PROFIT
CORPQORATION
ANNUAL REPCRT Secretary of Stale

1996 . " // DIVISION OF CORPORATIONS

DOCUMENT # P95600022578 (5)

1. Corporation Name

JAPAN NURSERY FLORIDA, INC.

FLORIDA DEPARTMENT OF S1ATE
Sanara B. Mortharn

0 DA TR M

Principal Place of Business Malting Address
5300 ORANGE BLVD. $300 ORANGE BLVD.
SANFORD FL 32711 SANFORD FL 32171
M8 Gae Incomporated o Quathod | 3a. Date of Last Report
- . | oopi1ees | Mewleefer
2. Principal Place of Business 2a. Mailing Address ! 4, 1 Number ; ' olied For
2 A ﬂ“ﬁ-’v 26] a’W :’7‘?" 35 Oé B? z Not Applicabie |
B L ‘ad ‘adl . T T . e ST T T T T - Ty R ™
Suite, Apt. #, etc. l’/‘ — Sulte, Apt. 4, ete. L 5. Cerlifc:ate: of Status Dosired [1 $8'75 Adq»tlonal
(22| PATY 27| [:;,M/J I - - Fee Required
City & State V/ City & Stale /7 6. Election Campaign Financing $5.00 may Bs
23 ;8—| Trust Fund Contribution Added to Fees
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. Name and Address of Current Registered Agent L 10, Name and Address ﬁfﬁNﬁeﬁFgé_i_s_lé@@igg;}i T
Name
ASO, HIROBUM 82| Ereet Addess (1.0, Box Noriber = Not Accepiabic)
5300 ORANGE BLVD. o o - ]

SANFORD FL 327M1

84 76“&/._ 85| Zip Code
FL ||

13, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Siilotos. Tl ahave named sanuoration submits s slatenieal for the pumose of changing its registered office |
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bhioard of direciors. I herehy accept the appointment as regislered agant. 1 am
familiar with, and accept the abligations of, Seclion B07.0505, Florida Statutes

SIONATURE e ) . . B e
Slgnature, typed or printed namie of registerod agent aro e it appl cabil (NOM'-i’i‘.:{fi}_”_tfﬁ" w.xwrinip ).".i--_u_.:-.i‘w{ii o DAL :r-)~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12 @

TITLE D [] DELETE ] _i_ﬁ\YL[ B T T E]_l_}l:wﬁi [ Addilian :_N—’

NAME ASO, HIROBUMI 12 NAME 3

STHEET ADDAESS 5300 ORANGE BLVD. 1.5 SIREET ADIRESS 4

CITY-S1-2P SANFORD FL 32771 14C0Y-§1-2F e E

TITE [ OELETE 2 1TIE [ Cnange L] Addiion  |©

NAME 7 7 HAME

STREET ADDRESS 2. 3STHEFT ADDRESS

GiTy-s1-2p . Reeapmyesyae 4

TIILE [] DELETE 31 BILE [[] Changz [ Aodition

NAME 37 NAME

STREET ADDRESS 33 STRLET AZDRESS

CHY-§T1-2IF o Rmeoeeseae L

ITLE [1 DELETE 41 10f {1 Cnange ] Addtien

HANE 42 HaME

STREE! ADDRESS 43 SIREET ADDRESS

CITY-ST1-21P 44CNY-St-2P e ]

1ILE ] DELETE 5 1TILE [] Crnange  [[] Addition

NAME 57 NAME

STREET ADDRESS 53 STRFET ADDRFSS

CTY-ST-2P _ Reaonysiae | i )

TILE [] DELETE B.1TILE [ Chaige  [] Addition

NAME 6 7 BAME

STREE] ADDRESS 63 STHEET ADDRESS

CTY-ST-2P 5ACITY-51-217

14. | do hereby certify that tha information supplied with this fiing is voluntarily jurnished and doas not gualty for e exerrption stated it Section 119.07{3jlk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my s gnature shall have the sanie legal elfect as if made under
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appears in Block 12 or Biock 13 if chan * on an attachpant with an address. /
R £
76 w1-328-7703
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