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

CORPORATION

$andra B. Morlham

PROFIT ik FLORIDA DEPARTMENT OF STATE ] May 16 1997 Sooam

ANNUAL REPORT
1997

Sccrelary of Sthe ’ S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OAK ISLAND NURSERIES, INC.

(5)

PR TM AR VIO

Principal Place of Business Maihngr.l\dcircss

105 TREE FARM RD. 105 TREE FARM RD.

SEBRING FL 33072 SEBRING FL 330728356

Tst‘eﬂé_ﬂ’T&;p_dr-eﬁed or Qualficd | 3a. Date of Last Repart
e ) o419 06/17/1996
2. Principal Place of Businoss | 28. Malling Addross 4, FEY Number T Tapplicd For |
2 — . ?51 i . . o 650396582 4E Nel Applicable
Sulte, Apt. K. etc, | Sulle, Apl. 4, ele. ' O $3_75 Additionat

5. Ceorlificale of Stalus Desired

[22] 27] _ Fee Required
City & State | Cily & Stale ‘ 6. Elaction Garnpaign Financing $5.00 may Bo
2—i| o ee| _ N Trust Fund Contribution (M Added 1o Fees |
Zip Country L __ Gounlry 8. This corparation has liability for intangivle tax under s. 199.032,
2] 2 2ol o feof | toudaswuwes  Clves Clwe
9. Name and Address of Current Registerad Agent o ;:' o _10. Name and Address of New Reglstered Agent
MURDOCK, GAYLE E 81} Namo
2165 N TORNNGTON RD 82| Streol Addiess (#.0. Box Numbor 1s Not Acceptable) ]
AVON PARK FL 33825 . . —
83
84| City FL Jss Z1p Code

$1. Pursuant to the provisions of Seclions 607 0502 and 607 1608, F lorida Slaﬁfl&é’ﬁﬁ%’;@&hﬁmed carporation submils this staicment for the purpose of changing its registcred
office or reglstered agent, or both, in the Sate of Flotida. Such change was aulhorjzed by the corporation's board of directors. | hereby accept the appainiment as registered
: -agent. | am familiar with, and accopt the ebligations of, Section 607,0505, TMorida Statutes.

SIGNATURE i e
Signatue, (yped o printed nani o raghtans agesl and Glie T a3l cabio IROTE iy Siarad Agend sighallne roquired whon reirstating] RINT

12, OFFICERS AND DIRECTORS N BB B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TilLE D ) ____m“—D T 1?11m£ ’ OJ Change T Acdition

NAME FRANZA, JOE 12 Nt

sweevanoress | 101 E MONROE ST 13 STRTET ADDRESS

orv-sr-ze | AVON PARK FL _ Jeenesiae -

TInLE D Ooeee Feaowme ) 7 T T T change [ Addiion

NAME MCDANIEL, B WAYNE SR 22w

steeer ovress | 105 TREE FARM RD 23 STREF| ADDRESS

orv-st-2e__ | SEBRING FL B o i FAGIY-S17p |

L D T Yonte a1t [T Change [ Addition

HAME MURDOCK, GAYLE E 82 NAME

staeet apohess | 2965 N TORRINGTON RD 83 STREFT ADDRESS

onv-s1-ze | AVON PARK FL bacny-51-7e

TILE BRRRGE R FRT - "TTthange L[] Addition |

NAME b3 NANE

STREET ADDRESS H3 STRLE ADDRESS

CITY-§T- 2P ) HATNY-S1- 2P

e o T Tooee P B [ change [T Additien |

NAME B 2 NAME

STAEET ADDRESS .3 SIRECT ADDRESS

OATY-ST-1P - B.A CY-51-21P :

TITLE T beEe YT [JCrange ) Adaition |

NAME 16.2 NAMT

STREET ADDRESS 163 STREFT ADDRESS

CITY-ST- 20 i _ ) Mo 3 . o

14, | do hereby cortify that 1ho information suppled with this filing doos nol gualiy fof the excmption stated in Section 112,07(3Xi), Flarida Statules. | further certify that the _]

information Indicated an this annual repor| of supplemental annual reporl is frue &nd accurate and that my signature shall have the same legal effect as il made under oath; thal
to execule this reporl as required by Chapter 607, Florida Statules; and that my name

L) Fls 57

| am an officer or dircglor of the corpfration or the receiver or lrusle
appoars in Block 12 or Block 13 il ¢iinged, or on

SIGNATURE: «J3, 1714

CR2E034 (0/96)




