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'POCUMENT # P34000021490 (5)

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIISION OF CORPORATIONS

SAMANRUBE NURSERY SERVICES, INC.

" "Mailing Address

1130 DOVE HOLLOW LANE

TALLAHASSEE FL 320048373

T

3. Dale Incorporated or Qualified

03/21/1894

3a. Date of Last Report

04/03/1996

2a. Mailing Address

|l
erj e

4. FEI Number

59-3230318

Applied For

Not Applicable

Suite, Apt, il, otc.

B. Certificate of Stalus Desired

0 $8.75 Additional
Fese Reguired

City & Slate

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Zip

Country

20|

Flarida Statutes

B. This corporation has tiabilty for intangible 1ax under 5. 189.032,
D Yes D No

vegis!ered Agent

10. Name and Address of New Ragistered Agent

B1| Name

82| Streat Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL—PSI Zip Code

Ni

SIHEE T ALDRESS "30 ww Houow LANE

D!H‘F (.?()FL

P33 i o thes provs-ans of Sections 607.0507 and 607 1508, Flonda SIEWIes, the @

505, Florida Statutes.

i i

- {HOTE Registared Agenl signature required when rénstating)

bove-named corporalion submils this statement for the purpose of changing its registerad
offuze ur regislend agenl, o bathin the Stata of Flodda, Such chan%e was authorized by the corporation's board of directars, | hereby accapt the appoiniment as registered
agent | a fanilan with, and accept the obligations of, Seeton BO7

DATE

13.

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

[T DELETE

L1TITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-JIP

[ thange TJ addition

IR W LT3N

21 TME

22 NAME

23 STREET ADDRESS
ZALOY-ST-ZP

[[] Change  T_J Addition

T otLeTe

KARIIN3

3.2 NAME

33 STREET ADDRESS
34 CiTY-ST-2IP

Dckange ] Addition

~ Jorceie

T OoneE

A1 TIMLE

4 7 NAME

43 STAEET ADDRESS
A4 CIMY-871-2IP

) Change  TJ Addition

S1TITLE

52 NAME

5.3 STREET ADDRESS
54 CITY-S1-2IF

[Jchenge  [.J Adution

LT okcers

61TTLE

62 NAME

63 STREET ADDRESS
40T -5T- 24P

T change [ Addition

uppied with this filing dogs ol qualily
PO Or SupE

ar the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

st G & emental annual report is true and accurate and that my signalure shall have the same legal effect as if made under gath; thal
or dieecton of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appoars n Hinek 12 or Bock 130 changed, or on an attachment with an address

SIGNATURE: /ﬁ,ér A, Lok L
SIGMATURE I3 TV P OR RINTED MAME OF SIGNING DFFICER

‘OF DIRECTOR

L BR¢AT 5769422

Daytrna F hiaes ra

0047413

Mar 26 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



