FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA BEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

CARBET NURSERY, INC.

DOCUMENT # P95000043667 (1)

Principal Place of Business

5115 BONITA DR.
WIMAUMA FL 33508

Malling Address

SHT-BONTA-DR=
WHMAMAFE-50508

N BENEIEAR VA A

"3, Date Incorporated or Qualitied | 3a. Date of Last Report
i 06/06/1995
2. Principal Place of Business 2a, Mailing Address 4. FFt Number Applied For
21 6] P, 0. Bek S0CY% $9-33/539¢€ Not Applicable
Suile, Apt. &, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 m . Fee Requited
City & Slale City & State 6. Election Campaign Financing $5_00 May Be
_23‘[ E san crrv ¢ ENTER, Fe Trust Fund Contribution O Added 1o Foes
7Zip Country Zip Country B. This carporation has liability for intangible tax under s 189,032,
?ﬂ E;] ;5\ 3 .’ f 7 / _5] U .5'/0— Florida Statutes Et\’es E]QNO
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, NEIL D 82| Street Address [P.0. Box Number 5 Not Acceptabie)
137 S. PEBBLE BEACH BLVD.
SUITE 201 83
SUN CITY CENTER FL 33573 55G L
11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the abave-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 607 0505, Florida Statules.
SN ATURE e e e e e e R _
Sigeatare, typod or prinled nane o registered agent and litla it applicatie. (NOTE- Registeret Agertt signature rengured when reinstating: OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T D I DeLETE T1H0E P/p /G B% Crange [ Addition
NEME SMITH, NEIL D 12 Nawrg SMETH  NEFe ®.
stees acosess | 137 S. PEBBLE BEACH BLVD., #201 rasET0RESS | 4 B 5. PEERcf FEAcH 8L 40 W38/
CITY-S1-21P SUN CITY CENTER FL 33573 14CITY-ST- 2P Sun CXTY CONTER, Fe TTSIE
THLE [] DELETE FRRINS r D [0 Change P Addition
KAkt 22 RAME MNAROLD by COWNBY
STREFT ADDRESS 2asthEETAONESS | P 3] 5 PELB L BERCH Levo ¥ a0/
CITY-§1-2IF 24 CIY-ST-2IP S G A CL)I Y CENTER, Fe F3572
e [ DELETE 31TINE 5 7@ v [J Changz [} Addition
NAME 3.2 NAME w;bcz M L #'GC.ZSQA/
SIREET ADORESS wsrroness| J 37 8 ARS8 L BEACY BLvD 20/
OnY-S1-21P 340IY-§1-2F SN ckryY ctwlte F<¢ 385778
HILE [ DELETE AT vIie 777D Change R Addilion
N 42NN ARLCHARD F SYrLikid
SIALET AODRESS aasreeTaooRess | 008 BONETH PR .
Ty -§1- 2P A4 CITY-5T- 2P WIMAUMD  Fe 3354y }
TILE [] DELETE 5 1 TITLE 4 [J Change [ Addition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-71 54CHTY-§1-2IF -
TITLE {_] DELETE 6.1 70MLE [ Change  [] Additien
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
CHY-SI-21P §40TY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

NELe . SHITY I3/ 56  [-8/5 “43vpokz

L _ L _STL L T
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Dite

Dayting: Phone #

CR2E034 (12/95)




