SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTAYE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary o State Secretary of State
1997 DWISION OF CORPORATIONS
1. Corporation Nama P95000065455 (4)
TAIPLE J NURSERY, INC.
Principal Fiace of Business Maiing Address ”""I” ”I mlmm "m Il”‘ "“"I"I m” ”“l I‘II’I”I‘ Im‘"l
4810 PINETREE DRIVE 4910 PINETREE DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/23/1895 04/25/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 65-0605136 Not Applicablo
Sulte, Apt. 4. etc Sulle, ApL. 4. €tc 8. Certificate of Stalus Desired D $B'75 Additional
Ez_] ;I Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Coniribution 0 Added to Fees
Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 El 28 30 Persona! Properly Tax due June 30. O Yes , No
9. Name and Address of Current Registered Agent 10. Name &and Address of New Registered Agent 7/
MULLIN, JAMES G 81| Name
2283 Nw BOCA RATON BI-VD STE 205 B2] Sireet Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33431 ]
83
84| Cily FL 85| Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Flonda Statulas, the above-nared corporalion submils this statement for the purpose of ghanging its registered

office or registered agent, or both, in the State of Florida Such chango wasg aulhorized by Ihe carporation's beard of direclors. | hereby accept the appointment as registered
agent. I am familiar wilh, and accepl the ehligalions of, Seclion 807 D505, Florida Statutes.

SIGNATURE ____ . _
Signatute. typad or printed nan e of tegittored agani acd il #f applicatio. INOTE Rogrsterad Agent signature required when ranstating DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS iN 12
TiTE D T oewete 1ATITLE [Jchange ] Addition
RAME JONES, WILLIAM 12 NAME
sreeraporess | 4910 PINETREE DRIVE 4.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33463 1.4 Y - 5T- 2P
MLE D 7 DetETE 2.1 THLE [Jcrange ] Addilion
NAME JONES, MARTA 2.2 NAME
smeeranoress | 4910 PINETREE DRIVE 2 3 STREET ADDRESS
CITY - 51-2P LAKE WORTH FL 33463 2 4 GITY-§T-2IP
TILE [T orLeTE FCTILE [T change L] Addition
HAME 32 NAME
STREEF ADDRESS 3 STREET ADDRESS
CITY- 5T-2P 34, 0TV 51 2P
TME T DELETE 41 MLE [Jchange™ 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
evestepe | 44 511y -5T-2IP
TMLE T Oitele S1TILE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
¢ITY-5T- 2P 54CIY-51-2P
TME [T DELETE 61 TITLF [ change [T Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2F 64 CI1Y-51-2F

14. | do heroby certify that the information supplied wilh this flllng does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatod on this annual réport or supplemental annual roporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an afficar or director of the corporation ar the receiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or k 13 if chgnged, orgn an Ws
o P(jﬂ!. 7] S YT R rrlufnm c1l o 0,202/

CR2E034 (4/97)



