FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 N e D|vnsr§:c(l)el=ta(r:gzPSct)::T|0Ns Secretary Of State
DOCUMENT # P96000062752 (6)

1. Corporation Name

SHADOW OAKS NURSERY, INC.

Principal Place of Business Mailing Address ' IIIMII‘ ||| ||||| Ilm ""I ||||| Ilm II"I II"I ||||’ IIIH Iml "ll ||I‘

2X%1 FIESTA DRIVE 2361 FIESTA DRIVE
SARASOTA FL 34231 SARASOTA FL 342314410
8. Date Incorporated or Quatfied | 3a. Date of Last Report
08/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] LS pLf S /08 Not Applicable
Gaito, AL ¥, £l [ Suile. Apt. #, eic, N ] $8.75 Addiional
;} 2;| B. Cortilicate of Status Desired a Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 28| Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199 032,
2] 25 [29] 30] Fiorida Statutes Cyes o
8. Name and Address of Current Registerod Agent 10, Name and Addross of New Reglatered Agont
THEIS, JOHN R CPA 81| Name
2651 MAPLELOFT LANE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
84| City Zip Code

FL |*

9. Pursmnt 10 tho provisions of Sections 607 0502 and 607.1508, Florida Stetules, the above-named corporation subrmits this statement for the purpose of changing its registered
oflice of registerccl agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directorg, | hereby accept the appointment as repistered
agent | arn familiar wilh, and accep! the obxigations of, Section 607.0505. Florida Statutes.

SIGNATUME
Sigratur:  Iypexd o prcded rama of tegesternd agant and tile § appacable, {NOTE Ragistered Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 12
TIILE PTD [ eere 11TME [T Changa ] Addition
HAME HANNIGAN, JOHN R 1.2 NAME
sraeer aporess | 2361 FIESTA DRIVE 1.1 STREFT ADDRESS
arv-sr.ze | SARASOTA FL 342531 14CTY-§1-2P
WLE V5D [J DELETE 21TTLE [dchange [ Additian
HAME HANNIGAN, DONNA J 22 KAME
starer appeess | 2381 FIESTA DRVE 2.3 STREET ADDRESS
arv-sioe | SARASOTA FL 34231 2,4 CITY- 5T-2IP
e B [ DELETE 31TILE . * T Change T Addilion
NAME 3.2 NAME
SIREET ADDRE 55 3.3 STREET ADDAESS
CITY-51- 2P 34.CITY-S1- 2P
M "] DELETE A1 TME ] Change  [_J Adgition
NAME 4,2 NAME
STREE: ADDRESS 4.3 STREET ADDRESS
Cily-ST-29 4.4 CITY-ST-7P
i [ pewere S1TNE LJ Change  [_J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
cie-st-op | 54CITY-51-21P
TLE [T okLere 6.1 TITLE ' [Jchange ] addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-$1- 2P 64 CITY-5T-21P
14, 1 do hereby certly that the infermation supphed wilh this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the

informatian indicater on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bl 12 if changed, of on an atlachmen! with an address.

SIGNATURE: W @ N o
BIGNA E AND TYPED OH PRINTED NAME OF SIGi

\

SATITH TN R Hawetaoe Y19/ 97 (44) 29490
iiin OAFICER DR CARECTOR Y ome 11 DytPhe Fhone ¥

FYLYFIPT,)

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CR2E034 (9/96)



