gy e

FILE NOW: FILING FEE AFTER MAY 1 1S $556.00 FILED
syl OO DL T o STATE May 06 1997 8:00am

CORPORATION
Sccrelary ol State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # PQ4000055868 (1)
PAYNE'S NURSERY INC.

Principal Place of Busingss Mailing Address T ||||”||| IIIII’" Illll I||“ I||" II"’llm I“Il I‘““IHI |"|“|" IIII

RRLS ROX 400 SoArs I D
uge OAK FL 32080 uge OAK FL 32060-9605
v U

8. Dale Incorporaled or Qualllied | 3a, Date of Last Reporl

e ONRTI1994 | 06/04/1996 .

2. PAnipal Place of Busiioss ' ¢ [ 2a. Waing Adress g o q & T E NUmber e
|21 iqq ‘L‘ 1'5'.,) < S"‘ reey 2§1f(‘f cf aj 153 S ree N 59:3258745 Not Applicable
Suita, Apt. #, elc. Suile, ApL. #, etc. ' i
P - . P 8. Cerlificate of Status Desired [ $8'75 Adc!m{mal
22 27] Fee Required
City & Stale — o City & State "7 6. Ciaction Campaiéh Financing $5.00 ma
" N b N - . y Bo
v |23 LI Je S n b l“’[ o _2_3] — LJ ¢ Q’,O ﬂf’_ L FI Trust Fund Contribution O Added lo Fees
1 Zip Country Zip Couriry 8. This corporation has liability for intangible tax under s, 199.032,
2] 3060  [o5] Suwnnnee [y U dnite Forida Stales  [ves [ No
9. Name and Address 9_1_' _(_‘:_urr_qpt qu[s! red . o 3 o _______19_.__l%l_g_Te and Address of New Reglstered Agent
B1| Name
PAYNE, CAROLYN
m"“" 82| Streel Address (P.O. Rox Nurghar is Not Accepigble) -
UVE OAK FL 32080 1994 {53 Strew
83

R e TR T

84| "f)_it.y . 85| Zip Code

e Livte OAK FL | 3550

i 11. Pursuant (6 the provisions of Sections 607 0502 and 607 1508, Tlorida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of FloridaSuch change was authorized by the corporation's board of dircctors. | hereby accept the appointiment as registored
agent. | am familiar wilh, and accep the obligalions of, Scclion 6070505, Floriga Slalutes.

SIGNATURE e R e e e e e o e
Slgnatue, typed of printad nare ol 1wy H'LrLd'ﬂg_x) a\_rlcf 1N ﬂ;‘p‘nff.hh- (MO Hegpskored Agney signn'-,m:_r'uqmre:i when reinslanng) [ATE
12, OF FICE A8 AND OIRFCTONS 13, ADBITIONSICHANGES TO GFFICERS AND DIRECTORS N 72|
C[ e PSY T GiTeie 1A TILE B Change [T Addiion | &5
L PAYNE, CAROLYN | e . e Shredd 2
+ | STREETADDRESS |RT-B-BON-220— s woess | PTG A {58 ¢ rew bt
cov-st-ze | LIVE OAK FL - 1Y ST-21p &
THLE VP T DELETE 2ATITGE K] Change [ Addition |O
NAME 2.2 NAME y iy
STREET ADDRESS m— ssmnaomss | TAFSLE 15 "cd S ]""Q@—‘l'
CTY- ST-ZIP 2 4CIY-5)- B
TIILE LIVE DAKFL TTOoear T o [T Change L Addition
NAME 3.7 NAME
STREET ADDRESS 38 STREFT ADDRESS
CHTY-S1-2P 34 CITY-S1- 2P
TALE T 7D DELETE A0 TILF D D Eﬁa@fﬂ ‘Addition |
HAME 4.2 NAMI
STREET ADDRESS 48 STHELT ACDRESS
£ITY - 5T-21P o 44GY-51- 710
| Tme 3 DELERE S1TILE [ change ] Addition
El e 59 NiME
} | STREETADDRESS 48 STREET AUDRESS
¢ |_omysrze o SACIY-§1-2P
TILE [T otiene GHne [ change [ Addition
NAME B Nakte
STREET ADDRESS §8 STREET ADDRESS
CITY-5T-2IP 64 CITY-81-7IP

14. | do hereby certify that the information supplicd with s filing does nat qualify for the exemplion stated in Scclion 119.07(3){i), Florida Slalutes. | furlher ceriy that the
information indicated on this annual reporl or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made undor oathy; thal
I am an officer or director of the corparation or the recaiver or trustec empowercd 1o execute this report as regaired by Chapter 807, Florida Stalutes: and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl with an address

CILMNATIIDE. N : :(LM,AZQM N omn o Gy L 1 tfsef




