FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO;&S;LT”ON : ‘ " 5 FL ORIDA DEPARTMINT OF STATE May 1 4 1997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 D|V|sros:ccr>‘)rta(;g:$?$1nows Secretal'y Of State
DOCUMENT # P92000013660 (5)

1. Corporation Name

OAKWOOD WHOLESALE NURSERY, INC.

ST

Principal Place of Business tailing Addiess
6202 EUQENE AVE 6202 EUGENE AVE
TAMPA FL 33618 TAMPA FL 335191653
3. Date Incorporated or Qualified 3a. Dalc of Last Reporl
o 12/18/1992 05/10/1996
2. Pringipal Place of Business g Address 4, FEI Number Applied far
1] el | 593158500 Not Applicable
Sulle, Apt. ¥, elc. Suite, Apt. #. etc. iti
P L SueAr §, Certificate of Status Desirod ] $8'75 Additional
22 i L o Fee Reguired
City & State | Cily & Slalo 6. Election Campaign Financing $5.00 May Bo
E 2a o o Trust Fund Contribution O Added o Foas
Zip Country L Country 8. This corporation has liability for imangible tax under s. 199.032,
24] [25] 20 ae] ) Florida Statutes  lves Ko
9. Name rnd Address of Current Reglstered Agent N 10. Name and Address of New Reglistered Agent
STEELE, PHILLIP W 81| Name
6202 EUGENE AVE 82| Sireet Address (F.0. Box Number is Not Acceptable)
TAMPA FL 33619 e - i
B3
B4| City FL 85| 7ip Code

11, Pursuanl 1o the provisions of Sections 607 0507 and 607. 1008, Florida Sfatules, the above-named corporation submits this slalement jor the purpose of changing 18 registered
office or registered agenl, or both, in the Stale of Forida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE PP [ [
Signalure, lypod o prnled narme of ragsteaey agonl and [ie ¢ applcatle {NOTE - Regislonoed Agont siguature requed whan rerstating) DATE

12. OFICEASAND DIRECIORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TILE P | A RN [Tctange I Addtion S

NAME STEELE, PHILLP W 12 NiME 3

staeer apoatss | 8202 EUGENE AVE 13 STREET ADDRESS o

crv-st-20__ | TAMPA FL 1450TY-5- 2P g

TMLE T pEtere 71 101LE Tl crenge [ Agdition | O

NAME 27 NAME

STREET ADDRESS 23 STREE] ADDRESS

Ciry-s1-zip L 2 BLOY-SY- 2P

TaLE [ etere 31 TILE Tl Change [ Addition

NAME 32 NAME

STREET ADDRESS 33S1REET ADDRESS

CiTY-ST- 2P 34.CNy-81-21p

TITLE C Ooeit Y e T Change Addition

NAME 4.2 NAME

STREET ADPRESS 43 STREET ADDRESS

CTY-S1-21P ) 44 GilY-§1- 2

TITLE T T okieie 51100t o T Ghangs [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE) ADORESS

CITY-ST-2IP o 54 LY 81- 21

TITLE [ oieie B110LE [Jchange ] Addilion

NAME ' 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-5T-21P i 6.4 CITY - §T-71F

14. | do hereby cerlify that tho information supplicd with this Tling does not qualify Tor the exemption stated in Scetion 118,07(3){)), Florida Stalutes. | further certify that the

information indicated on this annual reporl or supplemienlal annual repart is true and accurate and thal my signature shall have the same lega! elfect as if made under calh, that
I am an officer or director of ihe corporahon or the receiver or trustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachme h an address

LR AT %ﬂﬁ"i I} [ {ﬂfﬂ” [ oL o ™ S 5" b S e s r—n . €Y




