PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION sl Sandra B8 Kaortham
ANNUAL REPOHT . e ref Ng-H Secretary of State
1996 S i DIVISION OF CORPORATIONS

DOCUMENT # V01530 (7)

{0

WOODLAND NURSERIES. INC.

Principal Place of Busness - S Mailing Addzas
6870 PHILLIPS HIGHWAY POST OFFICE BOX 1486
JACKSONVILLE FL CALLAHAN FL 32011
us -

T3 Datd ncoorated of Quakied [ 3a. Daie of Last Feporl

1218/1901 05/01/1995

2.|F‘r>nc1pa\ Place of Business T _2737,NM.{iilr|E4--i_\zldw-.-f;:';7"” T T LTAFE Nuerbi A;]phed[ or
21] Fowe Esac el | ..59-3097439 Appica
Sute, Apt. #, etc. | Suile, Apt i, ele. 5. Gerlfiale of SUhis Desiud $8.75 Adc!ntlona1
2 27] i Fee Required
City & Slate | Ciy & State 6. Electon Gampaign Financing 0 $5.00 May Be
ELJ’L'L‘-A.AQD . FLo@aoh ) 23} L N Trust Fund Contribution _ Added 10 Fees
Zp Country oy , Country 8. This corporation has habty for intangivle tax under s 190.037,
;{] 25 k‘ ASSAL) {29 30] Flarida Statules 3 ves [CNo

9. Name and Address of Current Registered Agent 1o Name and Address of New Registared Agent

81| Name

CONE, FRED M., JR. (821 Steat Address (.0, Box Numoer 1 Not Acceptakie;
225 WATER STREET I I —
SUITE 1235 83

Zin Goda

JACKSONVILLE FL 32202 st oo

FL |*

1%, Pursuant to the provisians of Sections 607 0502 A BO7.1608 Florida Statates, the above named corporation subimits this sranermert for the purpose of changing its registered office
or registered agent, or bath, 10 the State of Florda Sueh change was authonzedd Ly tha conporahon’s baard of chroctors | horeby accept the appaontment as registared agent Fam
famitar with, and accepl the obhgations of, Sachan 607.0505, Flondla Statutes

SIGNATURE __ . ) . B} . B .

Sigpiaiore iR O et 1A O e B T Ll CaUSLES o Atk N &
12, OFFICERS AND DIRECTORS ADCITIONS CHANGE S TO OF HICERS AND DIRECTORS 1N 12 o
TIILE P T vk e - N T harg: g
NAME CASSIDY, JOHN T. 15 NAME 3
SIREET ADDRESS 6670 PHILLIPS HIGHWAY VRSl LR | TOST OFFIce Do X 148 (o O
CTv-8T-20 JACKSONVILLE FL 32216 . Ly Cadcanan  Fe, SZol) , &
i S [Joeete PRI ’ B Crag: [ Asdlon O
NAME LANE, CLAUDIA C. 2 NAME
STREET ADDRESS 8870 PHILLIPS HIGHWAY 23 5IRIE ;.ucpgas']?:{;r OFF Ity Box 14856
CiTY 51 2P JACKSONMVILLE FL 32216 aaomvs . CALCARAIY L, Dol
THLE VP e T T Hmwene T e T KCHJ:'Q»‘; [ Aadion |
NAME CASSIDY, RICHARD C., JR. 3% NAMF

swee aooeiss | 6670 PHILLIPS HIGHWAY 31 s onss | TOST CFFCE Beox 1486
o512 JACKSONVILLE L 32216 aeom e (QALE Ao L C 3Zzon

TITLE T AT B ’ [} Crange [ Additian
NARKE 45 N

STREF T ADURESS 4FSIHIET ALDRLES

Gy -sT-7¢ ARG B ] I e

TiLE [ eLtrt CRR T [} Charge [ Addilion
HAME 52 HANE

STREEI ADDRESS 558 ek [ ADDRESS

Cly-ST- 2P i B ) £E 0T S o -
TLE Cloefre 6OTILE [ Charge  [] Agdiian
NAME B2 hAME

STREE [ ADIRESS £ 3 STHEET ALOHESS

LTy -S1-20F -2IF

14, 160 haraby certify that the informmaton s pohed vih s fing s volantarily farsn Ol ey for the geamption stated in Secton 119.07(3)ik), Florida Statdtes | ftrier
certfy that the information inchcated on this annud’ report o supplesnental &nuo reg iw Lae andd acourete and tnat my signatuce shal have the same legal effect as if made under
oaln: that | amn an ofticer or director of the corparaion ar the receiver o trusteu erpowEted 1o execute this report as reduiredd by Ghaples 607, Floniaa Statutes, and thal my name

appears m Block 12 or Block 131f changed. o or an attachiment with an addrass

SIGNATURE: = 7, &"’éh S o~ 17- (M’ -

Dy 1o Frrsru: 0

o ]




