FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

o FLOTIDA DEPARTHENTIOP STATE Jan 21 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 e
DOCUMENT # P93000053561 (5)

BOB SIMON'S NURSERY, INC.

WAV A

I

Lt

Principal Place of Business Mailing Adcress 7 Chr CE
] NS
Y3666 22ND D N 13896 22ND RD N Jote
LOXAMATCHEE FL 33470 LOXAHATGHEE FL 334704718 ‘ / g{.. Ao g6
3. Date Incorporated gf Qualified | 3a. Dats of Last Report
2. Principa’ Place of Business 2a. Mailing Address Apgplied For
21 26] Naot Applicable
Suite, At # wlc Suite, Apt #, etc. i
’ f 6. Ceontificate of Status Desired 0 $8.75 Add.monal
22 —5| Fee Required
City & Stale . Gity & State &, Eloction Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution 0 Added o Foes
&p __ Country L Codntry 8. This corporation has liabifity for intangible tax under s. 198.032,
2] B [29] 30] Florida Siatutes Olves Clto
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SIMON, ROBERT A 81) Name
13888 22ND RD N 82| Streel Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
84| City FL 85| Zip Code
791, Purguant to the provisions ol Sections GO7 0507 and 607.1508, Florida Slatutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registercd agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent | am familiar w h. and acory Pt the abligalions of, Soction G37.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ R e
Sgrahir . bupue e ranmwe of ey and bie Papgicable (NOTE: Aegislerad Agent signarure required when rainstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ peceTe 11 TITLE [JChange L] Acditien
HAME SIMON, ROBERT A 12 KAME
streer aoonrss | % 13888 22ND RD N 1.3 STAEET AUDRESS
arv-stze | LOXAHATCHEE FL 33470 1.4 CITY-ST-2P
TiILE I DELETe 21TIME [Tchange  [J Adoiticn
NAME 22 NAME
STREET ADDHESS 73 STREET ADDRESS
ony.srae 2 ADTY-ST-21P
i o ' T T vEcETE 31 TTLE [Jchange L] Additicn
NAME 32 AME
STREET ADDRESS 33 STREET ADDRESS
Ty -51- 2 ] 34, LI1Y-§T-2IP
TITE T oeCETE 48 TITLE [ 1 change ] Addition
NANE 42 NIME
STREET ADDRFSS . 43 STREET ADDRESS
LIy -§1- 2P ) - 44 CIY-ST-21P
T [] DELETE 51TTE [T change ] Addition
NAME 52 NAYE
STREET ADDRESS 53 STREET ADDRESS
CITY-S3- 218 R4 CHY-ST-2IP
e [ ToeETE 61 T1LE [J Change” [ Addition
hAME 52 NAME
STREET ADDRESS : 53 STREET ADDRESS
CIY-S1- 71 ‘ 64 CITY - ST- 21P

14. | do hereby cerbfy that the inl
inforrnation inchcated on this
| am an officer ar d-rectar of
appears i Block 17 or Blne

SIGNATURE:

ihis filing coes not

alify for the exemption stated in Section 118 07¢3Xi). Fiorida Siatutes. | further certify 1hat the
) mrl or s.upp!ew: ntal annual rep

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mp%\.«éered 10 execute thes repor as required by Chapter 607, Florida Statutes; and that my name
| an address

A2 /57 SE/-T73-240F

RE AKD T¥YPEDQ CR PRINTE D NAMEOF SIONING OFFICER OF DIRECTOR [ Davtime Phone ¥




