FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Scoretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 00711

1. Corporaticn Name

8

(3)

LAKE GARFIELD NURSERIES COMPANY

Principal Place of Businass

585 EAST SUMMERLIN STREET
BARTOW FL 338304734

AT

Maiiing Address

P.O. BOX t54
BARTOW FL 33830-4734
us

FRIEG

3 Datwi?ﬁfi%k?fkor Qualified

3a. Dateb?if é} ?55%1

2. Principal Place of Business T 2a. Mailing Address 4. FEI Nusmh r Applied For

[21] 25| 90623915 Not Applcabie

Suite, Apl. 4, etc. ., Sulte. Apt#, etc. §. Certificate: of Status Desired 0 $8.75 Additional
22] ] Fee Required

City 8 State Cily & State 6. Election Carmpaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added lo Fees

2 Gountry . Zp | Country 8. This corporation has liabiiity for intangible tax under s 199.032,
[24] |25] 29] 30| Florida Statutes P ves [INo

9. Name and Address of Current Regislered Agent

10. Name and Address of New Registerad Agent

BRYAN, PHILIP R.
890 SOUTH JACKSON AVENUE
BARTOW FI. 33830

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Bs

FL

Zip Code:

11. Pursuartt to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above named corporalion submits this statement for the purpose of chan

ging its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hareby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 807.050%, Florida Statutes.

SIGNATURE. | |

Sl Tyfed Br Pt i ol regelencd agent and o i apchcable

’ N = Ragmlé;;;d-;ﬂg;r';!"s r%;!';n_'é".nqu.i;é(i ‘e rbin’s’téﬂr’;g"" o

R TIT

12. v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TILE vo [] DECETE 11TIME [ Change  [] Addition
WAME BRYAN, JAMES L. 19 NAME

STREET ADDAESS 435 E CONANT STREET 1.3 STREET ADDRLSS

CITY-S7-2iP ?’TARTOW FL 3 14 CITY-ST-21F

TITLE DELFTE 21T Change Addition
- BRYAN, PHLP R . B O
STREET ADDRESS Bw s JACKSON AVENUE 2.3 SIREET ADDRESS

CiTy-Si-2IP ?ARTOW Fl‘ - 24 CITY-51-2IP

e |14 {1 DLLETE 3 1TME [ Change [ Addition
NAME BRYAN' DON S' 3.2 NAME

STREET ADDRESS . 385 PEARL STREET 3.3 STREET ADDRESS

CITy-S1-2p BARTOW FL__ e i Saeemrestae ]

TILE [ DELETE 4170 [] Change [ Additon
NAME 4.2 KEME

STREE1 ADDRESS 4.3 STREET ADDRESS

Cily-ST- B 4.8 CITY-5T-2IP

TITLE [ uatals 5 17MLE [J Change  [3 Additian
NAME 5.2 MAMI

STREET ADDRESS & 3 SIREET ADORESS

CITY - 5T- ZiP B4 CGITY-51-2F

TITLE [JoeLem & 1TTLE [ Chenge [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ClIy-S1-210 64 CY-S1-ZIP

h

14. 1 do hareby certify 1hal 1he inforrmation supim will |
certify that the information indicated s 2
ozlh; thal | am an oflicer or dirglye e

appears in Block 12 ar Biock g

SIGNATURE: _

does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further
is true and accurate and that my signature shall have the same legal effest as if made under
vered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

Qaiytimg Phore §

CR2E034 (12/95)




