be
Tm‘:t Furld Contribuhon O Added to Fees
_ Country | 2 ~ Country 8. Thb corpumilun has liability far intangble tax uncler s 199.032,
25] 29! 301 Flonda Statates You [JNo
9. Name and Address of Cutrent Registered Agent " 10. Name &nd Address of New Registered Agent
81 Name
SWILLEY, LEON T 82| Street Address P O Box Number is Nol Acceplatie)

10055 MCINTOSH RD.

DOVER FL 33527 83

84} Cily

: | L FL

85| Zip Gode

11, Pursuant o the provsions of Sections 637 0902 and B0¢ 1208, Flanda Statutes, the ahove -named corparation subamts this stalerent for the purpose of changing its registered office
o regpatered agant, ar both, o e State of Florda Sach ol mgu v authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
tarmi war v th, arel accept e oblgations ¢f, Sacton €037 0975, Fands Statutes

SGENATLUIRE

CR2E034 (12/95)

R N 1 i vl w M cer sl DAle
F!é. o S SRS AND DIRECIC - - ] _ ADDITIONS/CHANGES TO Ot HCERS AND DIRECTORS IN 12
0 DPST [CJCELFiE IR [ Change  [] Adasior
[ SWILLEY, LEON T 12 NAME
gt enaites | 10055 MCINTOSH RD. 1 ISTREL T ATIDHESS
onsroe | DOVERFL 33527 o N REEI
I DV [ CELEt FRRA ] Change [ Adgtion
RO SWILLEY, MARY N : 22 NAME
secrianceiss | 10055 MCINTOSH RD. 23 STREHT ATDRESS
conosav | DOVER FL 33527 ) ety s e o o o
Tt CILeler 3 TILE 1 Change  [] Add:tion
[Pt 32 NAME
SR LT AOLR 33 SIHE ACORESS
TR o _ o W sy st L
e [C1 GiLETE 41 TILE ] Caange ] Addition
(PRI 42 NAME
SIE=EL A Frbe 43 STHLT RDTRESS
L S L R AeTSLAF
e I DA 51 TILE ] Change ] Addition
A ! 57 HAME
LR 5 35TKEET AR5
VL“ ('r 4 - . . e— R — ﬁdLﬂYS e - e e e o -
T [JDREIE 6 1iILE [J Changs [ Addition
[ ELAN i B¢ N
STREED AT E B 1SR EY ADTRESS
Cely OF 2 E G 0ITY-81-2F

[ 14, ¥ ¢l hee el-, cer tify tat the informaton suppied watt this i |.; is voiu iy furnished and does not Quaify for he exemiption stated in Section 119.073)(k], Florida Statutes | furiner
certfy that e informabon inchcated o thes annoal rw«:rl or %um demigs wlra annudl report 15 true and accurale and that my signature shall have the same legal effect as if made under
aath, Fiat | arm an oficer or drector of the ook o o Ceiver on ruslee empowered Lo execute tis repor as required by Chapter 6037, Flovida Statutes, and that my name
Apprearsn Bk 12 or Blockg 3 0f Changend, or un( Awith an @ Irus'

SIGNATURE: YA-fen N L ben 7 ronacs OA-L696 P Al Pl

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGYING OFFICER OR DIRECTOR Tt DD P K




