FILE NOW: FILING FEE AFTER MAY 118 $550 0 FILED
PROFIT .

CORPORATION FLORIDA DEPARTMENT OF STATL May 1 5 1997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 U1V|3|§§Gc(;1a(%2r2;r‘;:1 IONS S C Cretary Of State

DOCUMENT # V015630 (7)

. Corporation Name

WOODLAND NURSERIES, INC.

Princigal Placo of Business

6870 PHILUPS HIGHWAY POST OFFICE BOX 1485
HILLIARD FL CALLAHAN FL 320111436
us us . . .
3. Date Incorporated or Cualilied Ja. Date of Last Reporl
S _ 12/18/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Adedross ' 4. Ft 1 Number Applied For
21 e ?VSJ,_,,__ — R, 59'3(”7499 Gl Appllcahle,
Suite. Apl. #, plc Suile, Apl 4, elc - i - $B. 75 Additional
z_a\_‘_/ﬁ@_bjmi&éﬁé& AAAAA ol /156 He @JM \Vf 5 Gontenteof st Dosies P PSSR
City & State Cily & Stalc . Election Campaign Financing $5.00 May B
y Bo
m 7 c/{JOn ¢ //& _/’C 28 -~ a (}QQDU /!‘f, FC{ | Trust Fund Gonlribution D _Added to Fees |
Caunlry 7ip | CUU”“Y B. This corporation has liaty I\ly for mlﬂnglhle ldX undor s. 199.032,
m Q—’u)t:) /0 ;g] 30)@) ./O 30! . i Hlorida Stetutes D ves [ No
p. Name and Address of Cutrent Hegislemd Agenl D P ress of New Reglslered
CONEl FRED M-, JR. 81 | Name
225 WATER STREET 82| Stoct Addréss (P.O. Box Number s Nol Accoptanle) '“’""
SUITE 1235 . _ i
JACKSONVILLE FL 32202 b3
B4] Ciy T T

11. Pursuant (o the provisions of Seclions 6 )2 and 607 1508, T larida Statutes, lh(r ‘ahove-named ¢ corpomllon “subimi alericnl for the purpose of changing its registored
office or repistercd agent, or both, i Ihe State of Flonda h change was authorzor by the corporalion’s board of d rectors, | hereby acceplthe appointrmont as regislered
agent. | am familiar with, and accept the abhgations of, Section 607 0005, Floritia Slalutes

SIGNATURE __

BRInatae, typed o prntad B3 6l g e end e il s pary

H.Tn (N IE H A:p nL 'wi_;l\'\l g vccr Bl r\:! vl

12, _OFFICE RS AND DIRI CTORS 13, AL)DI'IIONS;‘CHANGES“!O OFFICLRS AND DIRECTORS IN 17| g‘
TILE T oL T11LE Tl Change [ Acdition &
NAME CASSIDY JOHNT. 17 KA 3
sweeer anoass | P, 0. BOX 1486 / 13 S1RELT ADDRTSS g
CITY-SY-2IP CALLAHAN FL o Mdonyesae B ) B &
TITLE L3 T [oaee ESENI B R [ Change [ Addition (O
NAME LANE, CLAUDIA C. 7.2 HaME

steer aporess | P 0, BOX 1486 Nfﬂ 2,3 STRE(T ADDRESS

CiIY-S1-2IP CALLAHAN FL p 4CNY-5T1-7210

T " T Qo Psvme | T T T T M Change T Addifon |
NAME CASSIDY, RICHARD C., JR. 2 A

steer aporess | P O, BOX 1488 [ 33SIHEE] ADLRESS

crv-st-z¢ | CALLAHAN FL - N PR . o
TITLE T oeirt £l [Jchenge [ Addition
NAME & 7 NAME

SIREET ADDRESS 43 SIRELT ADDRTSS

Giry - 81- 28 ) -  Raacnyseaw . o o

1L - T oiteTe 51701t D changs [ Addition
HAME 5 7 NAME

STAEET ADDRESS 5 3STREE | ADIRESS

GITY-5T-2ZIP 54 CIT¥-S1-21

TME R BT PIE T T T T T W hange T Additon”
NAME 6.2 NAML

STREET ADDRESS £ 3 SIRIET ADDRESS

C”Y'ST"ZW _ §4CHY §1- F\_”

5 ot C qudlﬂy Hor e oxe mplmn stated in Scction 119.07(3) ) Tlovica Statutes. | fonher c‘(‘rl\ly thal the
infarmalion indicaled on this annual report ar supplomenial annur horl is lrue and aecurate and thal my signature shall have the same legal elfect as if made under oathy that
I am an ofticer or director of the corporalion or the receiver of lrusteo empowered to exacate s report as requirced by Chapter 607, Florda Statules; and that my namc

appears in Block 12 or Black 13 if changyi or on an allachmcmi E1 an address.
NIRRT AW B 4 | /? f)m 0/) Qﬁ]}“/‘}[fé“ %gu 2

14. 1 do hereby certly that e informialion supsplicd with this filing doc




