'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT , : FLORIDA DEPARTMENT OF STATE
CORPORATION N ' Sandra B. Morlham
ANNUAL REFPORT - Secretary of State
1996 T DIVISION OF GORPORATIONS

' DOCUMENT # V22“é4'8' (2)

1. Corporation Namg

KEENE'S NURSERY, INC.

RN

Proncipal Flace of Basiness Mailng Address

4176 PINE RD 4176 PINE RD
ORANGE PARK FL 32065 ORANGE PARK FL 32065

3. Date Incorporated or Qualihed 3a. Date of Last Repont

03/17/1992 05/01/1895

2. Principial Place of Basnoss L 2a. Maing Address 4. FEI Number Applied For
1] D 59-3119076 Not Applicable
Sinker, . i e 3| C B, et e

Sultis, Apt. 8, el | Sute Apl. et 5. Certibcate of Status Desired 0 $8.75 Additional
[EQJ o ﬂ Fea Required
- Ciy & Side | City & State 6. Election Campaign Financing 0 ssoo May B
[2311 2&1 Trust Fund Contribution Added to Fees
I 2y Country | Z1p Country 8. This corporation has liability for intangible tax under s 19%.032,
25,1 L 25 291 ;l Florida Statutes Bl Yes [INo
i o 9. Name and Address of Current Reglstered Agent o 10. Name and Addreas of New Reglstered Agent
" e rd
) . B2 Stre?y!dr ss (P.O. Box Nurmber is Not tatje)
226 WER ST 176 Piluc
SuI &
JA 0 VILLE FL 32202 B4 Cnyae 6 e p E‘( FL 85| _Zip Code
17. Nt to the prcvisions of Sectons 607.0505 and 67,1508, Florda Stalutes, the above named corporation submits thislalemant for he purpose of changing Its registered office

gstered agont, or bioth, in the State of Fiorida. Such sharnge was adthorized by 1he conporation’s board of directors. 1 hereby aceepl the appointment as registered agent. | am
Tamihas with, a1d accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE -réi/f”‘/dﬁ 1 SCEAC_—. . = /Q// 775

Soanrire byped cop i Ot b e | s nl A Bt e 4 apph st 77 T NOTE Ragistered Agont sy alurt roduired whan ranstating DATE

CR2EQ34 (12/95)

12. NS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS 1N 12
Tie D T T T O oeEE T T T e O Change  [J Addition
(SITH KEENE, GLENDA 1.2 NAME
§ R ALSRFSS 4176 PINE RD 1.3 STREET ADORESS

|Gy s ORANGE PARKFL e 14 CITY-5T1-21P 5
nF I BEETE z 1TIMLE [0 Change [ Addition
NEME 22 NAME
S KL ALURESS 23 STREET ADDRESS

| U . o . 24C0Y-51-2p

[ GELFTE 3ATIE [ Change  [) Additien

(o 32 NAME
SIHEE" ASURESS 33 SIREET ADDAESS

e st e L e e e 340NTY-ST-ZIP
1L [ DELETE 4 1TILE [ Change [ Additan
Bk 42 NAME
SHET | ADEESS 4 3STREF! ADDRESS

i Coly .50 7% N e e 44CHY-8T1. 2P
11f [J DEFTE 5 1TILE [ Change [ Addilion
M 52 N&ME
SIHEL T ALDHESS 53 5IRELT ADDRESS

oSz | 54CITY-S1- PP
TILF [ DELETE 61 TIILE [ Change  [] Addition
Mkt B2 NAME
Sl+Ert ADDRESS £ 3 STREET ADDRESS
Qv-S1 o £40ITY-ST-7IP

14, 1 do hereby certify that the information supphad with this fiing is voluntarily furnished ang does not qualify for the exemption stated in Saction 119.073)k), Floricla Statutes. t further

cerliy that the informaton indwated o0 this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
aath that Lan an officer or drector of the corporation or the receiver or trustes empoweared 10 execute this report as requirad Ly Chapter BO7. Florida Statutes; and that my name
appears in Hlock 12 o Block 13 if changed, or on an attachment with an adedress,

SIGNATURE: & Lensle O”*’/éf):“"‘-a SB[ 46  FoY267aYeT

SIGNATURE AND TYPED OR PRINTED NAME OF Data Daytime Prong »




