FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ ewor
CORPOR

100 NGRRL

[ 2. Trincipa: Pl

[21]

ANNUAL REFPORT

o 1997
DOCUMENT #

1. Corporation Mo

PEACOCK'S NURSERY, INC.

W Plago of Bu
»

VY AVE
FLORAHOME FL 32140

TS A hoec T

0w
ATION

FLORIDA DEPARTMENT OF STATE
Sandra B. ham
Secrelary of State
DIVISION OF CORPORATIONS

T
&

Apr 24 1997 8:00am
Secretary of State

SN sS4

Mailing Address

P.0. BOX 160
FLORAHOME FL 321400160

LT

3a., Date of Last Report

02/14/1996

3. Date Incorporated or Qualified

03/16/1995

Husmoss 2a. Mailing Addrass

26]

4. FE! Number

59-3307503

Applied For
Not Applicahle

Suite, Apl. #, etc.

$8.75 additional

Jﬂm 6. Certificate of St?!us Desirexd O Fas Required
_ Ciy & State 6. Election Campaign Financing $5.00 may Be
- 28 Trust Fund Gontrlbution Addod 10 Foes
. g COTITY I Country 8. This corporation has fiabitity for inpangible fax under 6. 199 032,
£ | N |1 0] Fiorida Statutes Yes (] ho
) 9. Nama and Address of Current Fleglstered Agent 10. Name and Address of New Reglatered Agent
PEACOCK, GREGORY § VY AVE 81) Mame
103 m SOUTH T ) 82| Street Address (P.O. Box Number is Not Acceptable)
FLORAHOME FL 32140
B3
84| City FL Jasl Zip Code
[ 19, Parsdant 6 e provisions of Seclans 6070002 and 607 1508, Florida Statules, the above-named corporation submits this statement fof the purpose of chenging its Tegistered

ayent L andfurm

SGHNATURE

e e e ke prated pgeng Gt

offtier or reg stered agent o bolh, in the State of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept tha appeiniment as reglstered

i with, and agcepl the ohbligations of, Section 607.0505, Florida Statutes.

o agert ard thie I applcabio.

TTINOTE Registaren Agen| signalure recuired when reinstaling}

DATE

I ety @iy £ite
appcars i Blog

SIGNATURE: ¢

Jz T OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 &
it D [T oecete 1.1 TITLE . A&g\mm (] Addition | &5
o PEACOCK, GREGORY § P ‘protk GREGORY 5. 3
s oo | P.O. BOX 180 SO S, ORK AVE. vasmeraomess | JOH SowTH ORK AVE. 8

_FLORAHOME FL 32140 worrsize | FloRAHOME, FL. 22140 o
[Joerere 21TILE ’ [ thange L] Additon |
HAML 2.2 NAME
TR D ALIRE G4 2.3 STREET ABDRESS
RETR 2ACiTY-ST- 7P
Tl LT OELETE 41 1ITLE [ Y Change T Addition
NAME 3.2 NAME ‘
STREEY ADL# 55 3.3 STREET ADDRESS
CHy-S1E - 44 CITY-5T-21F
HILF [J ceLere 417ILE Chan Hion
Nkt 4 2 NAME
SEREET AE 55 43 5TAEET ADDRESS
o L4 CITY-5T-2p
[ oLete 51TITLE [ change  [] Addition
BRI 5.2 NAME
STRTET LT <6 53 STREET ADDAESS
[ reseae A 54 OTY-ST-7P
T [T DeLETE 61 TITLE [T Crange ] Addition
hAV: 6.2 NAME
STREFT ALILRE 5, 6.3 SHREET ADDRESS
i i ) o N 64 CITY-5T-2P
enehy cedity that the ntormation supphed with this filing deas not gualify Tor the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the

information ingicatled on 1his annyal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
xecule this repart as required by Chapter 607, Florida Statutes; and that my name

w dhiresior of the

corporation ar the recever or rustee empowered b
k 12 or Black 1

changied, or on an ajact with an address.

SIGNATURE AN

J‘ ( : . 7] b=,
PEG OR ﬁ TED AT OF BIGNING OFFIGER O DIREGTOR

Bod(57-21 2

= Daghime Phong 4

BN TRAD

)':"‘ Z- 7




