FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

il
Loy

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAN'S NURSERY, INC.

S69626

Principa! Place of Business

10765 5. US HIGHWAY 41

DUNNELLON FL

40

(7)

P.O. BOX €62

Maiing Adcdress

DUNNELLON FL 34430

AR AR ACROTE

3. Data incorporated or Qualilied

3a. Daleo of Last Report

FL

e - 07/24/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 =] R 59-3076927 Nol Applicablo
Sulte, Apt. #. ete | Sulte, Apt. #, et 5. Certificate of Status Desired Ci $8.75 Additional
Egl _ ?71 ) Fee Required
City & State | __ Gily & State 6. Election Gampaign Financing O $5.00 May Be
a ?8] Trust Fund Contribution Added to Feas
Zip | Country | &n _ Country 8. This corporation has liabffity for intangible tax under s 199.032,
[24] 2| ] 30| Florida Statutes ¥ ves Oino -
g. Name and Address of Current Reglilgied Agent ) . 10. Naynj _g_p_g__gddress of New Reglstered Agent
81| Name
DEW"T. JANICE M. 82| Street Address (P.O. Box Number is Not Acceptable)
19480 SW 36TH ST.
DUNNELLON FL 34431 83
84| City

85 | Z2ip Code

1. Pursuant to the provisions of Sactions 607 0502 and 607, 1508, florida Stalules, the above named carparation submits this statement or ihe purpose of changing its registered office

or ragisterad agent, or bath, in the State of Fionda. Sueh change was authori-ed by the corporation’s board of ditectors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section £607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ L o - o e . e
Siynature, typed or pri 1o of peg stored agert 84d il if apypicanle INOTE: Regpsleracd Agand sigrsture reqpived wnen renstatng) DATE
12, OFFICERS AND DIRECTORS I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [] DELEVE 1 TTLE [ Chenge  [CJ Addition
NAME DEWITY, JANICE M. 1.2 NAME
STREET ADDRESS 19480 SW 36TH ST 1.ASTREET ADDRESS
Cay-St-2F DUNELLON FL R Ay st o
TITLE VP [M LELETE 2T [] Change  [3 Addition
HAME DEWITT, JEFERY W 27 NAME
STHEET AODRESS PO 1858 23STR3E ] ADDRESS
CITY-§1- 28 DUNNELLON FL ~ Qespiyesrze .
TieE VP B DELETE 3UTILE [) Change [ Addition
NAME DEWITT, WILLIAM 32 NAME
STREET ADGRESS HCO1 BOX 127-A 33 STREET ADDRESS
CITY-ST-2p OUNNELLON FL o 3400Y-51-7P
TTLE v [3 DELETE 4 11LE (7] Change  [] Addition
NAME DEWITT, KEVIN L 42 NAME
STREET ADDRESS 19484 SW 36TH STREET 43 STHEL] ADDRESS
CiY-S1- 2P DUNNELLON FL o 4400Y-81- 4 S
e [) GELETE 5 1 TILE ] Change [} Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-§1-21P o D 71102 B L
TITLE ] DELETE B 1TIILE [C] Change  [_] Additien
NAME 6.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CITY-§1-2IP e4cmi-srze | _

14. | do horaby certify that the information suppicd wilh this fiing is voluntarily frished and does not quality for the exemption stated in Section 119.07(@)(<), Fiorida Stattes. | furtner
cortify that the information inchcated on this annual report or supplemental annual report s irue and accurate and that my signature shall have the same lagal effect as if made under

oath; that | am an officer or direclor of the corporalior o the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, ar on a1 atlachment with an adglress,

SIGNATURE: _. -

NI TYPED OR PRINTI

ANE Y

1GNING OFFICER OR DIREGTOR

S S5,

Y59- O

Daﬂ»mé Fhons 8




