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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 00711

1. Corporation Name

LAKE GARFIELD NURSERIES COMPANY

Principal Place of Businass

505 EAST SUMMERLIN STREET
BARTOW FL 38304734

Y ffg -\q(\

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrotary of State
DIVISION OF CORPORATIONS

———

(3)

Mailt g Addross

P.0. BOX 154

BARTOW FL 338310154
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Sulte, Apt. #, sic.

2. Principal Place of Business

|
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2a. Maiig Addross )
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Suite, Apt_#, ctc.
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4, FEI Nurnber
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5. Certificate of Status Desired

SIGNATURE.

Signatur, typod or prirtod name of mgism'

agent. | am familiar with, and accept the obligations of, Section 607.

Al W appicatic

—Bfﬁgfé—lﬁcorporalgd or Qualified 3a. Dale of Last Reporl
e | e
00N | e

$8.75 addiional |

Feeo Roguired

Gity & State ; Tﬁﬁ?ﬂg 6. Election Campaign Financing $500 May Ba
a Bartow, Florida o esl Trust Fund Contribution =} Added to Fees
Zip Country o Zp ___ Country B. This carporation has liability for intangibia tax under s. 199,032,
21] 33830 2 o) s | FordaSawes _ Mves [Jne
9. Namo and Address of Current Reglstered Agont ~~ ~~ """~~~ " " ip. Name and Address of Now Registered Ageni ]
BRYAN, PH'UP R. 81_] Name
800 SOUTH JACKSON AVENUE 82| Strect Address {P.O. Box Number is Mol Acceptable) T
BARTOW FL 33830

FL 7]

Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607,1508, Florida Slaiulos.ut@ above-namod corpeoration submits this slatement for the purpose of changing its registered
offica or registerod agent, or both, in the State of Florida. Such chz:ngf: was amhoged by the corporation’s board of directors, | hereby aceepl the appointment as registerad
505, Florida Statutes,

TTToae T

| am an officer af diroctor of it
appears In Biock 12 or Blo

CICNATURE:

Stion ar the rg

12, OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IM 12|
TILE VS ‘ B SIEE FTET T [JChange [ Addition
NAME BRYAN, JAMES L. 12 NAME
strecr aponess | 435 E CONANT STREET 13 STREET ADIDRESS
orv-sr-2¢ | BARTOW FL 14 LTY-51- 7P
me PT T T T ™o e T T T T T M Crange T Addifion |
NAME BRYAN, PHILIP R. 22 NAME
staeer aooress | 890 § JACKSON AVENUE 23 SIREE) ADDRESS
ore-sr.ze | BARTOW FL 2.4Cy-81-2p
THE D I b G PR - [T Change  [] Addition |
NAME BRYAN, DON 8. 320
sthcer aboness | 385 PEARL STREET 33 6TREET ADDRESS
| emv-s1-z0 | BARTOW FL 24,077 81-7P
E T Ooane Qe “”“ﬁ T T T T T T I hange [ Additon |
NAME 4.2 NAME
STREET ADORESS 43 STHEIT ADDRESS
CiTY-§T-2iP 44 Cily-87-21P
TITLE [J oeene s T T T T [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 2P o 54 00Y-51-2IP
TITE [T otLent §1TILE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADORESS
CITY-5T-21P GAGIY-§1-2Ip
14. [ do heraby cerlify that the information suppliod with this fiing does nal ualily for the exemplion stated in Section $18.07(3)(i), Florida Slalutes. | further certify that the
nformation indicated on this ann ftor supplemental gnnual reporl is true and eecurale and 1hat my signaturc shall have the same legal effect as if matdle under path; that

rustes empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name
ient wilh an addross.

Pt P

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



