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

PROHT G FLORIDA DEPARTMENT OF STATE
CORPORATION E5Y .+ Sandra B. Mortham
ANNUAL REPORT ; ‘ ..“'r“'— Saecrelary of Stale
199 8 '41 e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H36909

CARTER'S NURSERY, INC.

(0)

Principsl Place of Business

% BARBARA EAKER CARTER

543

LAKE WALES FL 33853

Mailing Address

CF KINNEY RD.

% BARBARA EAKER CARTER
543 CF KINNEY RD.
LAKE WALES FL 33853

FILED
Feb 24 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailng Acdress 4. FEI Nurmber Applied For
(21] 26 59-1816906 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic,
m P ? 5. Certicate of Status Desied ), )~ $8+70 Addiionai
22 2_11 Fee Required
City 8 Stale City & State 8. Eloction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Caouniry Zip Country 8. This corporation owes or has paid the currept year Intangible
24 E} El ;—0-| Parsonal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N
CARTER, BARBARA EAKER ame
543 CF KINNEY RD. 82| Sireet Address (P.O. Box Number is Not Acceplable)
LAKE WALES FL 33853 =
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Staluies, the above-named carporation submits this statement for the purpose of changing its registered
office of regigtered agent, or both, in 1he State of Florida, Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as registered

ageni. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, typad o priclad name of rogislored agent and tlle i Applcable (NOTE: Registered Agert signaturs tequired when teinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PTD [ oeLere 1 TITLE O change [ Adaition
NAME CARTER, VINCENT THOMAS 1.2 NAME
sweeTapoRess | 543 CF KINNEY RD. 1.3 STREET ADORESS
CITY-5T-21P LAKE WALES FL 14 CUTY-51- 29
ILE ) 3 DELETE 21 TITLE [T change (] Addition
NAME CARTER, BARBARA EAKER 22 NAME
sreeT poness | 543 OF KINNEY RD. 2.3 STREET ADORESS
gITY- 51-2P LAKE WALES FL 2.4 CITY-$T- 2P
0LE ] oELeTe 31 TMLE I Change [ Aduition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
TTLE L oELETE 41THLE [Jchange LI Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITLE 1 DELETE 5.1 TITLE [ change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T- 2P
THLE [T DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-5T-2P 6.4 CITY - ST- 2P

14, | hereby ceriify that the information supplied with {his filing does not qualily for the exemplion stated in Section 119.07(3)(1), Flofida Statutes, 1 further Certity that the Information
indicated on this annua! repor or supplemantal annual report is frue and accurate and that my signature shali have the seme lega! effect as if made under oath; that | am an
officer or direcior of the corporation or tha receiver or trustae empowerad to execule this report as required by Chapter 607, Floritda Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment withynn adgedss.
M é R ML X BARBARA E.(7?ARTER

CIRMNATIIRE-

1 /|o/98

CR2E034 (10/97)



