FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COMPORATION FLOMOR DEPATIMENT OF TATE Mar 25 1998 8:00am
ANNUAL REPCRT

DIVISIC?:C(;aFtagé)‘:PSC;E;:ZTIDNS S e Cretary O f State

1998 NG
DOCUMENT # 211236 (5)

4. Corporation Name

WARD'S NURSERY. INC.

10 A A

Principal Place of Business Mailing Address
2082 WARD.S OFFICE LANE 2062 WARD.S OFFICE LANE
P. . BOX 850 P. 0. BOX 850
AVON PARK FL 33625 AVON PARK FL 33625 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1958
2, Principal Place of Business 2p, Mailing Address 4. FEI Number Applied For
21 26 _ 590830724 Not Applicable
ite, Apl. # ite, Apt. # . i
Buite. Apt. 4, el Suito, Apt. #. et 5. Cerlificate of Status Desired O $8.75 Aaditional
;-2] ;ﬂ Foe Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
EL ;lﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Inlangibie
24 25 20] 30 Personal Property Tax due June30. [ ves [ No
$. Name and Address of Current Registerad Agent 40, Name and Addraas of New Reglstered Agent
THOMAS E. BARBER 81| Name
439 E. SHOCKLEY RD 62| Streat Address (P.O. Box Numbar is Nol Acceptable)
AVON PARK FL 33825 5
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE . A
Slgnature, typed or printed rame of fogistered agont 8nd 1tle if applicable (NOTE- Regislarad Agenl signalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 0 T DELETE 11 TITLE [J Change L Acdition
NAME WARD, MARY ELLEN 1.2 NAME
streevaporess | 2027 LAKE LOTELA DR 1.3 STREET AODRESS
CITY -§T-21P AVON PARK FL 14 CITY-5T- 2P .
Tl D5 7 DELETE 21 TILE [Jchange [ Addition
NAME BARBER, DEBORAH 2.2 NAME
seeTaonaess | 439 E. SHOCKLEY RD 2.3 STREET ADDRESS
CiTY-51-7P AVON PARK FL 2.4 CITY-5T-21P
e P ‘T DECETE a1TinE D/R/C Tl Crange [T Addition
NAME BARBER, THOMAS E 3.2 NAME
streer aooness | 439 E. SHOCKLEY RD 3.3 STREET ADDRESS
CITY-ST-ZP AVEON PARK FL 34.0ITY-57-2P
THLE VD TJ OELETE 4.0 TILE D/T [ Change [ Addition
v WARD, MARCIA L. £ oA
sweeeTaboress | 1812 ST. RD. 17 SOUTH 4.3 STREET ADDRESS
CHTY-5T- 2P AVON PARK FL 44CITY-§1-21P
TITLE D T oeceTe 5.17ILE D/v Tl Change ~ [ Addition
HAME ANDERSON, RODNEY 5.2 NAME
steerappress | 1812 ST. RD. 17 SOUTH 53 STREET ADDRESS
CITY-$1-2 AVON PARK FL 54§V - 5T- 7P
TIMLE T DELETE 6.1 TILE LJ Change LI Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CHTY-S1-2IP 64 CITY-§F- 2P
14, | hereby cenlify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher cartify that the information

indicated on this annual repon or supplamental annhual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corperation or the receiver or trusiee empowsred {0 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 1% an gadress
QIGNATURE- .Ié :, { _Thomas E. Barber/President 3/19/98 941/453-6631

CR2E034 (10/97)



