FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

BENNETT, HOWARD
2307 BENNETT ROAD
PLANT CITY FL 33565

B1} Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84! City

ﬂ Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Stalules, 1ht above-narmod corporalion submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authofized by the carporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the otigations of, Section 607.0505, Florida Statutes.

RIRNATIIRE-

SIGNATURE — S e e R —— R S
Blgnalure, lyped o Priciod name of ragistared agent and hue f applcatle {NOTE- Rogistered Agent Bigna'ure reguired whon rainslasing) DATE

12, QFFICERS AND DIRECTORS N 71 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D {J bruee AL o ClChange [ Addition

HAME BENNETT, HOWARD 12 NAME

streer anbiess | 2307 BENNETT ROAD + 3 STREET ALIDAESS

CIy-51-2P PLANT CITY FL - 14CMY-ST-7P

e D [V otLETe 24TIHE I Change L] Addition |

HAME BENNETT, LYNN %2 NAME

stacet ApoeEss | 2307 BENNETT ROAD 23 SIREET ADRESS

CITY-5T-2P PLANT CITY FL 2 ACIY-81- 2P

TILE ] oot S1LE L] Change L] Adaition

NAME 8.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-§T- 2P 34, CITY-§1- 2P

THLE T T T bRETE 41TITLE [J change [T Addilion

NAME 4 2 NEME

STREET ADORESS 4.3 STREET ADDRESS

TY-ST-2IP 44CITY-ST-2 '

TILE T T orETE S1TMLE (I Crange 1] Additicn

NasE 5.2 NAME

STREET ADDRESS 53 STREE| ADDRESS

Civy-§1- 2P 5400Y-St-7p

TITLE [ AEN S1TLE [T Change 1] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-ST-2P 64CITY-SI-7IP A{

$4. | do hereby cerlify that the informalion supphed with this filing does not ualily tor the exemplion stated in Seclion 119.07(3){1}, Florida Statutes. | furlher certify that the

information indicated on this annua! reporl or supplemental annual reporl is frue and accurate and that my signature shiall have the same legal effect as il made under oath; that
1 arn an officer or direclor of the corporation or the receiver or lrustec smpowered to execule this report as reguired by Chapter 607, Floriga Statutes: and that my name
appears in Block 12 or B@S it changed, or on an attachment wilh an address,

S Qe itk Liine Bennett Corvedary disalar (o) 1821965

: | 13 1997 8:00
PROFIT 52 F1L ORIDA DEPARTMENY OF STATL May 7 : am
CORPORATION i Sandra B. Mortham
ANNUAL REPORT L Secretary of State Secretary Of State
1997 e DIVISION OF CORPORATICNS
POCUMENT # V36743 (5)
HOWARD & LYNN'S LINER NURSERY, INC.
G R RO
Principal Piace of Businoss Mailing Address U"II
2307 BENNETT ROAD 2307 BENNETT ROAD
PLANT CITY FL 33585 PLANT CITY FL 335658613
3. Date Incorporated or Qualified 3a. Date of Last Report
05/18/1992 04/25/1996 A
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
E Lgl _ e 58-3126352 Not Applicable
@ Sulte. Apt. #. &tc. Sulte. Apt. 4, elc. 5, Certificale of Status Desired O $8.75 Additional
27] o Fea Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bs
2 25] o Trust Fund Contribution Added to Foes
Zip Country | Zip __ Country 8. This corporation has liability fdy jfangible tax under s. 199.032,
E] ;gl 29] 30—1 _ florida Statutes Yos [ Mo
9. Name and Address of Currenl Reglstered Agent ) ’ 10. Name and Address of NeW Reglstered Agent

CR2E034 (9/96)



