FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

'DOCUMENT # P94000031167 (7)

. Corparation Name

MERISTEM NURSERY, INC.

T T g Adddress
18740 SMW. 218 ST,
GOULDS FL 3317204200

| Prinzipal Place of Business
16740 SW. 210 ST,
GOULDS FL 33170

A 0

8. Date Incorporated or Qualified

04/22/1994

3a. Date of Last Report

03/20/1996

2 28, Mailing Address 4. FE! Number Applied For
EI. _ 2] 650486718 Not Appicabia
Surte. ApL 8, el Suite. Apt. 4, ete. - ) $8.75 Additional
é‘ _J pn 5. Cartificate of Status Desired 0 Fos Required
| Gty & St _ City & Stale 6. Elaction Campaign Financing $5.00 May Bo
3@]_ e 28] . Trust Fund Contribution Added to Faes
L __ Counry _dip Country 8. This corporalion has liability for ntangible tax under s. 199.032,
[?‘,’l - 22] Lzﬂ Il-l Fiorida Statutes Yes [ No
and Address of ‘Curreni Reglsterad Agent 10. Name and Addreas of New Registered Agent
I '
SMYTHE JOSEPH D 817 Name
18740 S.W. 218 ST. 82| Street Addrass (P.O. Box Nurmber is Not Aceptable)
GOULDS FL 33170
83
84| City FL l ssl Zip Code
|91, Porsaant 1o the provisions of Seetions 607, 0602 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered

agent. Lany lamiliar with, and aceept the abligalions of, Secton 607.0505, Florida Statutes.

otfice or registered agent, or bath, in ihe State of Florida Such change was authorized by the corparation’s board of diractors. | heraby accept the appoiniment as registered

appedrs in Block 17 or Block 13 if changed, or on an glachment with an addrass

SIGNATURE:

LGNMUW . R
TS r\; et n [!lm o name of (6 agont A iy if am ey {NOTE Regiscered Agont signature required when relnstating) DATE
B — GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Swe [ PSD T L7 DECETE 1ATLE [T change [T Additior
hAME SMYTHE. JDSEPH D 1.2 NAME
siwe s noniss | 18740 SW. 218 ST, 1 STREET ADDAESS
Cly-50- 2k GOULDS FL 33'70 ) 1ACITY-5T-2IP
“ﬁn_f_ e G—DELETE 21TITLE D Change [T addition
NN 2.7 NAME
2.3 STREET ADORESS
2 4CNY-S1-29 -
) ) B [ DELETE 31 T0LE [ change [T Asdition
HEME 3.2 NAME
SIKREE T ABDRESS 3.3 STREET ADDRESS
| CTes e e 24, OTY-5T-2IP
e [Joecene 41 TLE [Tchange ] Acdition
[t 4 2 NAME
SIRES] ADDRF S 43 STAEET ADDRESS
city- 5121 44 CITY - ST- ZiP
me h [T oelETe 51TITLE [Jchange [ aduition
NEME 52 NAME
SIRFE] ALK, 5.3 STREET ADDRESS
CHY ST 21 ) ) ) 54C0Y-ST-21P
iy e LT orLeTe 61T [Jchange T Acdition
HAME 6.2 NAME
SIFFI T ATOHFSS 6.3 STREET ADDRESS
E reestar | e 64 CIT¥-ST-2P
™14, (o horetry oo iy that (he informalon supphed wilh 1his fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the
infan inchicancd on this annual report or supplorontal annuat repor is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that

Farman officer or direstor of Ine corporation or the eceiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

308245¢5Y3

AND TYWED OR PRINTED NAME |

- SIGNING OFFICER DR DIRECT:

SEpY D va#st "4:/0’47

Daytime Phone #

CR2E034 (9/96)



