FILE NOW: FILING FEE AFTER MAY 118 $225 00

' fﬁBROHT A
CORPORATION

ANNUAL REPORT

1996 L

Fi ORIDA DE PAHTMENI Of STATE
Sandra B, Mortnan:
Sezietary of Siate
[HVIS:0N OF CORPORATIONS

DOCUMENT # P95000044939 (3)
STOCKYARD NURSERY, INC.

S — T

Principal Place of Busness Mailing Addcdress
5056 JOHN MELVIN RD. 5056 JOHN MELVIN RD.
HOLT FL 32564 HOLT FL 32564
3. Date ncorporated or Qualiied 3a. Dale of Last Report
2. Principal Place of Business N "-_ 28 _MJI|I]; Addroes |4 FoiNumer Appled For
;ﬂ e ,{51 - 4_359 L %&’ Not Applicabie
i . Lhile ol it 0
L, Sute Apt 8 ete Sute, Al 8. ele 5. Centif cate of Status Desired O $8.75 Adc!monal
221 271 Fee Required
City & State L Ciy & Saw €. Fleclion Campaign Financing $5.00 May Be
?ﬂ - 2311 Trust Fundg Contribution D Added to Fees
L Zp Caunlry 4L  Gounlry 8. This corporation s hability for mlangnblu tax under s 189.032,
24| 25] 29 30| Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent | _10. Name and Address of New Registered Agent
81| Name
POWEU., LACEY c 82| Street Address (F.O. Bax Numiber 1s Not AEEE;_J-laI)Ie)
452 N. MAIN ST. o
CRESTVIEW FL 32536 8
» (84 -—CI[‘,' FL ISSI Zip Code

and BO7. 107 Flonda Statules, e above amed Corporation subriats s statamant 1o e puspose of changing its registered ofice
arigpr wears authonzecd Ly e corporation’s boad of directors | hersgtiy accen! the appaintment as regislered agent. | am
fFlorda Statutes.

11. Pursuant 1o the provisions of Secunns 607 50
or registered agenl, or both, in e Stale of Flaricks. S
familar with, and accepl the oblgal ons of, Seclan B0 L0750,

CRR2E034 (12/95)

SIGNATURE ___ . ] ) )
Sid et e e g e e O et LA e et B et & gt & e te nee e it fer Al [ TE

12. OFFiCERS AND CIRFCTONS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECIORS IN 12

TITLE PSTD O goiee Foowee | [l Change L] Addtior |

NAME MITCHELL, HOWARD 12 RAME

STREET ADRESS 5056 JOHN MELVIN RD. 1 1S7HEET ALTRESS

CITY-$1 2P HOLT FL 32564 I BEIean _ ]

HILE [ DELETE 21T [ Cunge [T Adddtion

NAME 22 hAME

STREET ADDRESS 23 S5TRUFD ADDRESS

Clly_Sr-4iF v e e QALINV-SLAR L S

TITLE [1 OCELETE 3 1TILE [] Ghange [} Addilion

NAME 32 hAL-

SIREED ADDHESS 3% SIUELT ADDRESS SO00012002495
CIlY -ST-70P LR N R :ﬂ‘iﬂﬁ'ﬂiﬁgjﬂuﬁﬂ‘:jﬂga

TILE BN S GG R * 200 00 [ Grarge [ Addition
HAME 42 NME

STREET ADDRESS 43 STREET ADDHESS Q
Clly-§1-71° 44 A -

TilLE (I DELETE 51 [m-q [] Additiar
NAME 5 2 NAME [4\/ @\

STREET ACDRESS 53 STREET ATORESS

CITY-§1-2P o MseonvesTIR |

TTLE [J CELETE 6 1TIF O Cnange [ Addition
NAME 6 7 NAME

STREE | ADDRESS 63 5TRTEEADLRESS

CITY-S1-2IF E4010 SI- 0

14. i do hereby certify that the information Supiphed with this g il i o Warily formished and does not o Wity T B £ "‘u;ﬁllon starechn Section 119, 0731k}, Forida Statutes ) fudher
cerlfy that tha informabion indzated on tis anowual repont o sopplnenls 1' anvwal Feport is true and accarate and bat my sigeature sha'l have the same logal effect as it made under
oath: that | arm an oficer or ciue"hi of the crw;mv:nvm o b re  Of trustes empoveered (e Thle Ty oo as rw.quile:d Ly Cnapler 607, Florida Statutes and that my name

appears in Blogk 12 o Blogk 131 chianged o sth an ancdiess /
Ty~ 837.3¢0
2]

SIGNATURE: :y.r//‘ oL

"SIGNATURE AND TYPED rnreghiduf oFsicing

/%u/ht,/ e e o




