AT

" PROFIT
CORPORATION

ANNUAL REPORT

1997

Al -

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

RUPFUI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Narng

HART'S PLANT NURSERY, INC.

(1)

Princ-pal Place ol Bushass

" Whilng Addlress

FILED
Feb 04 1997 8:00am
Secretary of State

[

21]

'_‘:‘.‘ihﬂﬂéiﬂng Address
2|

592474873

% CLYDE A. GARRISON % CLYDE A. GARRISON
1404 BLAIR ROAD w4 iO-PEAR-ROND
JAGKSONVILLE FL 32221 JACKSONVILLE FL 322212011
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/15/1984 01/26/1996
2. Pringipal Place of Business 4. FEY Number Applied For

Mot Applicable

I Suite. Apt #. etc

6| 14/ 4476 Santhblo De 1.

Suile, Apt #, etc.

B, Certificate of Status Desired

E/ g $B.75 Additiona!

2]

25]

o] 32229 [w| Duval

Florida Statutes

22 , o Tacksoamite. 22 Fee Required
City & Stals | City & Stata 6. Election Campaign Financing $5.00 May Be

23] 28] /{ A S— Trust Fund Contribution Added to Fees
&y Counlry Zipy Country 8. This corporation has liabifity for intangith

o lax under s, 199.032,
DY&S [B}IG:J)

""" 9,"Name and Address of Current Registered Agenl

10. Name and Address of New Reglstered Agont

GARRISON, CLYDE A.

1404 BLAIR ROAD

JACKSONVILLE FL 32221

B1| Name

B2| Street Address (P.O. Box Number is Not Acceplable)
S Ze  Spn Tnble De 71

83

T hoksenviite

84| City

22y
a5 | Zip Code
FL

11. Pursuant 10 (he provistons of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

oflice or regsterad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. b am tamifiar welh, and accepl the ohiigations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e e e s e N
Bogrvrted Tep v e ntw 1sternd Agent ad B0 & : {OTE: Reg stated Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v ’ [T DELETE 1A TILE [&f Change L] Addition
hawi GARRISON, CORRINE 12 NAME _
siier apoezes | 1404 BLAIR ROAD | STREET ADORESs | A TG Sria fAESo Dz 77
Ciy-51- 2 JACKSONVILLE FL 1acy-s-20 | Tededtsengsife, F1 J292y
Tine PT [T DEcene 29 TMLE ’ [T Changs [ Addition
RAME GARRISON, CLYDE A. 2.2 NANE
st anoeess | 1404 BLAIR ROAD paswiETaoess | 1406 Soen Fable DE 71
CilY- ST 7 JACKSONVILLE FL 2acTr-S-00 | Tdrtismnpetle £7 3223
T [ | B EEE 31HTLE [ Change [J Addition
hAME GARRISON, JENNIFER 32 KAME
st aooiess | 1404 BLAIR RD 3.3 STREET ADDRESS | A4 PSP pﬂé/a D
BilY-S7. 2P JACKSONVILLE FL JACN-ST-2F | Tt Fspniwitle 7 3Ddzy
e ] DeLETE 41TTLE 7 [T Change £ Addition
MAME 42 NAME
STREET AUERE 55 4.3 STREET ADDRESS
Y- 2 44 0ITY-$T-21P
TITLe T DeLETE 51 TALE [T change T Addition
N 52 NAME
STREET ADFFSS 53 STREET ADDAESS
CATY-S 1 2P 54 CITY-5T-2P
Tine T ceLeTe 6.1 TILE , L crange  [_] Additian
NAME £.2 NAME
STREE| ALURESS 5.3 STREEY ADDRESS
Y- §1-2p 5.4 CITY-ST-2IP

14, 1 do hereby ceddy thal the information supplhed with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

informatian inchoated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar: afticor or direstor of the corporaton or the receiver of trustee empowersd 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bicck 13 1f changed. or on an atlachmant with an address.

SIGNATURE:

STERATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

i]

A

qof‘?ﬁme Grrrison

Ut 7 Gro

/»/Dg Sady. 4

Diaytimy Phong #

CR2E034 (9/96)



