SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 917/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # S98608

1. Corporation Name

WILLIAMS' PLANT NURSERY, INC.

0)

Principal Place of Business

12411 PHILUIPS HWY
JAGKSONVILLE FL 32256

Mailing Address

1241 PHILUPS HWY
JAGKSONVILLE FL 32266

FILED
Aug 04 1997 8:00am
Secretary of State

AU VAR A B

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Dats of Last Report
12/05/1991 05/01/
2. Principal Place )‘Btiusi $8 2a, Mailing Address 4, FEI Number Applied For
y-17/4 / ‘ Z}ZL" Hy [ P e 593100281 Nat Applicablo
i # . ile, Apt, #=fy i
Suite, Apt. 4, etc Suite p@d mg/ 5. Certiiicate of Status Desired O $8.75 adgitional
22 27 Fee Required
Cibedr Stata . / “F/' City & State 6. Election Campaign Financing $5.00 May Be
E ﬂw / s El Trust Fund Contribution Added to Fees
Zj ) Eduniry Zip Country 8. This corporation owes or has paid the currgpt year inlangible
m Rg&gg(ﬂ El A m —:m Persanal Property Tax due Juna 30. ﬁ‘fes O no
$. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered’Agent
WILLIAMS, THOMAS F. B1) Name
‘2‘“ PHLUPS HWY 82| Streel Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
- 84 City FL |ssl Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.150B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatwra, typed or pn‘nw-d ramge of rogestered agant and Hllc 1 applicable [NOTE - Ragislored Agent lgnature required whan rainstating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
me D R 1Tl T Change L Addiion | &,
NAME WILLIAMS, THOMAS F. 1.2 NANE §
smectaopress | 7530 SEVERN STREET 1.3 STREET ADDRESS %
CITY-S1- 2P JACKSONVILLE FL 14011y 5T-21P o
TITLE JorLete Z1TILE [Jchange L] Addition }©
HAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
GIY-$T-2IP 2 4CITY-ST- 2P
TIE” L] pELETE 31TMLE [ Change ] Audition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
ov-st-ap. . 4 - 34.0TY-51-21P
TiTLE i [ pecete 417RLE [Jchange [ Addition
NAME 47 NAME *
STREET ADDRESS , 43 STHEET ADDRESS '
GiTY-S§T-2P 440IY-$1-2P
TILE “[J praete &1 TIELE [Jchange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8F- 2P SACITY-51- 2P
TILE [ peaete 1 T0LE [Jcharge [ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY AUDRESS
GiTy-§T-21p 64 CITY-$1- 2P

55 5]

1 am an officer or director of tho corgluration or the receiver or 1r
appears in Block 12 or Biock 13,iifhanged, or on an g 7?19 wy 1695,
o - FIREIIPT - 4 ¥ Y A IAMﬁﬂ'

14. [ do hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual roport or supplemental annual report Is true and accurate and thal my signature ghall have the same legal effect as it made under oath; thal
lee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

] NV L A D S



