FILED

1997

PROFIT FLORIDA DEPARTMENT jSTATE
CORPORATION Sandra B. Mo
ANNUAL REPORT

Secretary of Sta
DIVISION OF CORPORIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FORTE NURSERY, INC.

Principal Place of Business

4001 SMITH RYALS ROAD

Mailing Address
4001 SMITH RYALS ROAD

AR

PLANT CITY FL 33567 PLANT CITY FL 33567-3639
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Piace of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
21 26] 59~ 3400 781 Not Applicable
Sulte. At 4, e Suite, Apt. #, etc. i $8.75 adaitiona)
@ m 5. Certificate of Siatus Desired 1N Fee Required
G & Sate City & State &. Election Campaign Financing $5.00 May Be
23] ;ﬂ Trust Fund Contribution Added 1o Fees
— e Country Zip Cuntry 8. This corporation has liabliity for intangible tax under 8. 199.032,
L 25[ 5] E] Florida Stalules [] Yes [l No
8. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglatered Agent
FORTE, BENJAMIN 81| Name |
4001 SMTH RYALS ROAD B2 Strest Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
83
| 84| City FL 85| Zip Code

11, Pursuant to the pr

Vil
iions of Sections BO7.0502 and 6071508, Florida Statules,
office or registerg

agenl, or bath, in tha State of Florida_Such change was autharizd by the corporalion’s board

of changing its ragistered

mits this statement for the pur :
@ appointment as registered

the bave-named corporation sub
s of directors. | hereby accept

a Stiutes.,

agent, | am fanghpr wath, and accopt 1he%lio%5&clion €07.0505, Flofid
SIGNATURE __ AWV——' AAL)
Sigr atune, lypad o

ey rarva ol regstared agart and WG It appacatie

{NOTE: Registe:d Agent signature required when reinstatng}

Fetl-97.

12. 77 7 OFFICERS AND DIRECTORS Ty ADDTIONS/CHANGES 7O OFFIGERS AND DIRECTORS 1N 12 g
TILE 1] [T oeenE TITIE [lchange [ Addition |G
HAME FORTE, BENJAMIN 124ME b
sweeramoness | 2900 BERRY ROAD 133TREEY ADDRESS v
CITY-§1-2IF PLANT CITY FL 33566 1ey-si-zp o
TIHE I ATE T[] Change L) Addition | ©
NAME 224N

STREET ADDRESS 23 hP.EET ADDRESS

cny- s | § zsprr-st-zp _

T 7 DELETE 31 hMLE T Change L1 Addition
NAME 3.2NAME

STREET ADDRENS 3.35TREET ADDRESS

LIy -S1- 2 34 GTY - 5T-2IP

T T peETE 41 I [JChange L] Addition
NAME 4. 2 NAME

STHEFT AGLIRESS 4.3 STREET ADORESS

CITY. 81-2IP A4 CITY-8T. 21

T L] pecEte 51TIME [JChange L] Addition
HAME 5.2 NAME

STHETT ALDRESS 53 STREET ADDRESS

Civy-S1- a1 54 0TY-§F-2P

I ] DELETE B TITLE [Tcnange [ Aadition
HAME 6.2 NAME

STRFET ADDRESS 6.3 STREET ADDRESS

Y- S1- 7 84 CITY-57-2P

14, 14 hereby corlify that the informaton supplied with this Hing doas nol qualify
information incicated on this annual repgi, or supplomental annual report is true
| am an o*hicer of direclor of the corporglion or the receiver of Inusiee empowere:

SIGNATURE: _.

or the exemplion staled in Section 119.07(3)(1), Florid

appears in Rlock 12 or Block 13 # chagfigdd, or on an atlachment with an address.

a Stalutes. | further certify that the
and accurate and that my signature shall have the same legal sffec! as if made under oath; that
< 1o exacuta this report as required by Chapter 807, Florida Statutes, and that my hamg

e t(- 57

e
i

T

emm%; BIGNING OFFICER OR

T A NATURE RNO TT8

BRECTOR Dale Daylime Prone ¥



