PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLCPIDA GEFPARTRMENT OF STATE
Sandra B Mortharm
Secreiaty of State
DIVISION OF CORPORATIONS

1. Corporation Name

NURSERIES NATIONWIDE DELIVERY, INC.

DOCUMENT # P95000072521 (4)

Principal Place of Businass

% EDWARD M. LIVINGSTON. ESO.
P.O. BOX 1599
WINTER PARK FL 32790

Mailng Address

% EDWARD M. LIVINGSTON. ESQ.

P.0. BOX 1599

WINTER PARK FL 32790

0O A

3. Dale Incorporated or Qurlified 3a. Date of Last Report

2. Principal Place of Business 2a rthII"U Addrass 4. FE1I Numhor Applied For
21] I EL e _ 59-3341531 Mot Applicabe
ite #, el Suiter t & et . iti ]
Suite, Apt. #, et | Suite, Apt # et 5. Corlfcale of Status Des.red n $8 75 Additional
22] 27] Fee Hequwed
City & Siate | Cny&Suate 6. Election Campaign Financing 0O $5.00 May Be
23 R B %?J o = Trust Fund Contribution Added to Fees
21 Country |- Zip  Country 8. Tnis corporation kas hability for intanggile tax under s 199.032
Eﬂ 25 29l 301 Florda Statutes [ ves o
9. Name and Address of Currenl Registered Agent - 10. Name and Address of New Registered Agent o
83 Name
LNMSTON» EDWARD M B2, Street Address (P.O. Box Number is Not Acceptabie)
626 ELLEN DRIVE
WINTER PARK FL 32780 83
84| Gty

85| Zx Code
FL ||

11. Pursuant 1o the provisions of Sectiuns 607 0002 and 6l
or registerard agant, or boln, 0 the State of Floria
farmiliar with, and accept the abilgations of, Saction

17 0905, Fkdda Stakoates

503, Flonida Statutes. the above named corporal.on subn rs s statamont far the purpose of changmg its ragistered office
h (‘m'wg; wals aulnonzed by the corporation's toasd of due

ars. | hareby accept the appointment as registered agent. | am

SIGNATURE: d(om

r T 8T g

certity that the information indicated on thi s annonl
oath; thal | am an off.cer or drector o the COrporalicn) o the e
appears in Block 12 or thk 13 4 chargend, o o an attach: m(-m with an ad

L)SIGNING tgm ogmscmﬁ ¢ ﬂ I—/" { ‘T ‘\L 17 ) I/AJ’J ﬂ/?b ?[[!?7fffefﬂ_if

SIGNATURE AND TVPED oA FHINTED NAME

55

T ey S

SIGNATURE | L . . L o _ . o _ .
A T RS F T R SO TPy S PUTE R g e DA e s 1 s e ab e mo alet ey [A7E
12. OFFICFRS ANG QB},F?TQRS 1. . ADDITIONSGHANGES TO OFFICFRS AND DIRECTORS IN 12
TILE D [ DELETE 1110 - h O Change [ Addion
e BURRELL, SHARON C b D/P i
STREET ADDRESS 510 JASMINE ROAD jasmictsonwess | DUrrell, Sharom C,
CivY-SI-2F ST. AUGUSTINE FL 32086 . 1ALy -5 0 210 {?.-S.EE:}E Rd'm 12086
HiLe D ' [ DRETE 21Tl E?é HESEEEATETE R & Crange [ Aodition
NAME DIXON, CINDA E 20 NaME i pixon, Cinda E.
STREET ATORESS 8270 COLEE COVE ROAD 23 SIREE L ADDRESS ' 8270 Colea Cove Rd,
Ty <1 7P ) ST. AUGUSTINE FL 32092 o . zeovsi e | SE Augustine, FL 32092 .
TI"LE D [] Gteete 31TE D/T @ Change  [J Addhion
NAME CAMP, LANCE H AzNAR Camp. Lance H
SIHEET ADDRESS 298 TARRAGONA CT. 35 STREFLASORESE | g g' (.3
armsioe | ST. AUGUSTINE FL 32088 I ETEE T SL. Avgustine. FL. 32086
HiE [ DeLETE 41 NLE 1 Change 3t Addton
RAaME £ 2NANF Burrell s Michael G. Sr,
STREET ADDRESS asstacetanvess | 510 Jasmine Rd,
GOy -57-2IF o aseresi-ee | S, Augustine, FEL 32086
TITLE [ GELETE 5 1TE [ Change  [] Aadition
NAME 52 NARS:
STREET ADORFSS S3SIALE] AGDEESS
CITy-37-2IF 5401y -5 AF _
TITLE [] DELETE 6 1 TIies ] Cnange  [C] Additicn
KAME 62 MAME
STRFET ADORESS 63 57HELT ADDRES
CITY-57-21P o 540y 512
14, 1do hereby centfy that the mfunnation supp vl tins filrg e 5 volunts wrily furnshed and does not qual®y for the exeanption stated in Section 119, OT\S\\R) Florida Statates, | further

Wl ar & np il nen:, '1‘ anrual ropod g true and aic LU':U{ and tha my cigiadare shall have the same legai effoct as if made under
ver or trustec enipowered to execots

this repart as roguired by Chapler 607, Florida Statutes, and tiat my name

CR2E034 (12/95)




