FILE NOW: FILING FEE AFTER MAY 1 1§

$225.00

Esr

PROFIT ,gw
CORPORATION .
ANNUAL REPORT

1996

1((

Sccretary of st *
DWISION OF CORPORATIONS

FLORIDA DEFPARTMENT OF STATE

Sandra 8 Mortham

P

DOCUMENT # ~ P95000068550 (9)

WY LANE NURSERY, INC.

Ma\ 1) Ad’lms

808 E 10TH ST
APOPKA FL 32703

Frivcipal Flace of Bosiness

808 E $0TH ST
APOPKA FL 32709

O O

3. Date Incorporated or Qualfied 3a. Date of Last Report
| 09/06/1995
4, FE) Numnber Applied For
N 59-3334340 Not Applicable
5. Cerlificate of Stalus Desired O $8.75 Auditional

Fee Required

2. Princip! Place of Busness 2a. Md“ﬂg Address
|21] 2]
Sude:, Apn 8 et N c'>Lnle Apt # PIC"““
2 N ¢ £ .
Caty & St City & Stute
|23 28
. .'/l[r .-60111-|l_ry- T e _;."L; )
. . b
[24] 2] 29]

8. Name and Addross of Current Registerod Agent

. Brection Campaign Financng
Trust Fund Gonltribution

$5.00 May Be
Added to Fees

. This corporation has liability for intangible tax under 5 199.032,
Fiorida Statules [ ves [No

&£ .

THOMAS HXWAYSR X~ THOMAS,
808 E 10TH ST
APOPKA FL 32703

GEORGE A.

10. Name and Address of New Registered Agent
81[ Namo
_GEORGE_A, THOMAS ___ ]
82| Streat Addrass (P.O. Box Number is Not Acceptabla)
.l .. 808 E, 10TH STREET
81
it APOPKA, FL 337(90(’;3
Yy FL 4

ooty that [ art an ofhcer o dreclor of t
appears i Biock 12 or Hlock 13 4f chy

SIGNATURE:

SIGNATURE

s

+1. Pursuant Lo tne pravisions of Sections 6072.0502 and 6071508, Flonda Statutes, the above -narmed corporalion submits this statement for the purpose of changing its registered office

or regnsteredd ageal, or both, n he State of Fionda Such chiange was authorized by the corporation’s board of drectors. | hereby accept 1be appointrment as registerad agent, | am

fevhar wih, ancl accepl the obiigalang of, Seclon 607 0505, Fiorida Statutes
SIGHATUIE %ms _ GEORGE A. THOMAS, PRESIDENT _ _3-l-96

- gt snd b it 1 Pt A _s:‘g._\:iri@.ﬂ:lfru M,‘umg DATE &

12. ) TOFFICERS AND DIRECT OHS o 713 e ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I LE x% E] DELFTE 1110 [] Cnange  [] Addition .
fiatA: mﬁ WK?NEX 1.2 NAME g
SIELE AR S WBKOYH BK 1.3SIREFT ADDRESS 8
covsoge ) APONGARK ARG SR NELTENTE o &
wiF & PD [C] LELF3E 2 1TI0LE [ Change [ Adation |©
bt THOMAS, GEORGE A . 22 NAME
SIREL ATDIME 54 808 E 10TH ST 273 SIRELT ACORESS
Crr-51 2y APOPKA FL 32703 2400Y-51-219
11 f . o ’ E-Eftﬂf 3TILE [] Cnange  [] Addition
STkt ADRESS 9@3 K W gﬁ 3.3 STHEFT ATIDRESS 1 C' WININ ] - g5 4 1
:JII.F::[ S TD 42 N:\l\:i ¥3200.00 9
SIREE T ANEEESS THOMAS ’ SANDRA 43 STRECT ALCORFSS
Cle-ai 70 808 E 10TH ST. 4410Y-57-2P
THF T APOPKAL ¥l 327 03 - CITELETE 5 1 TITLE [] Change  [] Addition
hiaLs 52 NAME
SERE | ADDRES 573 STRFET ADORESS
Cly &7 70 o o 54017Y-81-2IF R
101 [TJDELETE B 1 TITLE ] Change
Mk 67 NAME
SIREE D ADLFESS EXSTRILT ADDRESS
Cleg o on 64C0Y-51-2P 2 ’[b %

14, 1o hered by Gerlity that tie information supphied with tis fil mq is voluntanly Aurnished and does not qualify for the exemplion stated in Secton 118, O7(3)ik}, Fiorila Statutes. § further
cortify I(lT tne infurimation inchcated on this annua! repond or supplunenla\ annual taporl is true and accurate and that my signature shall have the same legal effect as if made under
¢ corpioration or the recever or trustee ephpowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

gadt, o on an attachment withyan addrges
_)a,ucbzm % /767%&5 S\ec

O TYPED Oﬂ PAINTED HAME OF SIGHING OFFICER DR DIREC]’O

[-Rb-6

Crate

|
|
(u07) 88¢-3474 J

1 'fumc Prona #



