FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

E ¥,
q\\\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 1365

POLK NURSERY COMPANY, INC.

(8)

Principal Piace of Business

890 LAKE MYRTLE RD.
AUBURNDALE FL 33823-3317

Mailing Address

890 LAKE MYRTLE RD.
AUBURNDALE FL 33823-8317

A A

3 D%eflmalgj or Qualifiod

* O

| 2. Principal Piace of Business . T Za. Mailing Address 4. FEEl Numbor Appliod For
B 26} 06208 . Not Applicabla
L., S Apl . ele. Suite, APL. #, etc. 5. Certificate of Status Desired ‘ A $8.75 Adqilional
22] 2_7] Fee Raquired
City & State City & State 8. Eiection Campaign Finanging $5.00 May Bo
El EI Trust Fund Gontritbution Added to Faes
L Country 2 Country B. This corporation has liability for intangible tax under s 199.032,
24| |25] [20] ’;)] Florida Statutes [0 ves [ONo
| 9. Name and Address of Current Registered Agent 10, Kame and Address of New Reglstered Agent
81| Name
SCHULZ KENNETH N
82| Street Address (P.O Box Number is Not Acceptable)
1200 W LAKE OTIS DR
WINTER HAVEN FL 33880 83
(84| City FL [as Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sutmits this statement for the purpose of changing its registered office

or registered agent, or both, in the State af Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept 1he appointrment as registered agen!. | am

famitiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURF . R e —m — -
Slgnature, typed or printed name of registeres agerl and tile # appicatFo MOTE Registe-ed Agent signature reqdired whar nains ating DATE
12, o OFFICERS ANG DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
R FD [ DELETE 1 1TE - [ Change L] Addition
KAMF SCHULZ, KENNETH N 12 NAME
STREE] ADDRESS 1200 W LAKE OTIS DR 13 STREET ADDRESS
oy 51-21P MNTER HAVEN, FL 00000 14 GAY-§1-2F
TIILE v [] DELETE 2 UTMLE [ Crange  [] Addition
NANE RITCHEY, WANDA W 22 NAME
STHEE | ADDRESS 1330 SPEAKER DR 2 3STREET ADORESS
Cily-51-2Ip ﬁl_'l_BURNDALE' FL 00000__‘ 24CHY-5T-7IP
T olU o [ DELETE 3 UTILE [ Change [ Additian
NaME SCHULZ, BARBARA 32 NAME
STREH 1 ADIHESS 1200 W LAKE OTIS DR 33 STREET ADDRESS
| Cry-st-ap _WINTE R HAVEN, FL 00000 34 LAY-ST- 2 ——
TIFLE HEN X [] DELETE 4.1 TITLE [ Cnange ] Addition
KANE SCHULZ , STEE 4.2 NAME
STREE] ADDRESS 956 SA{'T POND PLACE APT #107 4.3 STREET ADDRESS
ALTAMONTE SPRINGS, FL 00000
Lo stae 4 44CITy-S1-ZIP
TOLE [] DELETE 5 1TILE [J Crange [ Addition
NAME 5.2 NAME
STRELE ADDRESS 53 STREEY AODRESS
Y-S 2F 54CITY-S1-2F
e [ DELETE 6 1 TILE [ Crange [ Additien
NAME 62 NAME
STREE] ATYIRESS 63 STREET ADDRESS
CiTy-81-21F 64CITY-S1- 7P

14, ldo hereby'cenify that the information supplied with this filing is voluntarily furnished and does not quality for the exnmption stated in Section 119.07(3)k]. Florida Statutes. | further

cerlify thal the information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effoct as it made under
oath; 1hal | am an officer or direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

’in’éirn.yqz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- . 1 . | AP — y)

A Yu-9er-biy

Dyt Prione &

CR2E034 (12/95)



