FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLOROA EPATIVEN OF STATE Apr 21 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S CCI'etaI'y Of State

1997 EN
DOCUMENT # P95000057874 (6)

1. Corporation Name

CANTERBURY FARMS WHOLESALE NURSERY, INC.

m_r')—“nmpm iace of Business Mailing Addross | |II|||I| Hl ||l|| ||||| llm I|||I |I||| ||H| |ml ||||‘ ||||| ||I|| |||| |II1

7004 TALISMAN DRIVE 7004 TALISMAN DAIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34666-2944

3. Date Incorporated or Qualified 3a. Date of Last Report

‘ . P 40;!&13}1&?5 L2[17]1996A -
2. Pripcipal Pace of Business + a. Maijn ress ' . umber pplied For
i o0 “Thiornusood Tl [ 13230 Thor nused Trail | * sosazesss e

Suites, At #, ¢lc Suite, Apl #, atc. . . $8.75 additional
§. Certificate of Status Desired O Fes Required

2 27

City,& Sty Ciyia Salg: 6. Election Campaign Financing $5.00 May Be
e , A m/l . . y
231 Mﬁﬂh pb El M \ ) F(/ Trust Fund Contribution ] Added to Fees
Iy ~ Gounjr Zip b"‘ !, q Y Couny % 8. This carporation has fiability for intangible 1ax under 5. 199.032,
@ a_( b aq) 25] u%h ;;I tﬂ[ﬁ ;] ’11./ Florida Statites [Oves CINe

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
SANTANGELO, PETER o
7804 TALISMAN DRIVE 82| Street Addrass (P.O. Box Numbar is Not Accaptable)
PORT RICHEY Fi 34668
a
84| City FL 85| Zip Code

49, Bursuant 10 1he provisions ol Sections 6070502 and 6071508, Florida Statutes, the above-named corporation sUbmils this siatement for the purposs of changing fts registered
olhce or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE .
_‘f'iy.uhm: Wl"'f'f" pented o of registerid agent and 1le i applicatle {NOTE. Registerad Agenl eignature required whan reinstating) DATE
12, __OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D [ DELETE 1.1 TITLE P' s, T T crenge 120 Adgtion | g5
Hawt SANTANGELO, PETER 12 HAME §
s aoress | 7604 TALISMAN DRIVE 13 STREET ADDRESS &
| onvsrv | PORT RICHEY FL 34666 146Y-S1-2¢ e
i L] DELETE 21TILE [LJ Crangs — LT Addition [
BN 22 NAME
STREE T ADIRE S5 2.3 STREET ADDRESS
Cle-ST- 21 2. 4CY-ST-2P
1L [F ELETE LATNE LI Ctange — ] Addition
NAME 3.2 NAME
SIREE ANGHE 34 ) 33 STAEET ADDRESS
Chy-S1-21p L 34, CITY-ST-19
1L T DeeTe 43 TITLE [} change — ] Acdilion
N 4,2 NAME
SIREFT ADDHESY e W 43 STREET ADDRESS
LLrest e ] 44 CITY-5T-2IP -
ILE [T perese 51 TILE [ change ™ [T Addition
NN 52 NAME
STRELT ADDFFES, 53 STREET ADDRESS
TROILSEIET U W 54 CITY-ST-2P
THHF 1 DELETE 64 TILE [Jchange [T Addition
KAME 62 NAME
SIRFET ADLK: 55 ; 6.3 STREET ADDRESS
Srnp 6.6 Cily-51-2IP

"o hereby cartily that the informanon supplied with s filing does not quelify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
inlonnation indicaled on 1his annual report or supplegfontgfannual report is irue and accurate and that my signature shall have the sahe legal effect as if made under oath; that
I am an olhce: or director of the corporation or the rglaiyfly or trustes empowerad ie-giecute this report as required by Chapler 607, Horida Statutes: and that my name
appoars in Block 12 or Bock 13 if changag, g on hment with an addres i

: YRR BE G E T ' /
SIGNATURE: . WA TUAE Al TVrgh OR PRINTED NAME OF BIGNING OFFICER OR Dmezmn /'y/ /Gﬁe/Q ;7 Dayime Prone # OO0SSEE




