FILE NOW: FILING FEE AFTER MAY 118 $225.00 |
[ PROFIT 7 _ £ 5. FLOAIDA DEPARTMENT OF STATE F' L E D :

COHPORA-“ON Sandra 8 Mortham
ANNUAL REPORT Socretary oS¢ 96 MAY 10 py 3 58

1996 o DIVISION OF CORPORATIONS
T - . SECRETARY GF STATE
DOCUMENT # P92000013660 (5) TALLARASSER, i ghona

S—

OAKWOOD WHOLESALE NURSERY, INC.

Principal Place of Business M‘\Mng.A.ﬁirhess?
6202 EUGENE AVE 6202 EUGENE AVE
TAMPA FL. 33%18 TAMPA FL 33619
3. Date Ingarporated or Quatified 3a. Date of Last Reporl
2 Principal Plare of Business o 2a. Mailng Adiress T T |" 4. FEI Number Appied For
[21] . - o , 593-3159590 Not Apphicabie:_|
Suite, Apt. #, etc | Jite, At w, Btes 5. Corthoato of Stalus Desied [ $B.75 additional
E 271 Fes Required
City & State | 6. Lon Campraign Financing O $5.00 may Be
—iﬂ 28_1 Trust Fund Contribution Added to Fees
| Zip | Counlry . 213 Country 8. This corporation has labilty for intangilie 1ax under s 199.032,
24] 25] 29-[ 30 Florida Statutes ﬁ vas [JNo
d R " "o, Name and Address of New Regislered Agent -
817 Name
STEELE. PH“-UP L 82| Steat Address (P.O. Box Number is Not Acceptable)
8202 EUGENE AVE
TAMPA FL 33619 83
84| City FL Iss Zip Code

11, Pursuant 10 the prawsions of Sectons 607.0502 and F07.1508, Florcla Statutes, the anove named corporation SUDMIte this statement for the purposa of changing its registered offic
of registered agent, or both, in the State of Flonda Such change was authorized by the carporation’s boasd of drectars. | horeby accent the appointinent as registered agent tam
famihar with, and accept the obligations of. Seclizn £07 0605, Florida Statutes.

SIGNATURE . . . - i ) L . o . . e
LT R T B e B e n A i L T B e e A R » DAL 1 6
12. OFF IGERS AND DIRECTORS 13. ADDI I HANGES TO OFFICE RS AND DIFE C1OFS IN 1 &
TITLE P R o 14T 1T T [] Crange ) Adiar | @
NAME STEELE, PHILLIP W 12 NAME 3
steger aooress | 6202 EUGENE AVE 13 STREF 1 ADRRESS i
CITY-8T- 2P TAMPA FL . 1ACTY ST : SR BT PR &
TIILE [] DECETE 2L A _j[ﬁ’ﬂ@f_iﬂfad-tran Q
o it PEORZZ, 0 bk, D)
STREET ADORESS 23 STAEE] ADDRESS
Cay-81-2F R, o hosoysTER N
TILE [ DELETE 3 1TIRE U] Crange T[] Addition
HAME 32NAME
STREET ADDRESS 39 STAEET AODRESS
CiTY-§T-21P L i 340 -S1- 2P o
TLE [] DELETE 41 NILE [] Change  [[] Addilion
huane 42 NeME
STREET ADDRESS &3 SIREE" AJORESS
CITY-§T-2F o 44010y -S1-21
TITE {1 DELEIE 51TNE [] Crange  [] Additen
AME 59 NAME
STREFT ADORESS 53 STREE] ADDRESS
CITY 5T-2F o _ ~ Qsaomestoe
TTLE [} DELETE & 1TITLE ) change [ Addtion
NAME 62 NAME,
SFREET ADORESS € 3 STHEET ADDRESS h\ﬂ{_
CiTy-§7-2P . 4L S1-7F l S*N--QG !

14. | da herebyy cerlify that the informat.on S.Lﬁm wih ths ﬁ:g 15 valuntarily furnished and does not qualfy fur the exemption staled in Seclion 119.07(3)k;, Florida Statutes | further
certify that the infonmation indicated on this annual repor or sapplemental annual report 1s true and accurale and that my signature shall have the same legal effect as if mack: under
oath: that | am an officer or director of the corporation or the racelver of lrustes npowered 1o exacate this report as required by Chaptar 837, Florida Statutes and that my name

appears in Block 12 or Block 13 4 changed, ar on an aflachry addiess.
»
SIGNATURE: A 5P Pl si¢T
TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Tyt viws £t # !




