FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
BIVISION OF CORPORATIONS

DOCUMENT # P93000060468 (4)

FILED
May 09 1997 8:00am
Secretary of State

1. Carporalion Namg

ANSON NURSERY, INC.

Principal Pace of Business Mailing Address

5206 W. HOMOSASSA TRAIL

LECANTO FL 34461 LECANTO FL 344615113

5296 W. HOMOSASSA TRAIL

AL AR A

3a, Dale of Last Repor

05/01/1896

8. Date Incorporated or Qualified

08/26/1993

_i-z--.‘"AriﬂFiEii.ila\'i’:,dﬁf;i of BLsingss 2a. Mailing Address 4. FEINumbar Appied For
:‘f,‘.J. e e 25] 59-3201961 Not Applicable
dite. Apt H. ele Sulte. Apt. 4. elc. o $8.75 additional
521 - ;ﬂ B. Certificate of Status Desired (] Feo Required
 City 8 Stare Gity & State 8, Election Campaign Financing $5.00 May Be
23] ,,,,,, E Teust Fund Contribution Added to Fees
I | Gountry 21p Country B. This corporation has liability for Intangible 1ax under 6. 189,032,
.2{!]. 25| El [30] Florida Statutes {1 ves No
| 9 Nameand Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
DEARBORN, LOLA L 7] Niams
5208 W. HOMOSASSA TRAIL 82| Giraot Addross (P.D, Box Number is Not Acceptabie)
LECANTO FL 34481 .
B3
84) City FL 85| Zip Code

agonl | am familiar with, and accept the obligations of, Section B7 .

14, Pursuast to the: provisons of Sechons 607.0502 and 607 1508, Florida Statutes, the abova-named cotporation submits this siatement for the pur : y
affice ar registered agent, or both. in the State of Florida, Such chan, eogag Iau_gworsizad by the corporation's board of directors. | hareby accept the appoiniment as registered
, Floriga Statutes.

e of changing its registerad

SIGNATURE -
Sromatibe bypeil o prated nace of reg sterted agent and litle ¢ apphcable [NOTE: Reg-stered Agent tignature required when reinslating) DATE
(12, OFFICERS AND DiRECTORS 1. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D (] DELETE 11TTE [T change [T Additon | g5
HoME DEARBORN, STEPHEN R 12 NAME
siessanoess | 5206 W, HOMOSASSA TRAIL 1.3 STREET ADDRESS %
Oy Sroar LECANTO FL 34481 LACITY-ST-2P &
Kl ] (] DEETE 21 TLE T crange [ Adaition |©O
N DEARBORN, LOLA L 22 NAME
s aocaess 1 5208 W, HOMOSASSA TRAL 29 STREET ADDRESS ' =
Y- 55 LECANTO FL 34461 2 4GITY-S1- 2P
e | L] DELETE 31 TIE D Change [:] Addition
NAM: 3.2 NAME
STREET BURESS 3 STREET ADDRESS
T ST _ Jasony-sre
i T OFLETE 49 TTLE [ Changs  J addition
MAMF 4.2 NAME
STHER T ADDRESS 43 STREET ADCRESS
CiTy-51-57 A4 CIY-ST-2P
IR N [J DeLETe SITILE [Jchange L] Asdition
HAME 52 NAME
STREE T DTN 55 ' 53 STREET ADDRESS
GIFY- ST 7P BACITY-§T- 2P
e ] beie BATITEE T thange [T Addition
NAME 6.2 NAME
STHLED ADDAESS 6.3 STREET ADDRESS
Csrar BADITY-SI- 1P

14. 1do hereby certify That the information suppiied wih this filing dooas not quality

SIGNATURE: Fala ¥

inferration indicated on this annua! report or supplemental annual report is frue and eccurate and thal my signaturé shall have the same legal effact a3 if made under path; that
) ar an ofhcer or director of the corporation or the receiver ar trustes empowered 10 execute this raport as required by Chapler 607, Florda Statutes; and that my name
appears in Block 12 or Black 13 4 changed, of on an attachment with an agdress.

Loiw ' L. Denpredpry 2697

SIGNATURE AND TYPED OR PRINTEL NAWE OF BIONING BFFICEA OR DIRECTOR

or the exemption stated In Section 119.07(3)(i), Flovida Statutes. | further certify that the

TSR35y

Daylime Prona #
FYYLT.-T18




