FILED

FILE NOW: FILING FEE AFTER MAY 11S $550.00
prOFIT

CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

E & W NURSERY, INC.

A0

F‘nh.ﬂ):ﬂTm;. o Business Mailing Address
1914 ART MUSEUM DRIVE 1814 ART MUSEUM DRIVE
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207-2502

3a. Date of Last Report

04/09/1996

3. Date Inporporated or Qualified

03/03/1995

2. Fancipal Place of Basiress 2a. Mailng Address 4. FEI Number Applied For
EX 26 $9-3306490 Not Applicable
Suse, Apl #, et Suile, Apt. #, eto, i
o e A ] ' B, Cerlificata of Status Desired O 38'75 Additionz
22] I 27] Fao Requlred
B City & State 6. Elaction Campaign Financing $5.00 May Be
['*13] e et e ettt et et ?8| Trust Fund Contribution Added to Faes
L __ Courtry | Zip Courtry 8. This corporation has liability fqr jtangible tax under s. 199,032,
24] 28] 29 30| Florida Statutes Yes []No
% Name and Address of Current Registered Agent 10, Nama and Address of New Flegistered Agent
TOWERS, {. RANDALL 81| Nama
1914 ART MUSEUM DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

agent ant fass har wilh, and gsecept the obhgations of, Section B07 0505, Florida Statutes.

SIGNATURE .

11, Pursuant 1o the provisions of Seclans 6070502 and (_‘)0?.150&, Florida Statutes, the above-namaad corporation submils this statement for the purpose of changing ifts registered
oflce or regystored agent of both, 1 the Stato of Florida, Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered

appears n Block 12 or Back 13 if changed, or on an attachrngnl with an address

SIGNATURE:

" STandTune ang Trelo bR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

infarrangn ndcatad o his anngal report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofcar or director of the corporation or the recoiver or trustes ernpowered to execute this report as required by Chapler 607, Flarida Stalutes; and that my name

L . vy
1 Kpidvacce K. Towers,fres_4/21fo7 3903

Wi, Tysicdd o printed narse of g el D i aippic i NGTE Registerad Agent signature raquired whan relnstating) DATE

12, . OF ICETT AND iRt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INf2 1@
G L] T T DELETE IRELT: w e PNng@“.(— /Sgg,—dﬁ [T Change ﬁ.ﬁddition &
Nkt TOWERS, RANDALL 12 NAME 2 g - ':'j

Virgine Q. Towers 13

stert aconess | 1914 ART MUSEUM DRIVE 13 STREET ADDRESS Y 1t rriaseon D 5
orsroe | JACKSONVILLE FL 32207 vonsw | & > 8
i CT oecete 21THLE hd Change Addition 13
N 2.2 NAME
STRIET ANDHESS 2.3 $IREET ADDRESS
Ce-S12p 2 4CITY-§T-2IP
we T T [Foeiee $1TNLE [T Change [ Adcition
[T, 37 NAME
STREE] ADRISS 33 STREET ADDRESS

LA 54 CY-81-2P
i L1 DLLETE 41 TIMLE [ Change  [] Addition
KAME ! 4 2NAME
STRELT AIORESS 1 4ISTREET AUDRESS

Loy s 4400Y-8]- 7P X
T [L] bEcere S1TNLE R Lo _ [ Change L] Addition
HAME sawwe | '
STHEE ] ADOHE 55 53 STREET ADDRESS

| oy sioe | 54CITY-5T. 2P
e - [ DELETE 6.1 TIMLE [ Change ] Adation
HAKH 6.2 NAME
STRES ALEME 55 5.3 STREET ADDRESS

L anestar L 54CITY-ST-1IP
14. 1 do hesety corlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | funther certify that the

Dongticre Brone 4

[ achP L1



