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

AMOUNT DUE ON OR BEFORE 0/17/7: $550 (IF D1SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.

FILED

o —
PROFIT AR FL ORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 * O O am
CORPORATION Sandra B. Mortham )
AN S o i Secretary of State
1997 ” DIVISION OF CORPORATIONS
1. Corporation Name P96000058656 (5) .
BOB WINES NURSERY, INC. - -
Principal Place of Businoss Mailing Address | mll"‘ "I ’I“I I"" m" IH” "m IMI INII mu I"Il II”I |m ’Ill
2306 SE TTH AVE 2306 SE TTH AVE
OGALA FL 34 OCALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified 3a. Date of Last Report
2. Principa!l Place of Business 2a. Mailing Address 4. FL Numbe Applied For
21] e8] - 3?}933’9’3 Not Applsable
Suite, Apt. #, etc. Suile, Apt. 4, atc. : . . i
P o P 6. Certificate of Stalus Desired O $8.75 dditoral
_?3] ﬂ Faa Required
City & State City & State 6. Election Campaign Financing $5.00 may B
2 _[28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—| 29 Sa Personal Property Tax due June 30. Yes [No
9. Namea and Address of Current Hoglslerp_c_:r__ﬁngenl 10. Name and Address of New Reglstered Agent
1
WINES, MARY 81| Name
2306 SE TTH AVE B2| Street Address (P.0. Box Number is Nat Acceptable)
OCALA FL 34471
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent. or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes. '
SIGNATURE e U —_—
Signatre, lypod o prinlcd nama of registorad 6gent aud title i appdicabio (NQ1E Registered Agent signature required whan reinstating) DATE
32, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f
THLE ¥} O oecete 11TILE L] Change [T Acdition |
NAME WINES, MARY 12 NAME :
staeer anpeess | 2306 SE TTH AVE 13 STREFT ADDRESS u
GiTY-5T-2P OCALA FL 34471 14011Y-5T-7P H
T "I DeLETE T TILE [JChange ] Acdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciy-§1.2p 2.4CNY-§1-21p
TITLE [Joreete 31 TITE [T change ] Adcition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2P 34 CITY-ST- 2P
MLE LT pecete 41 TLE O change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-51-2IP . L 4.4 CITY-S1-2IP
THLE L DELETE 54TIE [Jchange [T Addition
HAME 5.2 NAME !
STREET ADDRESS 5.3 STREE? ACDRESS
CITY-ST-2IP 54 CITY-ST- 2iP
TILE LT oeLee 61TMLE [ thange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIRELT ADDRESS '
CITY-§7-2IP 6.4 GITY-51-2IP
14. | do hereby cerlify that the information supplicd wilh this filing does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicatod on this annual toport of supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director ol the corporalion or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changed. or on an altachment with an ad&ress.
e WUVIAY IS I it N Ul s e G_1¢-Q7




