FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 | DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # V7254 (6)

1. Corporalion Name

J & K WHOLESALE NURSERIES, INC.

Gt

Principal Place of Business Mailing Address
10611 RAULERSON RANCH RD 10611 RAULERSON RANCH RD
TAMPA FL 33637 TAMPA FL 33637-5337

3. Date Incorporaled or Qualified 3a. Date of Last Roport

10/16/1992 05/01/1996

2. Principal Place of FBusingss 2a. Wailing Address 4. FEI Number Applied For
21] 26| 59-3138320 " |Not Applicable
Suile, Apt. ¥, efe Suite, Ap1. #, etc, i
v ' ? 8. Certificate of Status Deslred D $8'75 Additional
EI 2—1_'] Fee Required
| Ciy &Sule L. Gy & Sate 6. Eteclion Campaign Financing $5.00 May Bo
23| 28| Trust Fund Contribution 0 Added 10 Fees
fip . Gourntry L Country 8. This corporation has liabifity for intangible tax under 5. 189.032,
24] 25| 20| 20| Florida Statutes dves [JNo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAULERSON, JOHNNEE J 81| Name
10615 RAULERSON RANCH RO 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33837
83
B4 City FL 85| Zip Code
1. Pursuant 1o the provisions of Seclions 607 0509 and 607 1508, Florida Slalules, ihe above-named Corporation submits this statemant for the purpose of changing lis repistered

office: o regslersd agent, or bath, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. [amfamaiar with. and aceepl the obligations of. Seclion 6270605, Florida Statutes.

SHGNATURE [ DT
Skl typeeid or p4 0 e roine of regisloncd agant aod kol apphcable (HOTE: Hegistarad Agenl Bignatura raquited when reingtating) DATE
12, ' QFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TINLE P L1 DELETE 19 TITLE [l thange  [.] Addition
HAME RAULERSON, JOHNNIE J 12 NAME
st anoness | 10615 RAULERSON RANCH RD 13 STREET ADDRESS
orv-si o | TAMPAFL ) 14 GITY-§1-2
TILE D [T DeLETE 2ATIILE [ change L] Asdition
N RAULERSON, GLENN ¥ 22 NAME
sreerr acoesss | 10613 RAULERSON RANCH RD 2.3 STREET ADORESS
onv-siooe | TAMPAFL 2. 40TV 5T-2P
s LT OELETE § e [ change 1] Adgition
haM: 3.2 KAME
STHECT ADDRESS 33 STREET ADDRESS
Ty ST B . N sacr-siae
TrLE T becEte 41 TILE [ Change [ Addition
NAME 4.2 NAME
SIREE T ACLHESS 4.3 STREET ADDRESS
CIY-§T-2IP o 44 CITY-ST- 2P :
I [ pecere 5.1 TILE ‘ [ Change L] Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
Y- ST-2F - i 5.4 0Ty - 5T 2P
ML ] DELETE B1TITLE [ Change [ Addition
HAME 6.2 NAME
SIREE] ADDRESS 63 STREET ADDRESS
Ciy-§1-7° €4 CITY-5T.2IP

14, 1 do hereby certdy that the nformation supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida $tatutes. | further certify that the
information indicaled on his annual teport oF supplomental annual report s true and accurate and thal my signature shall have the same legal effect as If made under oath; that
1 am an officer or dircctor s corporation or the: receiver or Trustee empowered to execute this repont as reduired by Chapler 807, Florida Slatutes; and that my name
appears in Block 12 o -

SIGNATURE: )7

it hanged, or on an W with an address. ,
bl PN AL L agsa1 () 4% 269

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirie Phote #

Feb 04 1997 8:00am

CR2E034 (8/96)



