FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 o) +LORIDA DEPARTMENT OF STATE
CORPORATION Y 3

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o B
DOCUMENT # V3674 (5) |

1. Corporation Name

HOWARD & LYNN'S LINER NURSERY. INC.

- A

Sandra B. Kortham

Sccretary of Slatg

Principal Place of Busmeass Maiing Aduress
2307 BENNETT ROAD 2307 BENNETT ROAD
PLANT GITY FL 33565 PLANT CITY FL 33565
3. Date incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. ‘Maing Acidiess 4, FE Number Applied For
[21] 26| ) 59-3126362 Not Applicable
Suita t -
Suite, Apt. &, elc. | Sulte. Apt 4. ete 5. Certilicate of Status Desirea 0 $8.75 daitional
El 27] Fee Required
City & State City & State 6. Election Campaign Financing 55'00 May Be
;3—[ 2 l Trust Fund Cc)nlﬂbut@n Added to Fees
Zip Country i Country 8. This corporation has lidyiligefor iMtangible tax under s 199.032,
m 25 29] 30] Florida Statutes Yes [(INo
9. Name and Address of Current Registered Agent 10. Name and Address of Nl‘w Registered Agent
81| Mame
BENNETT, HOWARD 821 Streat Adidress (PO Box Nuniber s Mot Accentabie)
2307 BENNETT ROAD ¢
PLANT CiTY FL 33565
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sechoas 607.0507 and 6071508, Flonda Statutes, o above named corparation submits this statement tor the purpose of changing its registered ofﬁcﬂ
or regstered agent, or bath, in the State of Florda Such change waas adtharized by the corporation’s boaed of directors, | heraby accept the appaintment as regislered agent. | am
familiar witn, and accept the obligations of. Seatian 607.0505 Flonda Stalutes

SIGNATURE e S - . o I SOy
Sigrate tyoxd o Gt fifved Pt o ggapirest dge el The g R HOTE Raciivras Ageyt SQea e oo e | when nns g DATE By
12. OF FICEFS AND DIRECTORS 13. ADDITIONS/CGHANGE S TO OF FICERS AND DIRECTORS IN 12 (234
TILE D ' . C] DELEIE Tiw‘]iﬁL”E____““ T h [ Charg: [ Additon !_ES,
HAME BENNETT, HOWARD 12 NAME 3
swmeer aooress | 2307 BENNETT ROAD 1 3 STREFT ADDRESS et
GITY-51-2 PLANT CITY FL ) 4CHT-SE &
TINLE D [ DELETE 2 1 TIE []Cnange L[] Addtion |9
NAME BENNETT, LYNN 2 2NAME
sTReel ADORESS | 2307 BENNETT ROAD 2 3 STREET ADDRESS
CTY-ST- 2P PLANT CITY FL 2eonvsiae |
TITLE [] DELETE 311 [ Change [ Addition
NAME 32 hAME
STREET ADDRESS 33 STREET ADDREDS
CITY-ST-21F ) L ) } 3ACHY-8 80 ]
TTLE [C] DELETE 41TILE [] Gnangs  [] Additon
NAME 42 NaME
STREE! ADDRESS 43 5TREET ADTRESS
CATY-ST-21P - 4400-5T-20 |
TN [ DELETE 5 TTIILE [3 Changz  [] Addilion
NAME 57 N&KE
STREET ADDRZSS 53 STREEET ADDRESS
CiTY-§1- 2P ) 54CHTY-S1-21F . )
TITLE [ DELETE & 1Lk [ Crange ] Addition
¢ MNaME 62 NAME
STREET ADDRISS 63 SIAFET ADDAESS
Cifr-S7-21P e, B B4 CY-51-21° e .
14, 1 do hereby certify that the in‘ormation suppheo with this Hiag is Slantarnily furmished and does not guanhy for the exemptior stated ir. Saction 119 07(3)K), Florida Statutes + further
certify that the information indicated on this anual renont o supperental annual report is true and accurale and that my sgnature shall have thi same Yegal effect as if miade under
path; that | am an officer or director of the Corparation or the receiver or trustas ernpowered 1o exacuts s report a5 required Ly Chanter 607, Florda Statutes; and that my parme

appears in Biock 12 or Block 13 # changed, or on an attachrment with an address

SIGNATURE: _ Lynn Btnnett */Z;.,\_/w (81352796

ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T gttt P oo o




