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

AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mariham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  P95000025382 (9)
QUALITY GARDENS NURSERY, INC.

Principal Place of Business Mating Address

p-0. Box 85
9927 ROUND LAKE ROAD

VAN

ZELLWOOUD FL 32798 ZELLWOOD FL 32798
| 2. Date Incorporated or Quattied 3a. Date of Las! Heport 1
2. Principal Place of Business 2a. Mailing Address 4, FES Number Apptied For '
. 3 - o
;\ m bci- 33/ 2796 / Mot Apphcable
Suite, Apt #. etc Suite, Apt #, elc . i
' P — " 5. Certificate of Status Desired D $8.75 Adqntlonai
—2;[ 27] Fee Required
City & Slate City & Stater 6. Election Campaign Financing O] $5.00 mayBe
—El ;[ Trust Fund Conlribution Added to Fees
Zip __ Country Zip Country 8. This corparat:on has habil ty for ingefigible tax under s 193.032
—2:‘ 2;1 ';;l El Florida Statules Yos D No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALSUP, WILLIAM -
3827 ROUND LAKE ROAD 82| Streel Address (PO. Box Number 15 Not Acceplable}
ZELLWOOD FL 32788 -
84| City FL 155 7ip Code
11, Pursuant [0 the provisions of Sections 607 0502 and 607.1508. Flonda Statutes, he above-named corporation submits 1his slatement for the purpase of changing its registered
office or regiglered ageni. or both, in the State of Flanga Such change was authorized by the corporahon’s board of dractors | hereby accept the appantment as registered
agent. | am familar with, and accepl the obligations of. Section 607 0505, Florida Statwes .
SIGNATURE _ — = ) . ﬁ@éﬁi‘%" ~
Sanalurg Med of prntey (HOTE Hen sicred Agent sgnatm requrad whan re ratatng’ DATE
12, ~ OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | §
TITLE 1] [ oeLete 11 TILF M Cnange || Addion | G
=
e ALSUP, WILLIAM o ALSUA Bk R 2000 o LA |3
streeraooress | 3927 ROUND LAKE ROAD I3STREETADORESS | FRemn PBeank 85 &
£ITY-51-2P ZELLWOOD FL 32798 140ITY-ST-2F ze(lwoond, FL 33758 g
THLE [ ] oeuere 2VTTLE [T crange ] Addtion |Q
NAME 22 NAME
STAEET ADDRESS 23 SIREET ADDRESS
CiT¥-ST-2IP 2 4CHY-S1-21P |
TILE LT opetre 31 TILE [T Crange [ ] Aodibod
NAME 32 HAME
STAEET ADDRESS 33 5TREE] ADDRESS
CITY-ST-21P 34 CITY-81-2iP
TITLE [} DELETE &1TITLE 1] Cnange ] Adadion
NAME 4 2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CHTY-ST-2IP A4 0Ty -51. 2P
TIME [} oecere 51 TIILE [] crange [_] acdiion
NAME 52 NAME
GTREET ADORESS 5 3 STREET ADDRESS
CITY-S7-710 54 CITy-SI-2F
TITLE L] oecete 61TITLE ] trange ] Acdition
NAME 6 2 NAME
STREET ADCRESS 63 STREET ADDRESS
CiTy-ST. 2P 64017y -S1-2P
14. | do hereby certily tha! the infarmation supphed with tris filing is volunlarily furnished and does nat qually for the exemption stated in Sechon 119 B7(3)k). Florida Stalutes. t
further cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signatare shail have the same lega: eftect as if
made under path_ that | am an oficer or director of the corporaton or the receiver or trustee empowered ta execute this report as required by Crapter 617, Fiarida Statutes, and
that my name appears in Block 1}9«*\@%13 if changed, or on an attachment with an address
— M Ls
SIGNATURE: £ Pres. Bitl R.Alsup bl PG 47-886-3737
“SiG D FYRED DR PRINTED NAME OF SYENING OFFICER O DIRECTOR Taw ST TDar e Prana ¥ -

TR

i




