PROFIT
CORPORATION
ANNUAL REPORTY

1996 =
DOCUMENT # P93000053561 (5)

1. Corporation Neue

BOB SIMON'S NURSERY, INC.
) Mulng -AcAicinress

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Privcapial Plaze: 0f Busingss

13686 22ND RD N 13886 22ND RD N
LOXARATCHEE FL 33470 LOXAHATCHEE FL 33470
3. Data Incorporated or Qualified | 3a. Date of Last Report
T2 Principal Plane of Business T 28 Maiing Address ' | AT FE Namber Applied For
21| S s o 650436116 Not Applicable
Bute, Apld, el | Seite, Apl. #, et B. Cerficatle of Sialus Desied [ $8.75 Additional
2210 _ ) 27] _ ~ Fae Required
B City & Stata B City & State 6. Flection Campaign Financing 0 $5'00 May Be
L;,;sl 231 Trust Furd Contribution Added 1o Faes
I 20 Country " P Country 8. This corporation has lability for intangible tax under s 199.032,
L;nz[ o 25] - _L29J ) _ 30| Florida Statutes O ves [No
i 9. Name and Address of Current Réglste:_'gq Agent 10. Name and Address of New Registered Agent
B1| Name
S|MON, ROBERT A 82| Sireet Address (P.O, Box Number is Not Acceptable)
13886 22ND RD N
LOXAHATCHEE FL 33470 83
84) Ciy FL 85| Zp Gode

711, Pursaant 10 1o provsons of Scctions 6070607 and B07.1508, Firida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointrment as registered agent, | am
forniiar with, and accept tne obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o e

| S5t b T R 1 G e S T T NGIE Fregiotired AQent Sigrature i pirc whed renslaing Toate
12. Of $1C ND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T _6._____._,.. o [ DELETE $ 1 TILE [7] Change [ Addilion
h; SIMON, ROBERT A 12 WME
s tankiss | % 13886 22ND RD N 13 STREET ADDRESS
| covsere | LOXAHATCHEE FL 33470 140 S1-2
Ttk [ DELETE FRR{I13 {3 Change [} Addition
ML 22 NAME
SIREHT AZBRESS 2 3 STREE T ADORESS
ehveslae | - o 24 OITY-S1-2IP
Nl [ 0tLeTE 31T0LE [ Change [ Addition
N 37 haME
STRERT ADIEESS 33 STREET ADDRESS
| coesvpe | o . 34CITY-S1-79
T [] DELETE 4 1TINE [ Ghange [ Addilion
NEME 42 NAME
SHALE | AUDRESS 43 SIREET ADDRESS
| Clreg e o o 44 CITY-51-2P
niF {7] DELETE 5 1TILF [ Change [ Adgition
[ 5 2 NAME
SIRELT ADURSS 5 3 §TREET ADDRESS
Sy sl-ae e e S4CTY-ST 210
it [C] DELETE & 1 TMLF [ Crange  [[] Addition
hiast £ 2 NAME
SIKiL L ADLURESS %3 STREET ADDRESS
CIY-S1-aF §4CITY-5T-2F

14 7] ci P by oty that fhe nlermabion supplied with this fiing is voluntarily furished and does nat qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. [ further
cerlify tnal te infanmation indicated on this annual repor or sapplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under
e 0f 1ie carporalion or the recgher o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
L with an address

oath; that | arm an oflicer O dires
appears in Bock 12 or F!uck attachmi
SIGNATURE: G Ragar 4. Smant 3 {({/9‘- L. BT1-193-Z¥oY

L L r el -t
iNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Prdc e o

CR2E034 (12/95)




