R "}

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

PROFIT FLORIDA DEPARTMENT QF STATE .
CORPORATION ‘ A DEPATIIENT F STAYE Jun 19 1997 8:00am
E ANNUAL REPORT uR-r s 7S Secretary of State
1997 . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S6962 (7)
1. Corporation Name
JAN'S NURSERY, INC.
LRI AT
10765 §. US HIGHWAY 41 P.O. BOX 662
DUNNELLON FL 34430 DUNNELLON FL 34430-0062
4. Date incorparated or Gualilied 3a. Date of Last Reporl
07/24/1891 05/01/1996
2. Principat Place of Business | 28 Mailing Address 4. FEI Number Applied For
[21] 26) 59-3076927 Nol Applicable
'El Sulte, ApL 4. ete. a Sute, Apt. 4, elc. 6. Cerlilicate ol Status Desired O $i-;5ﬂ:§ji::;nai
City & State City & Slate 6. Election Campaign Finarcing $5.00 May Bo
m o Trust Fund Contribution O Added to Fees
Zip Country s | __ Country B. This corporalion has liability for inlangible lax under s, 199.037,
;I m 2;[ su—l Florica Slalutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
DEWITT, JANICE M. 81| Name L b ..H—
- o £. Delyi
'msw SGTH ST B2| Stroct Addpass (P.O. Box Number ig plot Acgpptable)
DUNNELLON FL 34431 144¥0°'SO" 508 s ]
- B3
b 84| Cit 85| 2
Dunneffon FL [*}5692 |

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

CR2E034 (9/96)

office or registered agent, or bath, ji the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointiment as regislered
agent. | am farpiiar with, @hu bligadi stion 607.0505, Flarida Stalutes.
SIGNATURE _Crd~ §2_ 3 o~ . e {(i//é/é]_._______
Sigrature, 1yped g name of rugistored agent and titic it appheable {NOTE: Regstered Agent signature requied when reinslalng) 3
12. OFFICERS AND DIRECTORS I 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TILE PST | AT VP y [ Ghange 9 Additon
NANE DEWITT, JANICE M. 1.2 NaME Leo o b{w;j
seeraporess | 19480 SW 38TH §F s aness | (G YD S 36 S‘_i
urvsr.oe__ | DUNELLON FL  Novsw | Dunnelten” FL 3YY3]
TITLE Vv [ necete 21T/1LE [Jchange [ Addition
NAME DEWITT, KEVIN L 22 NAWE
stageT appress | 19404 SW 36TH STREET 2 3STREET ADDRESS
 Low.stae | DUNNELLON FL 2.4 CIY-51 20
} TITLE [ pecese kAR T cnange [ Addition
i NAME 32 NAME
STREET ADDAESS 33 STRETY ADDRESS
GITY-§1-21P ) 34.CiTY-§1- 2P
THE [ ooieve a1 [J Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CHY-ST-21P 44 CNY-87-2iP
TIRE ‘ [ oELETE 51 TIILE [Jcrange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRCET ADDRESS
CITY-57-2IP 5.4 Cl1Y-51-2IP
TITLE ] DECETE 61TME [T change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STRIS | ADDRESS
CITY- 8T-2IP 6.4 L1¥-51-2IF
14. | do hereby cerlily thal the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutgs. | furlher certify thal the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effoct as il made undar oalh; that
1 am an officar or director of the corporation or the receiver of trusiee empawored to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment w% an address,
e o PR | - B h ‘- .(‘hl‘ ;/L://.-n P S I 1V, ] A'\"I‘




