SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1946.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT //offﬁ‘“?ﬁlf"r}& FLORIDA DEPARTMENT OF STATE
CORPORATION (’i /4 \&“é‘ Sandra B Mortham
ANNUAL REPORT 7S Secretary of State

1996 -f?/ DIVISION OF CORPORATIONS

PQGUMENT #  P95000081641 (9)
JOHNSON NURSERY, INC.

P

LT

Principal Place of Business Ma.ing Address
24546 WALLICK ROAD POST OFFICE BOX 320
SORRENTO FL 32776 SORRENTO FL 32776
3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
-;l m 57—_3352qu8 Nat Apphcable
Suite, Apt #, el Suile, Apl. #, et iti
o e ¢ 3 Hie. Ap € 5. Certficate of Status Desired C] $8.75 Ad@nonal
22 El Fee Required
City & State City & Stale €. Election Campaign Financing ] $5.00 May Be
rz_:;f . E‘ Trust Fund Contribution Added to Fees
Zip _ Gountry | Zp Country 8. This corporation has liability for intangible tax under s 139,032,
24 25] 29 |30] ' Fiorida Statutes [ ves §f No
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Flgg_lsterea Agent =
B1/ Name
JOHNSON, ALMA
24546 WALLICK ROAD 82| Street Address (P.O. Bax Number s Not Acoeplabls)
SORRENTO FL 32776 83
84| City FL [asl Zip Code

11. Pursuant to the provisions of Seclians 807 0607 and 607, 1508, Florida Statutes, Ine above-named carporation sUbmIts this statement (o the purpase of changing its regislered
office of registered agent or both, in the State of Flornda Such change was aulhorized by the corporation’s board af directors | heteby accapl the appointment as registered
agent | am familiar with, and accept the obiigations of, Sect.an 607.0505. Flonds Statutes

SIGNATURE _ _ e R, S
Sigriature byped o e d g Wted agent At Te 1 apphe atir Wb Regrlared AQenl Bgnatie required when 1enstal g Al

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @

TImE D [ ] DeLere TIILE [ F change [ T addition %

NAME JOHNSON, ALMA 12 NAME 3

STREET AODRESS | 24548 WALLICK ROAD 1.3STREET ADDRESS a

CITY -57-7IP SORRENTO FL 32776 14CHTY -ST-21P &

TLE L7 oecere 21TITLF L[] crange [T Addtion O

HAME 27 NamE

STAEET ADDAESS 2 3 STREET ADDRESS

CITY-S1-2P 2 4CIFY-ST- 2P

TITLE [] oeuete ITINE T 1 Crange [ T aadition

NaME 32 NAME

STREET ADDRESS 33SIAEET ADDAESS

CITY-ST- 2P 34 0Ty -S1- 2P

e [] oewere 41T [T crange [T adiitian

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CirY-S1-2P i 440Y-ST-2P

ILE [ ot 51MILE [T crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIRELT ADORESS

CITY-ST. 2P 5.4 CIIY-5T- 2P

e [] beckre B1TIRE [T Cnange [ | Auaition

RAME 68 NaME

STREET ADDRESS. 63 STREET ADDRESS

LIy -5T-2IP B¢ CITY-S1-2iF

14. i da hereby cerlify thal the inlormation supphed with this fing 7S vatuntarly furnished and does not qualify for the exemption stated in Secuon 119 Q7(3)n), Foonda Saties 1]
further certity that the inlormation ind-cated on tnis annual report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as if
rmade under oath, that | am an oficer or g recior of the corparalon or the recever or rustee empawared 10 execudta [his report as required by Chapler 617, Florida Statutos and

that my name appears in F\.k 131 changed. or on an atta 2ab withyan address
SIGNATURE: . _ (S¢5

AREREWND TYPED OR PRINTED NAME OF SIGN] EA OR DIRECTOR

17 FE2383-3023

Dasme Prre »




