FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; bt
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # V72542 (6)

1. Comoration Name

J & K WHOLESALE NURSERIES, INC.

i \ S

2o, FLORIDA OEPARTMENT OF STATE
4 1@%} Sandra B. Morlham

3 Secretary of State

/ DIVISION OF CORPORATIONS

S
\‘l}gru\fﬁ!‘:

Principal Place of Business Malling Address
10611 RAULERSON RANCH RD 10611 RAULERSON RANCH RD
TAMPA FL 33637 TAMPA FL 33637
(3. Date Incorporated or Guaiiied | 3a. Date of Lasi Roport
10/16/1992 05/01/1995
2. Principal Place of Business | 28, Mailing Acldress 4. FEN Number Applied For
E] 26 I 59"3 138320 Not Applicable
suite, Ak #, exc. ., Sulo, Apt. #, etc. 5. Certiicale of Status Desied [ $8.75 additiona!
E 27[ ) Fee Required
City & State | City & State 6. blection Campaign Financing $5,0D May Be
T‘!;l . 25] Trust Fund Contribution 1 Added to Fees
| dip | Countlry | Zip __ Country 8. This corporation has liability for intangitie tax under s 199,032,
24 2] 29| 30] Floricla Stalutes [T¥es [Ino
9. Name and Address of Currént Registered Agent 10._Mame and Address of New Registered Agent
81| Name
RAULERSON, JOHNNIE J 827 Streel Address (P.O. Box Number is NGl Atceptable)
10615 RAULERSON RANCH RD
TAMPA FL 33637 83
84! City F L 85| Zip Code

11, Pursuant to the provisions of Seclians 607.0502 and 671 SR8, Florida Statutes, the abowve-named corporation subrits this staternent for the purpose of changing its registered office
or registered agent, or both, In the State of Fioricla. Such chango was autharized by the corparation's board of drectors, | heraby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Sigrizeure, T o pries rame ol 16gaeod Benl aned 1t if g et " NOTE: Fogisterert Agent siavature rogurad wihae ransatng ey T &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREET ORS 1N 15 o
TILE P ) peiite 1111E (] change (] Addition | g
NAME RAULERSON, JOHNNIE § 1.2 HAMF 3
sweeraconess | 1085 RAULERSON RANCH RD 13 SIREET ADMESS i
BY-51- TAMPA FL 14C1Y-51. 2P &
THILE 1] (] DELETE 217 [ Change [ Addilion | O
NAME RAULERSON, GLENN K 22hAML
strery aoceess | 10613 RAULERSON RANCH RD 23 STREET ADDRESS
LTy -51- 7 TAMPA FL 2ALIY-§T- 7
TNie [T OrLETE 41 InE [ Change [ Addition
NAME 32NAME
STREET ALIDHESS 33, STREFT ADDRESS
CNY-51-25 aptrsrye |
THLF I DELFIE 41T0LE [ Change  [] Addition
NAME 4.2 HAME
STREET ADDFE5S . o 4 3STHEET ADDRESS
CATY-SI- 70 - ' 44017Y-51-2P
T [ DELETE 5 1TTLE ; [T Charge [ Addition
NAME 5.2 HAME
STREET ADDHESS 6.3 S7REET ADORESS
CHY-51- 7P , 5ACHY-8I- 71
TILE [[] DELETE 61 7T/LE [T Change [ Addilion
HAME 6.2 NAME
STREET ADDRESS &3 SIALEY ABDRESS
CiTY-81-20 6.4 CITY-ST- 7P

14, | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not gualify for the exernption stated in Sechon 118.07(3)tk), Florida Statutes. | furher
catify that the Information indicated on this annuea! reporl or gupplemental annyg) report is true and accurale and that My signature shall have the same legal effect a5 if made under
oath; that | am an officer or direcigffaf the carporation or the regpiver or trust, mpovwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Bk 13 wanged, or on an attach L with an a
SIGNATURE: /' L /¢ Mlaosde Ten) q4B-3eqy
IGHATURE AND TYPED O [ Dagimo Phone #

EDWUAWE OF SIGAG GFFICER OF DIRECTOR




