FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT LR Fin FLORIDA DEPARTMENT OF STATE ‘ J 2 7 1 99 7 8 . O O
CORPORATION LT 4 s Sandra B. Mortham an : am
ANNUAL REPORT LAy /f Secretary of State S t f Stat
1997 bt 2 CIVISION OF CORPORATIONS ccoretar y O alc
1. Corporation Mamce P95000081 641 (g)
JOHNSON NURSERY, INC. | _ .
Principal Place of Busingss Mailing Address “""I'l “lmll II|||n|III!| IIIH ||||”I|'| l]l" |n||||||| “I“Il‘
24546 WALLICK ROAD POST OFFICE BOX 320
SORRENTO FL 32776 SORRENTO FL 327760320
3. Date Incorporaled or Qualified | 38, Date of Last Report
10/23/1995 06/18/
2. Principal Place of Businoss 2a, Mailing Addrass 4. FEI Number Applied For
21 2] _F9-3352498 Nat Applicabio
i W et Suite, At #, -
Sutle. AptL 4. et F e, At #, ete 8. Certificate of Status Desired O SB'I?B Additional
22] 27| Fee Required
| City & Sae City & Stale - 6. Election Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribition [ Added to Fees
Zp | Coundry Zip Country 8. This corporation has liability for infangible tax under & 199.032,
2—4h 2§| ;;\ ) El Florida Statutes B ves Oho ‘
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
JOHNSON, ALMA B1) MNeme
24548 WALLICK ROAD 82| Stroet Address (PO, Box Nurnber 1s Not Accepiable)
SORRENTO FL 32776

83

Zip Code

84| City FL 85

. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
oflice or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1§ hereby accept \he appeintmsnt as registered
agonl, | am farudiar woth, and accept the ohligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ___ . .. I,
Sacgeature bypnsd i L raree G pe steted ggoot and Thle f appocable {NOTE Registered Agent signature required whon renstaling) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D t.J DELETE LITTLE [ change [T Addition
NAME JOHNSON, ALMA 12 HAME '
streer ancress | 24548 WALLICK ROAD 1.3 STAEET ADDRESS
CITY- ST-2ip SORRENTO FL 32778 14CY-$T-1P
TmE L] DELETE 21 TILE [JChange T[] Addition
NAME 22 NAME
SIRZET ADVIRT 55 23 STREET ADDRESS
CITY-51- 3 2 4 CITY-ST-7IP ~ i
L L] DELETE 1T O Crange [ Additian
HAME 32NAME
STREET ADDRYSS 33 STAEET ADDRESS
CITv-51-71 34.L0TY-5T-2P
TIT.E [T orETE A1TILE [Tchange [T addiion
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LiTY- ) 7P 44 CITY-ST-2IP
e (T oreete 51TLE [T Change [ Addition
NAME 2 NAME
STREET AQDMESS 5.3 STAEET ADDRESS
GITY- 57 2 54 CITY-51-7iP
L [T BELETE 61 TIE LYCrange ] Addition
NAME 5.2 NAME
STREET ALKRESS £.3 STREET ADDRESS
CiTY-5T- 2P GACITY-ST- 2P

14. | do hereby certify ihat the nformanton supplied with this filing doas not qualily for the exemplion stated in Section 112.07(3Y(i), Florida Statutes. | further cartify that the
information ingicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as ff made under oath; that
| am an officor or director of thi gorppralion or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appea-s in Block 12 or Bloet 13 1

SIGNATURE: |

h an addrass.

bt SR ' 073

(9/96)

CR2E034




