SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OX DR BEFORE §/17/97: §550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT S FLORIDA DEPARTMENT OF STATE ‘ .
CORPORATION 8 Sandra B. Mortham Jul 25 1997 8:00am
ANNUAL REPORT I Ak Secretary of State
1997 oo % DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P95000043667 (1)
CARBET NURSERY, INC.
A O A
§115 BONITA DR, PO BOX 5008
WIMAUMA FL 33508 SUN CITY CENTER FL 335H
us DO NOT WRITE 1N THIS SPACE
3. Date Ingorparated or Qualified 3a. Date of Last Repont
. 0611996 | 04/16/

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 . 59-3318396 Not Applicabla
= Sulte. Apt. #. olc. ;ﬂ Suite, Apt. #, et B. Cerlificate of Status Desired [:l $l":'°795'q:;ﬁirt;%nal

City & Statg City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution d Added 1o Fees
Zp Country 2ip Counlry 8. This corporalion owes or has paid the currepl year Intangible
;:I ;5] ;9] ;;‘ Personal Property Tax due June 30. Yos O Ne
9. Name and Addreses of Current Reglstered Agont 10. Name and Address of New Registered Agent
SMITH, NEL D Bl cOWAN, HAROLD L.
137 S. PEBBLE BEACH BLVD. 82| Streel Address (P.O,_Box Numberjs Not Acceplahje
SUITE 201 (55" PEEELE " 2nen BLVD.
i in Cod
“ly o Cirty Center FL [®[|4285893

11. Pursuant lo the provisions ol Soctions 607 0502 and 6071508, Florida Statutes, the above-named corparation subrnits this statement for the purpose of changing its registerad
office or registared agont, or both, in the State of Flarida Such change was authorized by the corporation's board of directors.  hereby accept the appoiniment as registered
agent. | em familiar wit i gcoml tha obhigations of, Soction 607 pL05, Florida Statutes.

I&g&g

7/u/¢7

SIGNATURE / ; o SR AL L4
f namia ol registernd aponl and tdle i Rprdicablo {NOTE Rogistered Agenl signature required when reinstaling} DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PO WJ{[ETK 13 TILE A Change [ Adaition
e SMITH, NEW D 12ne DELETE
seer aponess | 197 S. PEBBLE BEACH BLVD., #201 1.3 STREET ADDRESS
oty - §1- 2 SUN CiTY CENTER FL 14 CITY-§T-2P .
TTE 1D T DELETE 21TI1LE 1T Plchange T Additn
OWAN, HAROLD L. 2.2 NAME CaWwan), HARot-b L-.
£S5 BEACH BLVD, #201 2asmETaoess | BT S PEBBLE BEACH BLvD, #20
CITY-ST- 2P SUN CITY CENTER FL 240ITY-51-2P 2\}{\’ Crvt Cevrteanr. FL
e D [T DELETE 317MLE T Change L Addition
HAME ELLISON, WILLIAM L. 3.2 NAME
smeeraooness | 137 S PEBBLE BEACH BLVD, #201 3.3 STHEET ADDRESS
CITY-51-2p SUN CITY CENTER FL 34.CITY-5T-2P
e '] Ooaiete 41TLE vD B.crange  [J Addition
NAME STICKLE, RICHARD F. 4.2 RAME s—nu((.E, rievAeD T,
e aooress | 5003 BOMITH DR 43 STREET ADDRESS bo3  (BON A DR
GITY-S1-2 WIMAUMH FL 44 0ITY-5T-2P maAaon Fu
TILE TJ DELETE 51 TLE [Jchange ] Addition
NAME 5.2 NAMK
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-2IF 540ITY-51-1P
TLE [J orere 6111LE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEE] ADDRESS
CITY-ST-7IP 6.4 CIV-ST-2P
14. | do hereby cerlify thal the information supplied with this hing does not qualily for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual roport or surplornomal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an oflicer or director ol the corporation or 1ho receiver or rustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appearls in Block 12 or Block 13 If chapgod, or on an altachment with an address.

CIGNATUIRE:- il f’(’ﬂﬂ’h}, o HARoLO L. Cowan) 2ald (013634~ 4227

CR2EQ34 (4197)



