FILE NOW: FILING FEE FILED
PROFIT FLORIDA DEPARTMENT OF STATE F eb 06 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham

" ess Secretary of State

DOCUMENT # P96000097060 (3)

1. Corporalion Name

BLUE JAY GROVES & NURSERY, INC.

AT

Principal Place of Businoss Mz:igr'ng Addross
X057 D ROAD 3057 D ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualilied -
: 2. Principal Place of Business _ W??K«‘lﬁéil'i'rl{g Address " I/ T & PO Number L
3] -F05 7 p Pral. | FO05 T D /?()Q d . B50727156 Not Applicablo

$8.75 Additiona!

Suite, Apl. #, etc. Zuilc, Apl #, elc.
Feo Required
$5.00 May Be

22] , 27]
City & Stalo iy & State 8. Flection Campaign Financing
5l Loxata tedee, Fta- 334 ?tﬂéﬁ/‘x/?d /(/Zﬁé/': fe . 339  twerundconivuion 1 addedto Fees
7ip o Coynitry 7w __ Country B. This corporation owes or has paid the current year Intangible
;‘ 53 ‘7/// ;5—]%& &%{(ﬁ 3_91 5!.9 l/l/__aplﬁgjﬁr)jg()q‘/{] Porsonal Property Jax duc Junc 30, UFvwes [INo

6. Cedificate of Status Desired [l

o~

§. Name andl Address of Current Registered Agenl 1b. Name and Address of New Registered Agent

B1] Name . _
THORSTAD, JANICE LEE I %memm Jhorslad |
3057 D ROAD 82| Street Address (P.O. Box Number is Not Aﬁe ﬂat}lpl

LOXAHATCHEE FL 33470 e s 7 D A Zl&l A

83

" Lovabulchec ERREEDY

11, Pursuant 1o the provisions of Soctions 607,402 and 607, 1508, Torida Statutes, e abave named corporation submits this slalement for the purpose of changing its regisiered
office or registered agent, o both, inthe State ol Flonda Such change was authorized by the corporalion’s board of directors. | herehy accept the appaointment as registerod

agenl. | am tamiligryith, and accep! the obligatiops of, Section 607.0508, Florida Statutes
SIGNATURE Sl e = P Qf A~ . , /" j‘?,,‘ ?5/

"

CR2E034 (10/97)

Sigratal. g e O prated et of tegateid aepend s il opg ducalic TTTTIHOTE Rigisen-d Agent signatune requited when reirstaling) DAL
12. OFFICT RS AND DIRLGTORS N KR " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T doue Qe M change [ Addition” |
RAME THORSTAD, JANICE LEE 12 NAME
sineet apomess | 3057 D ROAD 1.3 STRTE ADDHT 5§
T [Lonvsrze TOXAHATCHEE FL 33470 14CY-51- 2P -
TITLE | BT 21101F [T change [T Addition
HAME 2.2 NNt
STREET ADDRESS 2 35TRFFT ADDRESS
CITY-ST-2IP e4cny-57-40 |
LE T T T  ueate T et T T Mchenge [ Addition |
HAME 3.2 NAMT
STREET ADDRESS 33 STREET ADIDRISS
CITY-§1-2¢ 34.CITY-S1-7IF
1ITLE B ) oiee 1L T T thenge L1 Addition |
HAME 4 7 HAME
STREET ADDRESS 4 3 STREE | ADDRLSS
CITY - 8T- 2P e Rsacnestar
ILE TJouere 51T [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 5THEF] ADDRESS
Cry-ST-2P e BATTCSTAR
TITLE CJoriere 61TILE T Dlenenge [T Addtion
NAME 6.2 NAWE
STRELT ADDRESS 6.3 STREH ADDRESS
CITY-S1-2IP ) BACIY-§T7

14, | hereby cartify that the informaton supphod with this filing does nol qualify for the exemplion stated in Section 118.067(3)(0), Florida Statutes. | furlhier certify that the infarmation
indicated on this annual report or supplemental aniwal report is true and accurale and thal my signature shall have the same legal eltect as il made under oath; that | arm an

_ officer or direclor of the corparation of the recoiver or trustoc ompowered to execwte this report as required by Chapter 807, Florida Statutos; and thal my namo appears in

5 Block 12 or Block 13 if changed, or on an altachuienl with an addross, =

[P g - . ﬂﬂ/l’ljti(.é'/ .lf;ﬂzl/[“ﬁzi /%?//Q’] 269;.(;//!




