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

PROFIT P {‘;, B> FLORIDA DEPARTMENT OF STATE A‘pl’ 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 007118 (3)

1. Corporation Name

LAKE GARFIELD NURSERIES COMPANY

L T ]

Principal Place of Business Mailing Address
880 5 JACKSON STREET P.Q. BOX 154
BARTOW FL 338304734 BARTOW FL 33830-4734
) us us DG NOT WRITE IN THIS SPACE
: 3. Dale Incorporated or Qualified
03/10/1915
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphied For
21] 28] 500323915 Not Apphicablo
Suite, Apt. #, efc. Suite, Apt #, elc. . . i
= 5. Cerlificate of Stalus Desired L] $8.76 Addional
22 ?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
m ;} Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid fhe cufrgnt vear Intangible
24 ;a ?9] 30 Parsonal Properly Tax due June 30. lﬁ Yes [INo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BAYAN, PHILIP R. 81 Name
890 SOUTH JACKSON AVENUE B2| Street Address (P.O. Box Number is Not Accaptable)
BARTOW FL 33830
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpoese of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Saction 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod o printed name ol tagisternd agant and title f appicable (NOTE: Ragisiered Agenl signatura requirad when reinslating] DATE
12, OFFICERS AND DIRECTORS | BEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vs [3¢ DELETE 1A T0LE 1 Change [T Addtion
NANE BRYAN, JAMES L. 12 NAME
smzeraooress | 485 E CONANT STREET 1.3 STREEY ADDRESS
CITY-ST- 2P BARTOW FL 14 CITY-51- 2P
TILE PT L] pecete 21TITLE 1 cnange [ Agdition
NAME BRYAN, PHILIP R. 2.2 NAME
stacer apoRess | 890 S JACKSON AVENUE 2.3 STREET ACORESS
CITY-$T-2IP BARTOW FL 24CIY-§T-7P
TITLE D [T DELETE 31TILE [ change [ Aduition
NAME BRYAN, DON §. 22 HAME
staeeT ADRESS | 385 PEARL STREET 2.3 STREET ADDRESS
CiTy-51- 2P BARTOW Ft 34.0ITY-5T-21P
LE T DECETE 41TITLE I change T Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 GITY-5T- 2P
LE ] betEne 511LE T change [ Addition
HAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-$7-2P 54CIY-ST-2P
TILE [T vecere 61TILE [Jchange [ Adaition
NAME 62 NAVE
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 6.4 CITY -51-2IP

14, | hereby certi\‘g that the information supplied with this filing tdoes not qualify for the exemplion stated in Seclicn 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicalad on this annual reporl or seeklemghilal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporg Fthogfrecgivar or truspe ampo d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changfi, apen shment yid An adgetss’

.
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