FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i
K '
by

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTHMENT OF STATE
Sandra B. Mortham
Secretary of State

Ea ey TR DIVISION OF CORPORATIONS
DOCUMENT # PQ93000027597 (2)

S. T. NELSON NURSERY, INC.

Mailing Addrass

673 KELLY PARK RD
APOPKA FL 32712-5202

Principal Place of Busincss

673 KELLY PARK RD
APOPKA FL 32712

FILED
Jan 27 1997 8:00am
Secretary of State

00 O

3a. Date of Last Report

1996

3. Date Incorporated or Qualified

04/14/1993 02

2. Principal Place of Business 2a. Mailing Addiess

4. FEI Number

58-3176966

Applied For
Not Applicable

ol 26}
Sule, Apt #, els L
W 27|

Suile. Apt. #, etc.

0O $8.75 Additionat

5. Cerlificate of Status Desired Fee Required

City & State

Cily & State

8. Elaction Campaign Financing
Trust Fund Conlribution

$5.00 May Bo
Added to Fees

Zip CCounry T Zip Country B. This corporation has liability_for intangible tax under s. 199.032,
2] e 20| (0] Florida Statutes ves []No
9. Name and Addreas of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81 N
NELSON, ST ame
673 KELLY PARK RD 82| Stroot Address (P.O. Box Numbar rs Nol Acceplable)
APOPKA FL 32712
83
84) City 88| Zip Code

FL

agent. | am farmeiar with ard accept the obiiganons of, Scction 6070505, Florida Statutes.

11. Pursuant lr'a_ffre provisions of Sechions 6070502 and 6071508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or rogisterea agent, or both, n the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

enLayith an address.

.hangwallan
' e
- STan

/z‘.; /./ /"_; SR

appears 10 Block 12 or Block 13

SIGNATURE: .

SIGNATURE S
Slgratat tygsed on protect nare of regacioed A if applicanls (NOIE Rogistered Agent signaturs reguired whan rainstating) DATE
2. B " OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE DPST T cecETe 11 TITLE [T crange L] Addition
NAME NELSON, S T 1.2 NAME
seaerapokess | 673 KELLY PARK RD 1.3 STREET ADDRESS
Clly- 1. 2 APOPKA FL 32712 14 01Y-5T-2IP
TNLE (] oeLere 21 TILE [CDchange 1 Addition
NEME 2.2 NAME
STREEY AUDRESS 2.3 $TREET ADDRESS
CTr-§T 2 2 4CITY-5T-2F o
e [T DfLETE 31TILE [ change T Acition
NAVE 3.2 NAME
STREEY ALCESS 33 STREET ADDIAESS
AR . 34, CilY-S1-2P
TIILe LI DEceTs 41THILE [Fchange  [_] Addition
NAME 4 2 NAME
STREFT ADDRE 52 4.3 STHEET ADDRESS
N L _ 44 0ITY-6T-21P
TIT.E T pEcETE 51 TITLE T T Crange [ Addition
NAME 5.2 NAME
STREET ARDRESS 53 STREET ADDRESS
GITY-5T-2P 54 CITY-ST-21p
TITLE [T ofLete B TITLE [Jchange  [_] Additian
NRME 6.2 HAME
STREET ADURISS 6.3 STHEET ADDRESS
CITY- §T- P _ 6.4 CITY-S1-72IP
14. | do hareby cerlify hat the information supplied wih ihis Tiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statwes. | further certify that the

information indicaled on this annual report or supplemental anrwal ropoer is true and acourale and that my signature shall have the same legal effect as if made under oath; that
Lam an oficer or direclor of the corparation ar the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

I i, T e Y
SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Drate: Dayline Pricre: ¥

proerr e

CR2E034 (9/96)



