_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI
CORPORATION

-

FLORIDA DEPARTMENT OF STATL

) Sandra B Martham
ANNUAL REPORT Seargtary ol Sate
1996 BIVISION OF CORPORATIONS
1. Corporahon Name ( )
S. T. NELSON NURSERY, INC.
F'n Aip F’u:t of Ekwwli o ) tA eing Address - || |I ”| || I ||| || II || IH ‘lll ||'”” Ill Jll
673 KELLY PARK RD 673 KELLY PARK RD
APOPKA FL 32712 APOPKA FL 2212
(3 Dale I‘ﬁ'(,a;p'(;é[é-;i o Oalified 3a. Dale of Last Report
(270 et Puce of Bustess 2a. Moo Addrss o | U4 FEMNuUmber Apphed For
Lz_u 26] - 59-3178966 _ Not Apploablo
e, Apt &, ete Saiter, Al # ete it
S ARt , e A 5. Certfcate of Status Deosired [ $8.75 Adgiional
22! 27] Fee Required
Cry & Stare Cary & State G Em hon Cd nnamm Financing 55.00 May Be
23} 25J Trust Fund Cantrbution Added to Fees
| i ~ Country A __Counlry 8. This corporation has habilly for intangiDle tax under s 199032,
24| 25] 23] 30! Floridda Statutes ,‘g vas [Tho
e 9. Name and Address of Current Registered Agent I 10. Name 8nd Address of New Reglstered Agent
81| Name
NELSON. s T 82 Streot Address (PO Box Mumber is Nal Accentable)
673 KELLY PARK RD L
APOPKA FL 32712 a3
84| Ciy o FL Zp Code
17, Parsant 0 the provisicns of Sed o, 6070507 TEOB, Flonda Slatates, the above narmed corporahon sabrmits this statement for the purpose of changing its registered cifice
o regpstenid agent, or bothin e State of Flar 1 changpe was & tharizen by the corporation’s board of dicectors. | heraly accept the appointment as registered agent. | am
Farinar wath, and aceepl 1he obl gations of, Section 607 0505, Flonda Statutes
SIGNATLRE . .
Spt e b d 0 po ted e O E - . IR OTE Flonpsd-es | et LS pidlame T e ahf ot g LATE
12 UFFICES AND DARE L 10f - 13, ADDITION%‘C_)_HANC_SL_S TG CFPICERS AND DRECGTORS IN 12
Bil; DPST mEar 11TIRE {7 Change (] Addilien
o NELSON, ST 12 NaME
Stheel AILRESS 673 KELLY PARK RD 113 SIHTET AUDAESS
croee | APOPKAFLS2TIZ e s )
11"k (") DELETE AR (14 [] Change  [] Addition
bt 22 NAME
STHEHT ALt 2 JSTHEET ATIDRESS
| o e - s i e+ et e e ?_?_(._'_. 81 I
Tl [ DELETE IRIINe [ Charg: ] Addilion
[ 37 NAME
| conier 2 13 STREET ATDRESS
Oy S fie o R 34 CITY-5F - 4F e
HIRs [ uea 4 HTILE [} crange  [] Additon
| FELA 42 NANE
3L AP AT 4 35TH=H] ADCRESS
AL - : U . LE211 )L S S
N [T oetere £ 1 ILE [ Change [ Additior
(AR £2HAM
SIHIBE RIICE S £ 3 STHECT ADDRESS
LGl I e R T S A4l ~ o
NI [ DFCETE 61T [0 Change (] Adddien
et 62 NAME
GT4EET ADRNY 63 SIREET ALOAESS
T A o G4CIY-57-7P
14. | do nereby cectdy thal the informatine. suppied witt tais fing is voluntarily furmished and does rot gualify for the exemplion stated in Section 119.07(3)ik}, Florida Statutes. | further
cert ty that the infarmalon indcatecd o this Al report or s |pplenn,qtal annua’ repont is true and ascurate and that my sigrature shal have the same legal effect as i made under
cath tr. at lam an oFicer on chrectopfod the corporalion on e recaever of trustec emp@wered to execute this report as required by Cnapter 607, Florida Statutes: and thal my name
appees n Bock 12 or BRick 13 # goangpid, o o an ahtachment wath anggidress
SIGNATURE: Iz%/% Ho7- 867549/
K "Dy S Pl #

CR2E034 (12/95)




