FILE NOW: FILING

PROFIT
CORPORATION 5
ANNUAL REPORT '

1996 S

AFTER MAY 1 1S $225.00

-'"“'% FLORIDA DEPARTMENT OF STATE

Sandra B Morlham
e Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GENESIS NURSERY CORP.

P93000027753 (1)

Principal Place of Busingss

P.O. BOX 15683
W. PALM BEACH FL 33416

Mailing Address

P.O. BOX 15663
W. PALM BEACH FL 33416

O A

3. Date Incorporated or Qualified

04/14/1993

3a. Date of Last Report

06/30/1995

ibal Place of Businass

723. Mailing Address
2]

4, FE| Number Applied Far

650403581

Not Applicabie

Suite, A 4, etc.

Suite, Apt. #, atc.

$8.75 additional

p= 5. Cenrtificate of Status Desired O Fee Required
"City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added 10 Fees
Zip Country Fdiel Country B. This corporation has liability for intangibie tax undor s 189.032,
m 25 El 30 Florida Statutes Yes [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
SPENCER, GENE 82| Street Address (P.O. Box Numbser s Not Acceptabic)
354 SANDPIPER AVENUE
ROYAL PALM BEACH FL 33411 83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0507
farnihar with, and accept the obligations of, Secti
SIGNATURE

ar registered agent, or both, in the State of Flarid,

Signatury, tyved or prited naine of registerad sgant and o d myhoame

o 807.0505, Florida Statutes.

2. Such change was authorized by the corporation’s

and 607.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing rts registered office
board of directors. | hereby accept the appointment as regislered agent. | am

(NOTL: Fogislered Agent s.gnature req ired wher: renst, DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE LUNTLE [ Change [ Addition
o SPENCER, GENE 2NN
STRELT ADDRESS 354 SANDPIPER AVENUE 13 STREET ADDRESS
oY -7-21P ROYAL PALM BEACH FL 33411 14C7Y-57-2
TITLE [C] DELETE 2 tINLE {7 Cnange  [] Addition
NAME 2.2 NAME
STREFT ADDRESS 2 3S1REET ADDRESS
CITY-51-21P i 24CITy-$)- 2P
TIlE [ DELETE 311 [J Change [ Addition
NAMC 32 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
| civ-st-ze 34TITY-5T- 2P
{13 [ DELETE 4 1TITLE [3 Change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51-21p 44C0Y-ST-70
TLE [ DELETE 5 1TILE [ Change [ Addition
NAME 5 2 NAME
STREE] ADORESS 53 STREET ADORESS
| cnv-stozp 54 CY-ST-2i
THLE [} DELETE & 1TILE ] Change [ Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P B4 CITY-ST-21P

cerlify that the information indicated on this u
oalh; that | am an officer or director of the
appears in Black 12 or Block 13 if chang#

SIGNATURE: _

14. | do hereby certify that the information supplieg, wit

attachment with an address.

IEO NAME OF SIGNING OFFICER OR DIRECTOR

ing is voluntarily fumished and does not guaify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | furthar
- or supplemental annua! repor is true and accurate and that my signature shall have the same Jegal effect as if made under
r the receiver or trustee smpowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name

_ Y-

Ciate

Go7-25/) 397

A e Phone 8

CR2E034 (12/95)




