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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

, PROFI FLGRIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Sccretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # P93000026983 (5)

1. Gorporation Nanie

JIM ELLIOTT NURSERIES, INC.

A A R

Frincipal Place of Husiness Maiing Advress

18175 HAY 88 N 1875 HYY 8 N
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
3. Date incorporated or Qualifed | 3a. Date of Last Reporn
S - o 04/09/1993 03/03/1995
2. Pvincipal Place of Business r_ga. Mailing Addrass 4. FE! Number Applied For
21] 7 e 583181358 Not Applicable
il Apt ¥, ele.  Suite. Apt. 4, etc. 6. Cortifcate of Status Desired O $8.75 Additional
gz[ - [2?' Fee Required
Gy s st | Gty 8 State 6. Eioction Campaign Finanaing $5.00 May Be
23| S ] Trust Fund Contribution Added to Fess
i ~ Counlry | iy | Country B. This corperation has liability for intangible tax under s 189.032,
24| 25/ 20} 3 30| Florida Statutes O ves DNo
’ ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81} Name
ELLIOTT, JAMES 82| Stroot Addross IF.D. Box Number s Nat Acceplable)
18175 HWY 98 N
OKEECHOBEE FL 34972 &
84; City FL 85| Zip Code
1. Pursuanl 1o the provisions of Soctions 607.0502 and 6071508, Florida Stalules, the above-named corporalion submits 1his statement for the purpose of changing its registered office

o regiisterod agent, o both, in the State of Florida Buch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farninar with, and accept tha oblgations of, Seation 607.0505, Flonda Statutes.

SGNATURE

TTNOTE Fegatered Agort sigratie requred when remstahng DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L CJDELETE LTITLE [ Change [ Addition
Hathi ELLIOTT, JAMES 1.2 NAME
STREH ATORESS 18175 HWY 98 N 1.3 STREET ADDRESS
_Giv st aw ) OKEECHO_BEE Fl 34972 - 14 CI1Y-81-21P
L [J DELETE 2 1TIMLE {J Change  [] Addition
HARE 22 NAME
SIREET ATOFESS 2 3STREE) ADORESS
CryesTae | o o S 24 000Y-51-2IP
1iE [ DELETE 39 TILE [ Change [ Addition
NAME 32 NAME
SIRFELATOME 58 33 SIREET ADDRESS
T - &1 20 o o - 34C0Y-51-2P
1N [ DELFTE 41 TITLE [C] Change [ Addition
NAMi 4.2 NANE
SINEE ! ATDRESS 4.3 STREET ADORESS
| S 44 CITY-ST-2IP
1IN [ DELETE 5 1TIILE [ Change  [[] Addition
FARE 52 NAME
SIREE T ATORESS 53 5TREL) ADDRESS
Cre s e e EsaUimy-ST-2P
Tk [1 DELETE 6 1TIILE [] Change  [] Addition
HAME 6.2 NAME
SIKCET ADDRE 55 £ 3 STREED ADDRESS
CIv-51-27 64 0ITY-ST-21P

14, | do herely gerlly thal 1he infornation supplied wiltr Hils ilng is valunladly furnished and does not qualify for the exemption stated in Saction 119.07{3)K, Forida Statutes. | furihar
cedily that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shail have the same legal eMect as if made under
oath; that T arm an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chaplen 607, Florida Statutes; and that my name
appears in Block 12 or Blogh 13 1if changed, or on an alltachmerg with an address.

3-[~7C

SIGNATURE: \ T
TED NAME OF BIGNING OFFICER DR DIRECTOR Datar Oaytime Prone ¥

RE AND TYPED OR

CR2EQ34 (12/95)




