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

DOCUMENT # 211236  (5)

1. Corporation Name

WARD'S NURSERY, INC.

_____________ WA RGN ST R

TUnchpal Place of Fusiness Mailing Address
2082 WARD.S OFFICE LANE 2082 WARD.S OFFICE LANE
F. 0. BOX 850 P. 0. BOX 850
AVON PARK FL 3382% AVON PARK FL 336260850
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/11/1958 04/23/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
2] 26] 560830724 Not Appicablc
Suite, Apt#, ¢le Suite, Apl. #, elc., iti
L, T D€ [ e e e 8. Certificate of Status Desired D $8'75 Add_monal
EL_ e _ 27] Fee Required
.. City & Sate | Cily&State , 6. Elsction Campaign Financing $5.00 May Bo
33], o o . EL Trust Fund Contribution O Added to Fees
I _C L & Country 8. This corporation has liabisity for intangible 1ax under s 199.032,
2a] o ] 29 [30] Florida Statutes Klves [Ino
. ___ 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
THOMAS E. BARBER 81| Name
439 E. SHOCKLEY RD 82{ Steet Address [P.O, Box Number is Not Acceptable)
AVON PARK FL 33825
83
B4| City FL 85| Zip Code

(1. Parsoan: to the provisions of Seclions 607 0502 and G07.1508, Florida Stalutes, the above-named corporation submits this statement for ihe purpose of changing its registerec
office or registerod agent, or bath, in the Slale of Flarida. Such change was authorized by the corporation’s boeard of directors. | hereby accepl the appointmant as registered
agenl ) am famitiar wilh, and accepl the ohiligations of, Saction 607 0505, Florida Statutes

SIGNATURE. e
Sigw b, Tvpird o4 poctad fuanta b regenfenod agent and tdle + apphcable {NOTE Registered Agont signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
(e T T tieiere {1 TTLE [T Change 1] Addifion
NakE WARD, MARY ELLEN 1.2 NAME
st s | 2027 LAKE LOTELA DR 1.3 STREET ADDRESS
ary st | AVON PARK FL 14CITY-§7-21P
e 1 BS [ peLete 21TILE L] crarge [T Addition
NAME BARBER, DEBORAH 2.2 NAME
sier aoneess | 439 E. SHOCKLEY RD 2 STAEET ADDRESS
or-size | AYON PARK FL 2.4 GTY-5T-2F
T oF T T T Y DELETE 31TLE Ll change [T addition
hawe BARBER, THOMAS E 22 NAME
st anons: | 438 E. SHOCKLEY RD 33 STREFT ADDRESS
ervsr o | AVEON PARK FL 34, CITY- §1-2P
i D B I BELETe 417IME [ Crange L] Addition
NAME WARD, MARCIA L. 4 2 HAME
swerranores; | 1812 8T, RD. 17 SOUTH 43 TREET ADDRESS
orvst.oe | AYON PARK FL 44 CITY-5T-2P
e DT [T orLeTe 51TITE [J Change ~ T_J Addition
Nade ANDERSON, RODNEY 52 NAME
stnees annarss | 1892 ST, RD. 17 SOUTH 5.3 STREET ADDRESS
vre-siooe | AVON PARK FL 54ITY-51- 7P
T T [T DELETE 6.1 TITLE T Chamge L] Addition
haw: 6.2 NAME
STREET ADDRESRS 6 3 STREET ADDRESS
Sty St-2e 64 CITY-87- 217

14, | oo hereby ceify that the information supplied with this filing daes nat gualify for tha exemption stated in Section 119,07(3)0), Florida Statules. | further certify that the
information indicaled on this annual report or supplomentat annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an officer or direckar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Bock 12 o Block 138 chasged, or on gn atlachment withyan address,

SIGNATURE: -~

. iofins E. Barber/President 4/11/97

i
OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dativie Frone ¥

.

SIGNATURE AND TYP

copront K Apr 15 1997 8:00am
ANNUAL REPORT f orotary of State
1997 %f g mwsrtfm oﬁr»f C:I)RfPng:ATIONS Secretary Of State

CR2E034 (9/96)



