FILE Nﬂ\h_l FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & __,_-; - FLORIOA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CORPORATION 5 Sandra &, Mortham

ANNUAL REPORT ' Secrotary of State Secretary of State

1997 S i DIVISION OF CORPORATIONS

DOCUMENT # P96000007671 (6)

1. Carporation Name

LIVING FOSSIL NURSERY, INC.

i .

40410 COUNTY RD. 452 40410 COUNTY RD, 452
LEESBURG FL 34788 LEESBURG FL 347858325
3. Date incorporated or Qualified 3a. Date of Last Report
- - 01/22/1896
2. Principal Place of Businass 2a. Mailing Address 4, FEINumber Applied For
- ;a 65- - 05 53 4" 2. Not Applicable
Suite, Apt ¥, 610, - $8.75 Additional
’;ﬂ 6. Certificate of Status Desired O Fee Required
Ciiv & Siete City & State &. Election Campaign Financing $5.00 Mey B
'2_3| 28 Trust Fund Contribution a Addead to Fees
| 7w Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes OYes Do
.. 8. Neme and Address of Current Registered Agent 10. Name and Addraas of New Repisterad Agent
r TAYLOR, LE. 81| Name
1029 W. MAGNOLIA ST. B2] Strest Address (P.O. Box Number is Not Acceptable)
LEESBURG FL
a3
84| City FL las Zip Code

49, Pursuant to the provisions of Sections 6070502 and 6071508, Fionda Statutes, the above-named corporation submits ihis Stalemant for the purpose of changing ils registerad
office of registered agent, or both, in tho Stata of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registerad
agent | am famitar with, and accep the obligalions of, Section 637.0505. Florida Statutes.

SIGNATURE
Signature. typect oF Frntid mivne of registerad agent and tite f applicabla (NOTE: Rogislerad Agent signalyre required when reinstaling} DATE
- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
DT [T DELERE 1ATILE P ~ PqCrange L1 Adsition
BRANDT, FRANK A 1.2 NAME
staer aongss | 40410 COUNTY RD., 452 13 STHEET ADDRESS
Ciy-5T-2I0 lEESBURG FL 34788 14 0my-§T. 28
Twe D "] DELETE 21101 5/ T Bl trange T Additian
At BARBER, LARRY R 29 NAME N e
stieet avoness | 159 BEVERLY RD. 23 SHREET ADDAESS "
CHY-§1- 21 ASHEVILLE NC 26805 2 4GiTY-51-2IP
T T DeLETE 31TILE [J crange  [3 Addition
NAME 12 NAME
SIREET ADDRLSS 3.3 STREET ADDRESS
CITY-S1-7i 34, CiTY-8F-7P
Cwe VT T [ 7 DELETE 41 TITLE [J change [T Acdition
NAME 4 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-51-2IF 44 CITY-8T-21P
BEY; T [V DELETE 5 1TTLE [T trange T Adition
NAME 5.2 NAME
STREET ADCEESS 5.3 STREET ADDRESS
54 CITY-$1-2P
o [T oetete 63 TILE [JcChange [ Adition
AN 6.2 HAME
SIRELT ALIDRESS 613 STREET ADDRESS
LY - S - 210 6.4 CITY-51-2IP

13,706 hereby certily that the infarmation supphied with this filing cdoas not qualily far the examption stated in Section 118.07{3)(i), Fiorida Statutes. 1 further certity that the
inlorration indicaled on this annual Teport or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as # made under oath, that

1 arn an olficer o director of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address 35_2
BT SR T ¢ ®.qs P
SIGNATURE: . _ 7424 o P LB SNk A, BRAVDT 4/24)37  é25-2520
T sIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR bag ¥ T Daylime Phore ¥

CR2E034 (9/96)



