FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Mar 12 1997 8:00am

v SPHOFIT s
CORPORATION ﬁ ?
s Secretary of Slals®

ANNUAL REPORT
1997 DIVISION QF CORPORATIONS Secretary Of State

| DOCUMENT # PQ§000011995 (3)
STATE ROAD 16 NURSERY, INC.

6469 STATE ROAD 16 6489 STATE ROAD 16
ST. AUGUSTINE FL 320892 ST. AUGUSTINE FL 32082-2110 SR

3. Date Incorparated or Qualified 3a. Date of Lasl Report

72, Precipa i e of Husiness T 2a. taling Address 4. FtZE Number Applied For

I R [28]. 59-335 9pyd Nol Applicabie
Sonle, At g e Sute, Apl. #, el ; iti
" S ! . : ’ 8. Cerlificate of Status Desired O $s 75 Add.'mnal
I 1 Fee Roquired
Culy & Staliz - City & State 6. Election Campaign Financing $5.0° May Be
Egl B o i 281 Trust Fund Contribution ] Added 1o Faes
Lourtry o Country 8. This corporation has liability for intangible lax under . 199.032,
[zﬂ 2 29| (30] Florida Statutes Clves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81} Name
EDMONDS TAMELA G
- 8489 STATE ROAD 16 82| Street Address {P.O. Box Number 15 Nat Acceplable)
ST, AUGUSTINE FL. 32092 =5
. B4| Cily 85| Zip Code

FL

Clions GO7 D507 ard GO7 1508 Flonda Sialuies, the above-named corporation submits this statement for the purpoese of changing its registerad
atl e v togpsternd e Dol i1 the Stale of Florida Such change was authorized by the corporation’s board of direclars. | hereby accapt the appointment as registered
agest Lare e vath, and ancepl tho obiigations of, Section 607 0505, Flonda Statutes.

SIGRATUSE / -@/q_ Gg tq’-h‘!th—s '41444,(4,‘,_;6 3-«5‘—77

' r‘.n,u Ix['| pr ;.1 m'ﬂ, \;

CR2E034 (9/96)

I e Bt aage U Wb g |[)l\ ki (NOTE Regstersd Agent signature required whan reinstatng) DATE
(12 ] o (JI J IGERS ANG LRt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N Vf-‘O’-’ p [T bTe T L] change [ Adaiton
U et OXnb & 1.2 NAME
SIEIRY STERRHRy Jrt= 1o Qv eryiod Pr 1.4 STREET ADDRESS
[ ISE A Fle, 320970 14 GITY-ST- P
11tF Lga, L] DELETE 21TIRE [ change  T_T agcition
Hi: 2.2 NAME
Sl LAk 23 STREFT ADDRESS
RSN e e e e J— 2 4CImy-ST-2p
1 [T OELETE A1 T0LE U Change [ Adaiton
hAs 3.2 NAME
33 STREET ADDRESS
B 34.CITY-ST-21P
TToeETe AL [T cnange L1 Ademen
b & Z NAME
SIHALT Rl 43 STREET ADDAESS
TR S - o 44CITY-ST- 2P
T ] orLete S1TILE L] change  TT addition
[RAYE 5.2 NAME
SRR AT 5.3 STREET ADDRESS
AN - e+ 54CITY-5T-2P
e | MG 8.1 TTLE [ change [T Aadition
R 62 NAME
St LA R 63 STREET ADDRESS
D Ll R _ 6.4 CITY-ST-217
44, Tdabe b o rm,: A T inlornation supplied with 16 s Tiing does not qualify Tor the exemption stated in Section 118.07{3)(1), Fiorida Statutes. | further certity that the
it terney a2 salizd on s annad? repor or suppleriental annual report s tue and aceurate and that my signalure shall have the same legal eflect as if made under oath; that
s n‘m aoor dicctor of the earporat onor i recaiver o tiustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appearsin L ock 12 o0 Block 134 changed, or on an ellachment with an address. qo q
SIG NATUREQ}}L/\ML_Q_ZH Ehnondn. “Tamela Eamonds Qoet dent 339K
A FeetE AND FYPED OR PRINTE O NAME OF SIGNING £R OR DIRECTOR

2 ’ ‘q -7 Oaytme Phant #



