FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

 PROFEIT
EORPORATION

ANNUAL REPORT

e

FLORIOA DEPARTMENT OF STATE
Sandra B. Motham
Secretary of State
DIVISION OF CORPORATIONS

NEW NURSERY, INC. |
P O BOX 104 PO BOX 104
PLYMOUTH FL 327éB PLYMOUTH FL 327680104
3. Date Incorporated or Qualified 3a. Dale of Last Report
[ 2. Frincipal Prace of Busimess 2a. Mailing Address 4. FEI Number Applied For
) ] J2e] 59-3370/52 Not Applicable
Suite, Apl ¥, ol  Suite, Apt ¥, etc. ] ) $8.75 addilional
Ezf S 2_TL 6. Cerlificate of Stalus Desired O Fee Required
| Gty & Sl | City & Swte 8. Election Campalgn Financing $5.00 may pe
531* e ~ 23] Trust Fund Contribution Addedto Fess |
L ~ Country | 7 Country 8. This corporation has fiabitity for intangiblg tax under 5. 189.032,
af s 20| [30] Florida Statutes & ves [Ino
:,,,,_... 8. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
81| N
WARE, JOHN A ame
2508 PEYERSON RD B2| Street Addrass (P.O. Box Number is Not Acceptable)
. PLYMOUTH FL 32768 =
» 84} City 85| Zip Code

| 11, Pursuar 1o the |

DOCUMENT #

1. Corparahon Nane

SIGNATURE

P96000020217 (1)

FILED

Mar 26 1997 8:00am

Secretary of State

HOVIE

SIS R B LR Rty R TRl |

FL

ns of Sections 607.0502 and 607 1508, Florda Statutss, the above-named corporalion submits this statement for the purpose of changing its registered
office or registenad agont, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. b asn famihar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes,

il :a_q?nﬁmi litle i zpspf catle

(MOTE: Rog sterad Agent signature raquirad when rainstaling) .

DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i L [T DeLETE 11TIME [ Jchange ] Addition
N WARE, JOHN A 1.2 NAME
siwerranoaess | PO BOX 104 NfA 1.3 STREET ADDRESS
CHr-S1-7P PLYMOUTH FL 32768 14 CITY-§7-2P
R D ] | MR 21 TILE [T change L] Addifion
Hasse WARE, FRANCES P 22 NAME
setammess | PO BOX 104 N/A 23 5TREET ADDRESS
csrze | PLYMOUTH FL 32768 ; 2 ACITY-S1-2P
e | ) [T DELETE 3tTILE [T hange ™ 1] Addition
HAME 3.2 NAME
STREFT ADRESS 33 STREET ADDRESS
o 34, CITY-ST-2IP
[T DELETE 41TITLE [Jchange  [J Addition
KAME 4.2 NAME
s 4.4 STREET ADDRESS
Cy -7 o B 44CIY-57-7iF
R S [Torere 51THIE [T Change [ Addition
HaMP 5.2 NAME
SIKEE AIDALSS 5 3SIREET ADDRESS
| ene-stae L s 5§40y 8T 2P
HiLE [ DELETE 61 TITLE LUl Change [ Addilion
NukE 6.2 HAME
STHEET ADDRESY 5.3 STREET ADDRESS
LY-S1- 20 64 CITY- 57-2IP

14. [ do hereby cerfy that the information supplied wath tis filing does not gualify for the exemption slated in Section 119.07(3)(1). Florida $Statutes. | lurther certify thal the
infGemation incheated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as # made under oath; that

Lam an oflicer or drector of the corparation of the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

FED OR BRIN

NING OFFICER OR 0

appoats in Block 12 or Block 1310 changed, or on an altachment with an address.

45 W UL UV

Y72 _H7-E86-266/..

CR2E034 (9/96)

5



