SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715)

PROFT i S FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B Mortham
ANNUAL REPORT

1996 b 8
POCYMENT #  PB4000048457 (3)
STEINHATCHEE NURSERY, INC.

e — ; A A

Secretary of Slate
GiVISION OF CORPORATIONS

30 4TH STREET. NW. 0 4TH STREET. N.W.
STEINHATCHEE FL 52359 STEINHATCHEE FL 32359
3. Date incorporated or Qualified I da. Date of Last Roport N
2. Principal Piace of Businoss 2a. Mailing Addross o 4. FEI Number T o Ap;")!];;diﬁ or
21 26] 59-3303343 , Not Appl.cable.
Suite, Apt & ela Suite, Apt #, elc
Y ° o e Ap c 5. Cerbhcate of Status Desired D 5875 Adqutlona!
_2;] 2_’] - Fee Required
City & State: | Ciy& State =t 6. Eleclion Campaign Financing 0 $5.00 may Be
23 28] Trusl Fund Conlribution Added to Fees
Zip | Couriry |l dp | Country 8. Tnis corporat.on has habiily for inlangible tax under s 199 032
24 25 ) ~J2e) . 30 Flarida Statutes [ ves [ mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
WOOD, LOLA JEAN R
310 4TH STREET, N.W. 82| Steet Address (P.O. Box Number is Nol Acceptable)
STEINHATCHEE FL 32359 =
-
84| City FL lss 21y Code

14 Pursuanl to the provisions of Sectiaes 607 (0502 5@6'07_1_5_0—8, Fiorida Statutes, the abave named COrparation submits this stalemaort for the lefp'o_s_(-‘_c)-l—Chaﬂgwrig its régismroo‘ B
otfice or registered agent. or both, in the Stale of Florida Such chang2 was authornzed by the corporalion's board of dreciors, | hereby accapt the appointment as reg stered
agent | am familar with, and aceept the obhgatons of, Section 607 05050, Flonda Statates

SIGNATURE . R [ SR . _ _

R A I P T N A B AT A U Fag g e (RO R s Aget siygralire reping sl [R5
12, Of FCERS AND DIRECTORS 13. ; ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITE PSTD L,i DECETE TITIE President o Crange (] Aoditon &
NAME WOOD, LOLA JEAN 12 hAME ‘Hugh W, Yancey 3
SREETADORESS | PLO. BOX 060 N/A sepaoeess | 310 4th Street N.W. 2
CITY- ST- 21P STEINHATCHEE FL 32359 o 14CHY-S1-2p Siteinhat che_e#,r Fl 32359 g
TITiE A 2170 Secretary/Treasurer U1 Change {3 maaion |©
HAME 22 Hawe Lola Jean Wood
STREET ADDRESS 2ssmeeranoress | 310 4th Street N.W.
oS- 2P . _ N zeom-size | Steinhatchee, F1 32359 e
TiLE [T panere 3 IME Director .. LT crange " Tg] Addnan
NAME B2 HaME William C. Miller
STREET ADDRESS JISTREET ADDRESS 310 4th Street N W,
CITY-ST- 2P 34 CIY-51-2F Steinhatrchee Fl 32350 ]
nne [T oetere FRRII: ' T4 change [ ] Aduition
NAME 4 2 NAME
STREET ADDRESS 4 33TREET ALDRESS
Ciry.S1- 2P o L40TY-3T P o
TILE ] oere SITTE 100001 BDDBE g L] Addtion
WAkt SEmAME ~-07/¢2/36-~-01031--028
STREET ADDAESS 5 3 SIREET ACORESS wE6200.00
CiTy-51-2p R 54C17Y-57-2I Pl
TLE ) Detere 61 TIHE C T chang: ry@/\ L)
RAME 62 NAME / y;
STREEI ADORESS 6 3STREET ADORESS ,
CITY-§T-2P 64CITY-ST- 21 7 h‘{z

14. | do heraty certify thal the ifarmation supphed with this fiing is voluatarily furmished and does not guaiify for the exemption statea in Section 114 O7(2k}, Frorida Siatutes ‘[I
further certify that the infarmation s cated on tus annual reporl or sapplomenta; annaal repart is rae and accurate and thal my signature shall have the same lega’ elfe \ljf if
made under oatr, that i ar an oficer oo firector of the corparaton o the raceivir of trustee empawered 10 exac ate thig repionl as required by Chapter 617, Flonida Statute™ ana
that my name appears in Block 12 or Bfick 134 changed or on an attachiment with an address

SIGNATURE: . o Eﬁfiaéehdnb?ﬁe&r#uﬁh' W.. Y“”"'&f [7/’}/7"* 334 ,,‘,‘I_‘F{f"_(?)ﬁl

ANDTYRED O PRINTER NAME OF Sif 7 e P
F A




