PROFIT
CORPORATION
ANNUAL REPORY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

WARD'S NURSERY. INC.

(5)

Principal Place of Business

2082 WARD.S OFFIGE LANE
P. Q. BOX 850
AVON PARK FL 33825

M;;ilulg Address
2082 WARD.S OFFICE LANE

P. 0. BOX 8BS0
AVON PARK FL 33825

ORI

w

T Date Incorparated or Quatified 3a. Date of Last Re
OAiTeEe " | " oaf21/1995

. Principal Place of Business

2]

2a. Maiing Address

Y

. FEI Number

90830724

Apptied For

Not Applicasle |

Suite, Apt. #, etc.

3

Suite, AF:[ b, elc.

5. Cerlhicate of Status Desired O

$8.75 Additional

Fee

Required

City & State

- Gity & State
28)

o

. Btection Campaign Financing
Trust Funa Contribution Ol

$5.00 May Be

Added to Fees

Zip _ Gounlry
25]

»n ~N
) W

Pl

2] kﬂ

Country

Flarida Statules Kl ves [JNo

This corporation has liabifity for intangible tax under s 199.032,

COLLINS, CHARLES R
1265 E. LAKE LOTELA DR
AVON PARK FL 33825

g, Name and Address of @E!gn?_ﬁe_ys!pred Agent

81| Name )

10. Name and Address of New Registered Agent

Thomas E. Barber

82| Street Aﬁdaregs P.0. Box Number is Not Acceptable)

E. shockley Rd

a3

84| Ciy

8
Avon Park FL | ;

Z§ Code

3825

or registerad agent, or both jn the State
famitar with, and

11, Pursuant 1o the provisions of Sections B0¥ 0302 and 6

of flarida. Sush chagge
A Pt lorvda Statutes

37 1608, Flonda Statules, the above named corporalion submits this statemen
o was anthonzad by the carporation's board of chrectors | hereby accept the appo

L for the purpose of changing its registered office
niment &5 registered agent. | am

CR2E034 (12/95)

CHTY -ST- 217 AVON PARK FL

SIAEET ARDRESS ‘812 ST. RD- 17 SOUTH

&ACITY. §1-721°

£3 SIKCET ADDRZSS

SIGNATURE _ o . . . . . . ,,4,/,18/?6,

A e re Yoped o prah o nac ic X PNOTE Bzt e DA Smpd’ e o 1l Wl fearsmng) LAty
12, N OFFIGERS AND DRFCTORS ' 13 ADDITIONS/CHANGES 70 OFF ICERS AND DIREGTORS IN 17
TITLE J [ DELETE 1o [J Crargz  [] Addition
AV WARD, MARY ELLEN 17 NAME
STREET ADDRFSS 2027 LAKE LOTELA DR 13 STREET ADDRESS
Cify-§7- 2 AYON PARK FL . 1407y -S1-21F |
TiTiE Uo [ DELETE ERRIHt [} Change [ Addilion
NAME BARBER, DEBORAH 22 NAME
STREEN ADDRESS 439 E. SHOCKLEY RD 23 STAEE] ADDRESS
CITY-ST- 217 AVON PARK FL . 28 C:TY-ST- 4P .
e ur DEETE 3VIIE [ Changz [ Addition
NAME COLLINS, CHARLES R 37 NAME
STREET ADDRESS 1265 E LAKE LOTELA DR 33 STREET ADDRESS
CITy-ST- 2P AVON PARK, FL 00000 —
e u L) DELETE L1TILE Director/President Change  [] Additon
NAME BARBER, THOMAS E 42NENE
STREET ADDRESS 439 E. SHOCKLEY RD 43 SIRLED ANDRESS
CITy-51-2 AVEON PARK FL 4400Y-ST- P
TILE VU [T} DELETE 5 1TITE [J Change ] Additan
NAME WARD, MARCIA 1. 5 2NN
STREET AIDRESS 1812 ST. RD. 17 SOUTH 53 STHEET ADDRESS
CITY - ST-2IP AVON PARK FL _ 54CITY-53-7P
e b [ DELETE 6 1TI.E [} Change [ Addition
NAME ANDERSON, RODNEY 62 HANE

14. i do hereby certify that tha infarmation su
cerify that the information indicated on 1
oath, that | am an officer or direcChsr
appears in Block 12 or Bloc L

pphed with this fiing is voluotarily furnishad and does not gual fy for the exerry
15 ann.al repart or supplemental annual report 1s true and accurate and that my sqgn

L Orporatic)
Al nent wit an address.

"NTED NAME OF SIGNING OFFICER OR DIRECTOR

Thomas E. Barber/President

4/18/96

Cat

941/45

ation stated in Section 119.07{2)k), Florida Statutes. ! further
ature shall have the same legal effect as If made under
or the receiver or trustes eripowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

3-6631

Oaytame Protie ¥

[ |




