FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997

DOCUMENT # P93000026983 (5)

1. Corporation Name

JIM ELLIOTT NURSERIES, INC.

0 O O

Principal Plaze of Busiiess Mailing Address
16175 HWY SB N 10175 HWY B8 N
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972-3304
3. Date Incorporated or Qualified 3a. Date of Last Report
04/09/1993 03/05/1996
2. Principal Place of Business 2a. Ma.ling Address 4. FEI Number Applied For
21 26| 50-3181358 Not Applicable
Suile, Apt ¥ etc Suite, At # ate, i
_] vite. A e 6. Certificate of Status Desirad O $8.75 Adc!itlonal
22 ;;] fee Required
City & Sate | Ciyd Stale 6. Elaction Campaign Financing ss_oo May Bo
B 28] Trust Fund Centribution O Added 1o Fees
Zip L Courtry |4 t _ Couniry 8. Tnis corporation has liability for intangible tax under s. 199,032,
;;l 251 2;| 301 Fiorida Statutes Oves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of Naew Reglstered Agont
ELLIOTT, JAMES 1] Name
18175 HWY 08 N B2| Street Address {P.O. Box Number is Not Acceplabie)
OKEECHOBEE FL 34972
a3
84| City FL 85| Zip Code

1. Pursuant to the prov sions of Sechons 67,0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registored
olfice or registercd agent or bath, it the State of Flonda Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. Larm familiar with. and accapt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . e e e
Slguature, typesd o rled nanie of A agen ancd e it applicants (MOTE Regissared Apent signature requiredl when reingzating} DATE
12, OFFICE RS AND DIFRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | MIGETE 11 THLE Ul Crange [ Addition
NAME ELLIOTT, JAMES 1.2 NAME
stecer anoress | 18975 HWY 88 N 13 STAEET ADDRESS
CITY-51-2IF DKEECHOBEE FL 3‘4972 14CITY-81-21P
L [ oeLee 21TLE [T change  [J Addition
NAME 2.2 NAME
STREET ADCHE 55 2.3 STREET ADDRESS
G- 5T-21P 2.401Y-51-2F
T [T oecere 31Tl ' [ JChange [ Acdition
NAME 1.7 NAME
STHEET ADDRS 56 9.3 STREET ADDRESS
CiTy -ST- 21 ) a4 Ciy.s1-21p
me [T osiene 41 711LE [ ] Change [ Acdition
NAME 4 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY ST 2IP ] &4 CHTY - ST-2IP
TITLE 1 [T DELETE 51TME [T crange [T Additien
NAME 1 52 NAME
STREE] ADDRESS I 53 STREFT ADDRESS
CIY- §1- 7P . 5401y -5T- 2P
TITLE U] DELETE &1 TITLE [T Change L] Addition
NAME 62 NAME
STREFI ADDRESS &3 STREET ADDRESS
CHTY - ST. 2P E4LITY-5T-7IP
14. i do hereby certify that tne mformatian supplied with this fling does not qualty for the exemption stated in Section 1198.07(3)(i). Fiorida Statutes. | further centify that the

information indicated on s annual reporl or supplemental aonual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpoaraton or tne receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 dchanged. or or an allachrent with 4
[ -,
A 19~ 27 G4\ 763 -32bS

SIGNATURE: o Baging Prd

CR2E034 (9/96)



