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

 PROFIT
CORPORATION
ANNUAL REPORT

L 1997 =" DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #

F. Carporation Marme 899228 (6)
RICHBOURG NURSERY, INC.

__F_)r?u»pnll'l‘ﬂ on‘[!J o Mailing Address “"ul

RT 3 BOX 126 AT 3 BOX 126
MONTICELLO FL 32344 MONTIGELLO FL 32344-9460

Secretary of State

AWMU

3. Date Incorporated or Gualified 3a. Date of Last Report

12/10/1991 04/08/1996

[ 2. Frincipal Pace of Business T 28, Mailing Address 4. FEI Number Applied For
] L 26| 59-3096498 Not Applicable
TS Aplr ot | Swite, ApL 4, olc ) ) ) $8.75 Additional
221 27] B. Cericate of Status Desirad l Fee Roquired
Gty & Sate | Ciy 8 Se 6. Election Campaign Financing $5.00 May Be
e oo e 29] ~ Trust Fund Contribution O Added to Fees
. Lounty AL Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
s 26] 30] Florida Statutes Yos [JNo
| 9 Nsmeand Address of Current Registered Agent 10. Name and Address of New Registered Agent
RICHBOURG, LYNNETTE M. &1| Name
OLD ST AUGUSTINE RDAD 82| Street Address (P.O. Bax Number is Not Acceptable)
MONTICELLO FL 32344
:x]
84| City FL 85| Zip Code

RL] Lant to the prowsians o Scclions 65070602 and 607, 1608, Fiorida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
offine o regstered agent ar both, in the Slate of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl Tam fan b wiln, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGMATURE . R [,

Syt e o et e of geg sred bgent and e it appleable (NCTE: Registered Agent signature required when reinstating} DATE
K o OF F IGERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Kt D T [1ofLetE 1110LE [ change L] Adation

N RICHBOURG, LYNNETTE M 12NAWE

suirt aoesess | KT 3 BOX 128 1.3 STREET ADDRESS

Crr-51- 2 MONTICELLO FL , 1ACVY-$T-2F

e D ) ‘ 1 bilEte 21 NI [T Change L] Addition

g RICHBOURG, JOHN 2.9 NAME

swo ankess | RT3 BOX 128 23 STREET ADDRESS

oo | MONTIGELLOFL o 2.4CTY-ST-2P

1t 1 oriete 31ME 1] Change [ ] Addhtion

HAMT 3.2 NAME

STREET ADDPESE 3.3 STREET ADDRESS

| cimvegr-aw ) ) 34.CIY-ST-21P

wme L] poete H1TME [V change L] Adeition

Haht 4 3 NAME

SHREr 1 ADDRESS 4.3 STREET ADDRESS

L / o } A4 TITY-ST-7P
[T oitere STILE Tl Crange L] Adeition

[VE N 6.2 NAME

STRERT ADDRESS 5.3 STREET ADDRESS

CITY- 81 71 5.4 CITY - ST- 2IP

R T T I ooiete BATITLE [ change T Addition

NAkAE 6.2 NAME

SIRFET ADDSERS ) 6 3 STREET AODRESS

oreseae | 64 CITY-51-7IP

14, [ do hereby cerbly that (he infarmatan supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further centify that the
infermation ndicate d on this annua’ rgoorl or suppiemental annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L ancothee: or director of Pratiogor the receiver or trustes empowered ta exesute this repar as reguired by Chapter 607, Florida Stalutes; and that my name
appaars in Bock 12 ar Bin f ent with an address.

SIGNATURE: o {31018 John Richbourg %/é/ ;’7'77)'?74'

OFFICER Oft DIRECTOR Data Daytirre Pronoe #

P —

Gba,  ounmm Feb 28 1997 8:00am

CR2E034 (9/96)



