L -

AMOUNT DUE ON OR BEFORE B/17/07: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

oo o S Sep 22 1997 8:00am
ANNUAL REPORT Sacrotary of State

Secretary of State

1997

PQCUMENT # P96000001771 (0)

STATLER NURSERY, INC.

3200 US 27 SO. STE 306

AR WM

Principal Place of Businoss Mailing Address

3200 US 27 SO. STE 306

21] 287 Shippaeo Ld AL/ ]

SEBRING FL 33870 SEBRING FL 33370
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Businoss N " 28, Mail o Address 4, FEI Number Applied For

6] SO0, fox 2392 59-33855 7558 Nat Appl cablo

E] ?ﬂ Fae Required

Suite, Apt. #. atc. Suile, Apl. #, ele.

E $8.75 Additicnal

6. Cerlificate of Stalus Desired

City & Stale City & State ~ 6. Eiection Campaign Financin $5.00
2, / . . ¢l [¢] . May Be
;3—] Lﬁ/c yé?(vc‘ y Q _."Tg_l _ ____/,3__,4 éc V))‘h"; , /L’ | Trust Fund Contribution Added to Fees:
Zip Country | e | Country B. This corporation owes or has paid the current year lntangiblo
24 s y iarpy., L;Ls}lé)é - 3(;| ///J_A /ﬂ-p_l)) Personal Properly Tax due June 30. Yes [JNo
9. Name and Adtiress of Currenlﬁgglglﬁqgg ‘Qg_e-rll__n_ v 10. Name and Address of New Registered Agent
STATLER, PHILLIP W 81| Name
3200 US 27 SO. STE 308 82| Streot Address (P.O. Box Number is Nol Acceptable)
SEBRING FL 33870
83
84| Gity FL 85 Zip Code

505, Florida Slalutes

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, inIhe Stato of Florida. Such (:hange was authorized by the corporation's board of dircclors. | hereby accept the appointment as registered
agent. { am familiar wilh, and acuep! the ubhgabons of, Secion 607,

SIGNATURE

Signature, typod or prinled namo ol regisioed aaet and Wk 1l apphe akle (NOTE: Reg stared Ager signature reguired whon roinstating DATE
12 OFFICFRS ANU DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 B~
TITLE D T T T T T o TATIE [Tchange  J Addition %
NAME STATLER, DEAN E 1.2 NAME 3
sweer aporess | POST OFFICE BOX 2342 1.3 STREFT ADDRESS b
crv-sr-ze | LAKEPLACIDFL 33863 14CITY- 8121 &
HILE T oLLeTe 21TITLE [Jchange ] Atdition |
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRISS
CITY- ST-21P o 2 4CIY-S1.2P
TITLE TIoeiEre 3110 [JChange [ AJdition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRISS
GITY-ST-2P _ L 34, 6Y-5T- 2P
TLE | RN 41TILE L1 Change ] Addition
NAME I 12 NAME
STREET ADDRESS 4.3 STREET ADURESS
Ty -S1-29 B o 44CNY-ST-21P
TLE T otLete 81TILE [T Change  [] Aidition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-S1-2IP 5.4 GITY-S1-7IP
T [T OFLETE B3 TITLE ¥ Change L] Addition
KAME 6.2 NAME
STREEY ADORESS Iy 6.3 STREFT ADDRESS
CITY- 8. 2IP // 540ITY-51-7p

MREAARL A I N

14. | do hereby certify that the infor
information indicaled on this an

| am an officer or diracior of the cpirpora
appears in Block 12 or Blockﬂﬂcha

an altachmenl with an address

bt filing docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the
lerental annual repart is true and accurate and thal my signature shall have the same legal effecl as il made under oati; that
coivor of truslee empowered to exccule this repart as required by Chaptor 607, Florida Statutes: and 1hat my name

&g_2 o 7 P

o

YN ]




