SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (E R FLORIDA DEPARTMEN] OF SIATE
CORPORATION é/ iéf Sandra B Mortham
ANNUAL REPORT o :E' Secretary of Stale

1996 “tgf? DHVISION OF CORPORATIONS

POCUMENT #  P93000000083 (4)
HASSELL NURSERY, INC.
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Principat Place of Basiness T Maiing Address
8467 HASSELL ROAD 8467 HASSELL ROAD
JACKSONVILLE FL 32221 JACKSONVYILLE FL 32221
3. Date incorpbrated or Quahed 3a. Dialo of Last Report
2. Principal Piace of Busingss 2a. Maihné Address T A Fe Mumber ’
21 26] ‘ ‘ 59-3155400 o Nt Apphica
Suile, Apt #, glc Sute, Apt #, elc
- . © — Hiee “ 5. Carlficate of Status Desirgd [—| $B'75 Additional
a 27| = Fee Required
r City & State | Cily & State 6. Election Campagn Financing [:J $500 May Be
gl 28]_ ] Trust Fund Contrinuti _ g Added to Fees
Zp _ Country | 4p | Country 8. Tus corporation has Fabily for ntangible tax uader s 199 032
24 25] 7729] _ 3°—| Florida Statutes ) I:I Yes [:I No e
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HASSELL, MAXIMILLIAN O
84867 HASSELL ROAD 82| Streel Address (PO. Box Number 5 Not Accepiable) n
JACKSONVILLE Ft 32221 = . P
84| Ciy FL \85[ Zip Code

11. Pursuant o the priwisians of Secbans 607 0502 and 607 1506, Fioncia Stalutes, the above-named corporalian submils (s slatement for 1he ;SLnr;J.)srs of changing ils reé@?{?&}f
office or registered agert, or both, in the State of Fiorida Sach change was authorized by the corporation's board of directors | nerehy ancept e appaintment as registered
agent | am farmilar with, and accepl the obhgatons of, Seation 607.0504, Floricta Statutes

SIGNATURE e e o I e R e B [T

SNt e KA 1A Bt T mar e ot terid adect and b | (FROE Heapesred At P e re st 35 DAl
2. - Of HCERS AND DIRECTOR 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
TITLE D ) veee T f ) LT onarge LT Addran g
NAe HASSELL, MAXIMILLIAN O 12 ha: 3
staeet eooess | 8467 HASSELL ROAD 3 SIREET ADOESS o
oIy -ST-21p JACKSONVILLE FL 32221 ~ , 14CIY-51-2F &
TITLE D T oaETE ?1TILE - [T crange [T maditio: | O
HAME HASSELL, CLARA J 72 NAME
strer aoess | 8467 HASSELL ROAD 23 SIREET ADDRESS
CiFY-ST-2P JACKSONVILLE FL 32221 2 4CHTY 51 2P
TmE L) ooeere T Faine 1T eringe ] Adgran
NAME 37 NAME
STREET ADORESS 33 STHEET ADDRESS
Cily-S1-2p 34 ClY-51-2F
TITE [T ofeere 41NTLE [ change [ ] Adgnion |
NAME 4 7HME
STREET ADDRESS 4 3 SIREET ADDRESS
CHTY-ST-2IP L4TITY-ST-2 B
L N PIGE §1TILE L] cnage [T avaition
NAME 5 2 NAME
STREE? ADDAESS 53 STREET AUDAESS
CiTY-ST- 2P 5400Y-51-71P
TLE [ ] oeteie 61TLE B [ ] crange [ “hadition
NAME €2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-Si-21p S4CITY ST ap

14. | do hereby certify that the information supphed with this fling is volurtanily furnished and does not qualify far the exemplion stated v Section 119 07(3)(x). Flonda Statutas |
further cerlify that the viforration .ncheated on the aneaa repart of supp'emental annual report is true and accurale and thal my sgddure shill have the same legal effect as if
made under oath, hat | am an oftoer ar directar of e carporation or the retoiver o truslee empowered to exccule this repart as requirea by Chapter 617, Florida Statutes and
that my name appears in Block 12 or Block 13 if changed, or an an attachrient with an address

SIGNATURE: - s|gﬁj%k§;&i4¥%ﬁé&|mmmdﬁ"“ oo oo 5_7,{;/’?‘; 7%-?8-68_-




