FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . —, q FLORIDA DEPARTMENT OF STATE Mar 31 1998 800 am

Aﬁgai??;géggT Sandra B. llorlhaﬂ
DIViSIS:C:!:a(?:)HPORiﬂONS S ecretary Of State

1998
DOCUMENT # P96000100397 (4)

1. Corporation Name

MARK RYAN NURSERY, INC.
) S AN
D] 142 WEST oAk TREET 142 WEST OAK STREET
t | APOPKA FL 3279 APOPKA FL 3270

DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified

12/11/1996

2. Principal Place of Business 2a. Malling Address 4, FEI Number Y _j-s(‘e {‘fz { Applied For
21 [26] Nol Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. N ) $8.75 Additional
: E‘ m 6. Centificate of Status Desired | Fes Roquired
: City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E{I Trust Fund Contribution [ Added 1o Fees
: Zip Country Zip Country 8. This corporation owas or has paid the current yesr Intangible
T E\ ?9] ;o—[ Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglisterad Agemt 10. Name and Address of New Reglstered Agent
POTTER, DEL o] Nerme
(]
r- 308 EASY FIFTH AVENUE B2{ Street Address (P.O. Box Number is Not Acceplablg}
MOUNT DORA FL

a3

Zip Code

84} City FL 85

11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Flarida Stalutes, the above-named corparation submite this statement for the purpose of changing its ragistered
affice or repistered agont, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep:l the obligaians of, Section 637.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e _
Signature. lypad o prinked name o regetered agont and tie @ appheatio (NOTE Registoccd Agen! signelure requited when reinslating) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D ] DELETE TATMLE [J Change ] Addition
NAME RYAN, MARK v JR. 12 NAME
saeersooness | 142 W, OAK STREET 1.3 STAFET ADDRESS
CHY-§T-2IP APOPKA FL 32703 14CTY-§T-21P
TMLE 1] [T oELETE 211 ] Change [ Acdition
NAME RYAN, PATSY K 22 NAME
sweeranoness | 142 W, OAK STREET 23 STREFT ADDRESS
GITY- ST- IiP N’OPKA Flk.ﬁgz'm@ o 2.4CITY-ST-ZIP P .
THLE LI DELETE 34 TILE [T change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-20P 34, CITY-S1-2P
. TTLE LJ DELETE LTITLE [ change [ Addition
; NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADCRESS
CTY-S1- 2P 44 CITY-§T- 2P
Y TITLE L pevete 5.1 TITLE [ change ] Addition
NAME 5.2 Nawte
| stheer apomess 5.3 STREET ADDRESS
’ oTY-ST-2P 5.4 CITY-ST- 2P
TILE L] pELeTe 61TMMLE [ change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST1-2P 64 0TY-S1- 2P

14, | hereby cenlfﬁ thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion of he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13if C L OF DN an atWan address.
P 'L el : /4/ /7 3/3/4’} R S I




