FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

)

FAMOUS & HISTORIC TREE NURSERY, INC.

Principal Place of Business

8555 PLUMMER RD
JAGKBONVILLE FL 32218

‘2. Principal Place of Busincss
21

7 Wf’\iéiimg Address

8555 PLUMMER RD
JACKBONVILLE FL 322191628

FILED

May 02 1997 8:00am

Secretary of State

TR MOR

3a. Dale of Lasl Reporl

05/01/1996

3. Dale Incorporated or Qualified ‘

03/12/1992

“2a. Mailing Address

el

Buite, Apt. #, stc.
22

4. FEI Numbet Apphied For

53-3113960

Nol Applicable

B e A ol
27|

City 8 Stale

|23

Country
25

2ip
24

9, Name and Address of Gu

GEIGER, ALLAN T.

1301 GULF LIFE DR
SUITE 1500
JACKSONVILLE FL 32207

0] $8.75 Additional

5. Cerlficate of Status Desircd Fao Reguired
..., Uiy &St 6. Elgction Campaign Financing $5.00 May Be
S ?,5I . _Trust Fund Contribution Added to Faos

Zip

T Oountry
30]

29]

B. This corporalion has liability for intanginle lax under s. 189.032,
Florida Stalules Oves [INe

rrent Registered Agont

81| Name

10. rfiirrjp and Address of New Registered Agent

82

Street Address (P.0O. Box Mumber is Not Acceplable)

B3

84| City

85| Zip Codo

FL

1. Pursuanl to the provisions of Seclions 6070002 and 607.1508, Florida Stalulos, he above-namad Gorparaiion submils this staterent for the pUrpose of changing i's registerad
office or registered agom, cr hath, in the Stale of Forida. Such change was aulhorized by the corporation's board of directars. | hereby aceopt Lhe appoiniment as registered
agent. | am familiar with. and accept the obligations ol, Scclipn 607.0005, Florida Statutes

SIGNATURE ____ . . i . . , e e e e e e e S
Signatur, typtd of frinted PlEI\“)EBLE‘ElE-M'(‘ i .‘mn:nl f'i‘:’,"”" HVHI'J”W Atk M3 Registerco Agent sigrature regquirea when 1cinslatingy (#7313

12. O FICERS AND DIRLCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D N AT BT [ Ghange [ Addition

NAME MEYER, JEFFREY G 1.2 NAME

sraeer aponrss | 8585 PLUMMER RD 13 STHEET ADDRESS

GITY- 51 2P JACKSONVILLE FL 14 DY -81-2P

TLE D I BT EXENT CJ Change L] Addition

NAME SKINNER, BRYANT B JR 20 N

steeet aooress | 8585 PLUMMER RD 2.8 STHEF| ADURESS

CiTY-ST-2IP JACKSONVILLE FL 24 TIY-S1 2

TIRE D N N ITGT EYRN T 1 Crange [ Acdition

NAME SKINNER, RUSSELL R 2 NAML

streer apoaess | 8585 PLUMMER RD 34 SIHEEL ADDRESS

CITY- ST- 2P JAGKSON“LI-E FLA L o ] 44 .Cly-S1-21IF

TLE D ot amme {"]change [ Agdition

NAME SKINNER, CHARLES W 4.0 NA

streer aopness | B5SS PLUMMER RD 43 STHITI ADDRFSS

CITY-81- 2P JACKSONVILLEFL L agensteme |

TE T oetee 51T T T Chengs |1 Agdition

NAME B8 AT

STREET ADDRESS 53 STRELT ADDRESS

CiTY-ST- 2P - 54 CIY-51. 2

TIE B R i 4T3t &) 1Lt T T T Crange 1] Addiion |

NAME 67 NAME

STREET ADDRESS 6% STHEE ADDRESS

CiTY-§7-21P 64 CIY-581-7IF

2l e o m A B G R B B

14, ('do hereby cerlify that 1ho informatian suppshed with this Tiling does nol qualily for he exemption stated in Section 119.07(33i), orida Statules. | further carlify 1hat the

information indicatect an this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! eflect as if magde under oath; that

I am an officar or director of lhe carporalion or the receiver or frusleo empowered Lo oxecute this reporl as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if change

hahh

El or on an allachment with an address.

. : T

I 1
R

v

/:\All

- ms e am  em ¥

CR2E034 (9/96)



