- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Carporation Name

MARK RYAN NURSERY, INC.

'DOCUMENT # P96000100397 (4)

Frincipa! Place of Busness

42 WEST OAK STREET
APOPKA FL 3270%

Mading Address

142 WEST OAK SYREET
APOPKA FL 327034144

FILED
May 12 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualified 3s. Date of Last Report

12/11/1996

24 25|

2. Frincipa! Place of Business 2a, Malling Address 4. FEI Number x Applied For
Eﬂ..»,,#.w.., e 26 Not Applicable
Suite, Apt K, oic. Suite, Apt. #, ete. i
o ) uie, At . € 6. Centificate of Status Desired [ $8.75 Acational
[?ﬂ,,,..._ ;ﬂ Fee Requlred
_ Cny & State City & Stala 6. Election Campaign Financing $5.00 May Bo
2?.} e _2;] Trust Fund Conlribution Added to Fees
awn Counlry Zip Country 8. This corporation has hability for intangible tax under s, 199.032,

|20] 30]

Florida Statutes m ves [ No

§. Name and Addrass of Current Reglstered Agant

10. Name and Address of New Raglatared Agent

POTTER, DEL G
308 EASY FIFTH AVENUE
MOUNT DORA FL

81 Name

82! Street Address (P.O. Box Mumber Is Not Accepiabla)

83

84| Oty

Zip Code

FL las

791, Fursuant 1o the provisians of Seclions 6070502 and 607.1508, Florida Statufes, the above-namad corporation submits this statement for the purpose of changing its registered
affice ot registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as regisiered
agenl. | am mihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE: >

14, | do hereby cenlty ihat the information supplied with this filing does not quality
information incheated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path, that
lam an ofices or dreclor of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

phrERTN an address.

appears in Block 12 ar [jl;:oh—?ﬂ«) changed, or on an a

BIGNATURE : :
[N TRER T v Of reg stered agenl and lide it applcabie {NOTE " Hegistared Agen| igraturn requred wheh reinstating) DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 1 TILE T Change L Addilion
NAME RYAN, MARK V JR. 12 NAME
strerraporess | 142 W. OAK STREET 12 STAEET ADDRESS
| an-se | APOPKA FL 52703 Y oz
i D [T DELETE 21 TLE [T Change [ Addifion
Nasi RYAN, PATSY K 22 NAME
areeraooness | 142 W. OAK STREET 2.3 STREET ADDRESS
orv 5o | APOPKA FL 32703 2.40IY-5T-2¢
E ) [ Y okeere 31 TNLE [JChange ] Addition
HAME 12 NAME
SIREE 1 ANDRESS 3.3 STREET ADDRESS
GitY-51 2IF . 34.CI1Y-5T- 2P
T [T ueLETe L3TMLE [T crange L] Addition
e 4. 2 NAME
SIRLET ADURESS, 43 5TREET ADDRESS
Y- 51 2 L4 GTY-ST- 2P
TiF "] DECETE 5.1 TITLE [T Change 1] Addition
NAME 5.2 NAME
SIAEE T AIDRESS 5.3 STREET ADDRESS
CAY- 8T- 2ip 54 CITY-8T-2IP
it | mEHIET G1TMLE [T Change L] Addilion
Natdt 62 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CiTy - S1- 4 6.4 CiTY-ST-2P
o the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

1)

Date Daytune Phone # m’wm



