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

PROFIT
CORPORATION
ANNUAL. REPORT

1996

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

DOCUMENT #

1. Corporation Name

ANSON NURSERY, INC.

Principal Place of Busingss

Mailing Addlress

5296 W. HOMOSASSA TRAIL
LECANTO FL 34461

5206 W. HOMOSASSA TRAIL
LECANTO FL 34464

0 A

3. Date Incorparated or Qualifid 3a, Date of Last Report

2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3201961 Not Appicable
| Suito, Apt. #. et |, Suite. Apl. ¥, etc. 5. Cerliicate of Status Desied [ $8.75 Addiional
2;‘ 2ﬂ Fes Required

| City 8 State City & Stale 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fung Gontribution Added to Fees

2ip - Country pd's] | Country 8. This corparation has liability for iftangible tax under s 199.032,
zﬂ 25;] ;;l ao-l Florida Statules [ Yes [0

9. Name and Acddress of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

DEARBORN, LOLA L
5296 W. HOMOSASSA TRAIL
LECANTO FL 34481

81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

B3

B4; City

FLJﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of drrectars. | hereby accept the appoiniment as registesed agent. | am
familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE __ . .. . - . . R .

Sigriahare. typad or (rinted name of registered aget ard tilg il appl cabis NOTE: Registerea Agant signalure required when rainslating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D [] DELETE 1 1 TITLE [ Chanje [ Addition

NAME DEARBORN, STEPHEN R 1.2 NAME

SIREET ADDRESS 5206 W. HOMOSASSA TRAIL 1.3 STREET ADDRESS

CITY-ST- 2P LECANTO FL 34461 14CITY-5T-21P

TITLE D [] DELETE 2 1TINLE [[] Change  [] Addition

HAME DEARBORN, LOLA L 22 NAME

STREET ADDRESS 5206 W. HOMOSASSA TRAIL 23 SIREET ADDRESS

CY-Si- 7P LECANTO FL 34451 24CITY-8T- 1P

TITLE [C] DELETE 31TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREES ANDRESS

CiTy-51-2I° 34 CITY-5T-2IP

T [ DELETE 41 THTLE [J Charge [ Addition

NAME 42 KAME

STREET ADDRFSS 4.3 STREET ADDRESS

Ciry-st-zie 44 CITY-S1-2IP

TILE [] DELETE 5 1 TILE [0 Charge (] Addition

NAME 52 NAME

SIREET ADORESS 5 3 STREET ADDRESS

CIY-ST-2IF 5.4 CITY-5T-2IP

T [ DELETE 6.1 THILE ) Charge ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2Ip 64 CITY-ST- 2P

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furpished and d
certify that the information indicated on this annual report or supplemental annual report is
oath; that | am an officer or director of the corporation or the receiver or trustse empowered to exe

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

Kt

Lotr L Deaitdorn) ¥-29-96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

oas nat quality for the exemption statad in Section 119.07(3)(k). Flonda Statites. | further
true and accurate and that my signature shall have the sarme legal effect as if made under
cule his report as required by Chapter 807, Florida Statutes: and that my name

Date Daytin

B ol

CR2E034 (12/95)



