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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

i
o

EVANS

DOCUMENT #

1. Corporation Name

NURSERY, INC.

P94000045426 (1)

Principal Place of Business

Mailing Adaress

FILED

Sep 12 1997 8:00am
Secretary of State

O O

6480 MAGEE ST 6460 MAGEE ST
SPRING HILL FL 34613 SPRING HILL FL 34612
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address T & FEI Number .- Apphed For
21] 26] ) 59-3256508 Not Applicabie
Suite, Apl. #, etc. Suite, Apl. #, olc. iti
P P 5. Cenificale of Status Desired ] $8'75 Adaitional
22] 27 Fee Required
City & State City & Stato €. Election Campaign Financing $5.00 May Be
B ) _ ?Bl Trust Fung Contribution O Added to Fees
Zip Country | Zip | Country 8. This corporalion owes or has paid the current vear Intangible
 ’ ';l . E' i Egl 30 Personal Properly Tax due June 30. D Yes D No
' 9, Nampe and Address of Cuggn_tn _Rpwg_ii_t_gred Agent —— 10, Name and Address of New Reglsiered Agent
GERMINO, MICHAEL 81| Name
827 EAST KLOSTERMAN ROAD 82| Steel Address (P.O. Box Number is Not Accoplable)
TARPON SPRINGS FL 34889 |
a3
B4| City

BS| Zip Code
FL

11. Pursuant 1o 1he provisions of Seclions 607 0502 and 607, 1508, Florida Staiules, the ahove-named corporation submils this slalement for the purpose of changing ils registered
office or registered agoni, or bolb, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligaliuns of, Section 607.0505, Florida Stalules.

rF.-'9v. 9Ty '8f. Y =

SIGNATURE e e o m —
Signature. typed or prinled nanie Of registered FLllg ot apphable {NDTE - Registered Agant sigaature required when roinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TINE DWS o S WE]"DELHE 13 1ILE O {hange T Ad3ition
NAME EVANS, JAMES R 12 HAME
staeeraponess | 4397 CALIENTA ST. 13 STREE! ADDRESS
oity-51-2IP SPRING HILL FL 34607 14 CTY-ST-7P
TLE T (I pecere Z1TILE 7 OO Ghange [ Addition
HAME EVANS, JAMES R 22 NANE

1 smeeraporess | 4317 CALIENTA ST. 23 STREF1 ADDRESS
CITY-5T-21P SPRING HILL FL 34607 2.4 0Ty -51- 2P
THLE T oeiete LATME [J change” [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P ] 3.4, CNY-ST-20P o
TME |mDEGET 41TNLE [T Change [T Adiition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY- 5T-21P 44 CITY-ST- 2P
TLE 3 DELETE 51 TILE [T change  [J ndiition
HAME 52 NAME
STREET ADDRESS 53 STHELT ADDRISS
CiTY-§1-2P 54CHY-51-ZP
TIE T DECETE 6.1 1ILE T change™ T Adisitian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-2w . 64 CIFY-SI-2IP
14. | do heraby cerlify thai the information supplicd will this fiting does nat qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the

intormation indicated on this annual reporl or supplemental annual reporl is 17ue and accurate and that my signature shall have the same legal effect as If made under oath: that
{ am an officer or director of the corporation or Ihe receiver of trustec empowered Lo execute this reporl as required by Chapter 607, Flarida Stalutes; and that my narme
appears in 8lock 12 or Block 13 if changed, or on an attachment with an address

: 3L
JAPNELBAE . 1or AL L) . 2™ Cr S ST e s

CR2E034 (4/97)



