FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

’1 i s‘l}

PROFIT BEPARIMENT €
CORPORATION
ANNUAL REPORT

1997 | DVISION OF CORS
DOCUMENT # P93000035078 (3)

T & T NURSERIES, INC.

FHLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stato
DIVISION OF CORPORATIONS

J_

Mfulm;!\(_icia:s%
23800 SW 122 AVE
PRINCETON FL 33032-2828

Principal Place of Business

23500 BW 122 AVE
PRINCETON FL 33032

2a. Mailing Address
[2¢]

2. Principal Place of Business
21

‘8.

FILED
Mar 19 1997 8:00am
Secretary of State

(A RLEAU AR N EERCAM O

3a. Data of Last Report

02/14/1

Dale Incor_r:fﬁ;critcd or Qualified

05/10/1993

L FLI Numbar

59-3183746

Applicd For )__
Mol Appllrahlo

Suite, Apt. #, elc. Guite, Apl #, cle.

22] B P

$8 75 Additional

Fes Required

[

. Cerlificate of Status Desired

City & State Cily & Stale

. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution _Addedto Fees

. This corporation has liability mr intangibte tax under 5. 199 032,
Florida Statutes Yes D No -

10. Name and Address of New Registered Agent

'82] Stroot Address (P.O. Box Number is Nol Acceplable)

23] ~ 2] L
Zip | ‘ i Country
24) P T | ,hpl,_
9, Namo and Address of Currenl Registered Agent | |
TAYLOR, OCTAVIO B1] Name:
23800 SW 122 AVE
PRINCETON FL 33032 I

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE

11, Pursuant 1o the provisions of Sedl tions 607.0607 and GO7. 1‘>0[! Horida Statutos, the above-narned corporcltlon ‘submits 1his stalement for 1he purpese of changing ils rcglstcrod
office or registercd agoenl, ur beth, inthe Stale of Toida. Such change was authonzed by the corparahon’s board of directors. | hereby accept the appointment as registered

85| Zip Code

FL

I.am an officer or director ol
appoars in Block 12 or Blgek 13 if changoed, o on an altachmeant with an address,

7z -7 A S

TSI P O prire i 4 o rogesoad agen’ el e 4 apgis i TINONL Hegisten d Agent s grature requin'd v ion Toinstatiog) o T
2. OFfICERS ANDDIRTGTORS 13, " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N1z |@
TITLE PD [ oeifie 11TLF [T Change L1 Adailion @
NAME TAYLOR, OCTAVIO 12h 3
STREET ADDRESS | 23800 SW 122 AVE 1.4 BIHELT ADDRFSS G
cr.st.ze | PRINCETON FL 33032 e QraesER [ I
ALk k[ ] oeleit 2 11ILE - " chenge ] Aaaition [O
HAME TAYLOR, SYLVIA M 22 NAME
sTeet aooress | 23800 SW 122 AVE 235INLET ADDVESS
crv-st-z0 | PRINGETON FL 33032 o o Restvvsige | e e
TITLE vD [j DILFTE 317 [T charge T Addition
NAME TREWICK, LLLITH C. Y 22 NAME
STREET ADORESS | 23800 SW 122 AVE RASRECT ADINESS
cav-st-ze | PRINCETON FL 33032 ey e e
TLE ) Cl oetitt FRRNIT [l crawge T Additien
HAME TREWICK, GARY 4 2 NAML
STREET ADDRESS | 23800 SW 122 AVE 43 STRLLT ADURE 55
CITY-5T-2P FL 33032 o o 44 CITY-51- 77 L
TITLE T D Dree luﬁ-_ -5/1 THLE B o } D Change Uﬁ(ﬁﬁf
NAME 5 RAME
STREET ADDRESS 53SMREET ADORLSS
CiTY-ST-2P SACIY-ST-71P
TITLE i o “Tloen ™ SN 1T T Change L] Aadition
NAME 52 NAME
STREET ADDRESS &3 STREET ALDRESS
CITY-51-21P )  GACY-S1-A0 | N R
14. | do hereby carlidy that the infermation supphcd Wil his Illlnq “docs mol quuhfy or the cxcmmmn slated in Soction 119 07(3){i). T londa Statules. | further cerntify that the

infarmalion indicated on 1his annual report or supplelental annual repor is bue and accurale and that my signature shall thE the same legal effect as if made under oath, that
e corporalicn of the recoiver ar trustee cmpowercd 10 execute this report as requered by Chapter 607, Florida Stalules; and thal my name

.

yous

- e o ad oy



