SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

JOE STOUT NURSERY, INC.

Mailing Address

3111 ELMER 5T.
SARASOTA FL 34231

Principal Place of Business

3111 ELMER $§T,
SARASOTA FL 34231

FILED
Sep 09 1997 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

21 26]

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

(oS- 0149898

Sulte, Apt. #, etc. Suite, Apl. #, elc,

27]

22]

5.

] $8.75 additional

Centificate of Status Desired
Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;;I a 29 Egl Personal Property Tax due June 30, COves [CIno
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
STOUT, JOE JR. 81/ Name
31 EWER ST 82( Strest Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34231
63
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this staternent for the purpese of changing Iits registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as regislerad

Slgnature, typad o prinled name of rng-sl(\l{!?i—agml ang Imél-ﬁ-:a;mlcnhln

(NOTE H‘E‘gismlcd Agenl signalure required whon reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE T DeLeTe 11TIMLE Vicelees t0EOT [T Change Addilion | §
NAME 12 NAME o STovT Se- §
STREET ADDRESS 135meect anoness | LGl L2 ELL MeaneDe- &
Y- 37-2F 14 OITY-§7- 2P _ |8
TIMLE T peLete 21T0LE Change Addition | O
NAVE 2.2 NAME

STREET ADDAESS 23 STHEET ADDRESS

CiTY-S1- 2P 2 4CITY-§T-21P

TMLE TToecete 31TNLE I Change [ Acdition
NAME 32 NAME

STREET ADDRESS 33 STREET ADLRESS

CITy-$7-21P 34.0I1Y-ST-21P

TILE [ peLere L1TLE [ fchange [T Aadition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IF 44 CITY-ST- 7P

TITLE T oriete S1T0LE Ochange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-§1-2IP

L CToecete ATITLE [Tcrange ] Addition
NAME 62 NAME

STREEY ADDAESS u 6.3 STREET ADDRESS

CITY-ST-2P 6ACITY-81- 2P

14. 1 do hereby certify that tha information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. 1 further certify that the
information indicated on this annual tepart or supplomental annual repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officar ot director of the corgeation ar the receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifm. or on an allﬂchmjnt with an aélr%s
Y . A .
Skl RS P e ))Jhk)&luf Al AT 17 A A




