FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED _
CO:?S;ETDN o FLORIDA DEPARTMENT OF STATE Apr 1 8 1997 8 OOam

Sandra B. Mortham
" eor s s Secretary of State

| POCUMENT # S1317 (1)

Corporetion Name

J. J. NURSERIES OF PALM BEACH COUNTY, INC.

CAROACA AR

Prinipel Place of Business “Wailing Addross
4630 ROYAL PALW BEACH BLVD 4530 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-9184
3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1990 04/25/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
;ﬂ ) a 65'0327663 Mol Applicable
Suilte, Apt. #, slc. Suile, Apl. 4, elc. i !
e. Ap . Uil Ap ele §. Cerlificate of Status Desired I:] $8'75 Ad{:!|1ional
22 'Eﬂ Foe Required
City & State Gily & State 8. Elaction Campaign Financing $5.00 May Bo
: E—- 5] . Trust Fund Contribution (] Added to Feas
¥ Zip Country Zip | Country 8. This corporation has liahility for intangible tax under s. 199.032,
’ ;l] . rz{[ E]N 30] Florida Statutes dves (o
9. Name and Address of Current Reglsiered Agenl 10. Name and Address of New Reglstered Agent
SCHWENCKE, KERRY R. 81| Name
1845 PALM BGH' I'AKES BLVD‘ 182| Stroct Address {P.O. Box Number is Nol Acceplable)
5200 u
WEST PALM BCH. FL 33401 :3‘
Ba| City FL ssl Zip Code

#1. Pursuant to the provisions of Sections 607.0602 and 607 1608, Florida Statules, tho above-named corporation submits this slalement for tho purpese of changing s rogistered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | horeby ascepl the appointment as registerod
. ggant. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE e -

Bignature typod o printed name ol lepikiored agent and ke | oppheablo “TTINGIE . Rogisterod Agent sighalure ragored when reinstaling) BATL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D CVDEeTe AT [T Changs [T addiion | g5
NAME JACKSON, SHERRY 1.2 NAME §
steeet aopress | 4082 126TH DR. NO. 1 35TREET ADDRESS g
BITY-§7-2p ROYAL PALM BCH. FL 14 CTY-ST-ZiP &
THLE D [ ouiere 2ATILF [ change 3 Addition |
NAME JACKSON, BRYAN K. 2.9 NAME
stheet avoness | 4092 126TH DR. NO. 2.3 STREET ADDRESS
CITY-§T- 2P ROYAL PALM BCH. FL B - 2ACIY-51-21P )
TTLE - ) pEcete 31TILE [T change [T Agaition
NAME 3.2 NAME
STREET ADDRESS | 33 STREET ADDRESS
LiTY-8T-2P 34 GV-S1-2(P
T [T becete FRRT T change T Addition
NAME 4.2 HAME
STREET ADDRESS 43 SIREET ADDRESS
CiTv-§T. 21 A4 CRY-ST-2IP
TITLE G 54 TITE [ I change [ addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS

i CITYBY-2iP 5.4 CITY-§1-21P
TILE | EEGE 6.1 TIILE U Change ] Addilion
HAME 6.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
OITY-8T- 2P 64 CITY-81- 7P

14. | go heraby certify that the infarmalion supplied with this filing doeos not qualily for the exemplion stated in Seclion 112.07(3)(i}, Florida Statutes. | furlher cerlify that the
Information Indicated on this annual reporl or supplemental annual reparl is true and accurate and thal my signature shall have 1he same legal effect as if made under qath; thal
I am an officer or director of the corporation or the receiver or lrustee empowered 1o execule Lhis report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

LA ATEID . W AT ‘,iLz'-i‘.-l.,- D A o LN L L~ ™Y




