T PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

FILED
May 05 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Name

POLK NURSERY COMPANY, INC.

8)

Principat Flace of Business

8% LAKE MYRTLE RD.
AUBURNDALE FL 336823-0317

Mailing Address

890 LAKE MYRTLE RD,
AUBURNDALE FL 33823-8317

3a. Date of Last Report

04/18/1996

3. Date Incorporated or Qualified

07/26/1938 |

2. Pencipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂl, - o 2E] $0-0406208 Not Applicable
~Sulle, Apt ¥, clo Buite, Apl. #, slc. o $B.75 adgitionat
22] ;’—l 6. Centiicate of Status Desired M Fee Required
_ City & Stato City & State B. Elaction Campaign Financing $5.00 May Bs
23| _ 28) Trust Fund Contribution Added to Fees
Zp . Countey 4 Country 8. This corporation has liability for intangible tax under s. 199,032,
E.Fﬁ___ . 25] ia ;ﬂ Florida Statutes ves [ No
N 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SCHULZ KENNETH N 81| Name
1200 W LAKE OTIS DR 82] Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
a3
84| City FL 85] Zip Code

agent | am faritar with, and accept the obligations of, Section 607 0505, Florida Statutes,

11. Pursuant 1o the prowsions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis regisiered
office o registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Sigrastne fypid oF PO e o (eg-Lernd agant and e § apgheable

SIGNATURE

(NOTE: Repislered Ageni signalure required when reinstating)

DATE

12 — OFf IGERS AND DIHECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TLE FD ] oeLete 14 THLE L Change ] Addition 3
KNt SCHULZ, KENNETH N 12 NAME 3
sinits aooarss | 1200 W LAKE OTIS DR 13 STREEY ADDRESS 8
s | WINTER HAVEN, FL 00000 14 GITY-ST- 2P g
T v ] DELeTE 21TILE U Change [ Acdition 1O
HAME RITCHEY, WANDA W | P
swwier enones | 3330 SPEAKER DR 2.3 STREEY ADDRESS
cieseor | AUBURNDALE, FL 00000 2.4 CTY-ST- 2P
T )] T pELETE 31TLE [ change L] Addition
NAkE SCHULZ, BARBARA 32 NAME
s ancgss | 1200 W LAKE OTIS DR 23 STREET ADORESS
(Iﬂ)‘-SI__III/ WINTER HAVEN, FL 00000 { 34 CITY-ST- 2P
TILE ) [ oeLene 41TILE (3 change ] Astition
NAME SCHULZ, STEPHEN K. 4.2 NAME
stettacon s | 958 SALT POND PLACE 43 STREET ADDRESS
orv-g-20 | ALTAMONTE SPRINGS FL 44 CITY-ST-2P
me L] peEre 51 TILE T Change ] Addilion
KAM: 5.2 RAME
STRIFY A% 5.3 STREET ADDRESS

evestoe | SACITY.S1-2F
WLk ] peLete 6.1 TTE [ change [ Adution
o §:2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CTY-51- 2 64 CITY-ST- 2P

| an1 an olficer or director of the corporation or 1
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: .

14, [ da hierebsy certfy that tho nformation supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certity thal the
infarmiation inchcaled on this annual report or suﬁplemental annuai report is true and accurate and that my signature shall have the sama legal ellect as if mada under oath; that
a receiver of trustee empowered 10 execute this reporl as raquired by Chapter. 607, Florida Statutes; and that my name

AL

W aid 4 W3R, lc ey, Y2597 G4/~ F67065/

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

7 “Dale Daytme Phona #



