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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # {36504

POLK NURSERY COMPANY, INC.

(8)

Principal Place of Businass

890 LAKE MYRTLE RD.
AUBURNDALE FL 33823-9317

Mailing Address

880 LAKE MYRTLE RD.
AUBURNODALE FL 33623-8017

FILED
May 05 1998 8:00am
Secretary of State

A O M

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifisd

agenl. | am familiar with, and asccept tho obligations of, Soction 807.0505, Florida Statules.
SIGNATURE

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I m M\ﬁ?ﬂn Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, eic.
P g 5. Certificate of Status Desirad $8.75 addtions!
;;I ;l Fee Raqulred
City & Stata City & State &. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 20 ) a_o] Parsonal Property Tax due June 30, [Jves [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHULZ KENNETH N 81| Name
1200 w LAKE ons DR 82| Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 =
847 City FL Issl Zip Code
49, Pursuand to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad

Signatre typed o prinied ngme o regilered agant and 1t I spgicabke (NOTE: Aogislered Agant mignaluse required when rainstating) DATE g.
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tme PD ] DELETE 11TME Dthange [T Addition | £
NAME SCHULZ, KENNETH N 1.2 NAME
sweeer aookess | 1200 W LAKE OTIS DR 1.3 STREET ADDRESS %
CITY-ST-2¢ WINTER HAVEN, FL 00000 14 GITY-ST-7P &
TLE y [T oecere 21 TIE [T change [T Addition |<
NAME RITCHEY, WANDA W 22 NAME
smeeTanoress | 1330 SPEAKER DR 2.3 STREET ADDRESS
CITY-ST-2% AUBURNDALE, FL 00000 2 ACITY-ST-2P
TTLE STD TJ DELETE 3.1 TILE [ change [T Adaition
NAME SCHULZ, BARBARA 32MAME
sreev aporess | 1200 W LAKE OTIS DR 3.3 STREET ADDRESS
CiTY-51-2P WINTER HAVEN, FL 00000 34 CITY- ST-2P
TME v 3 Deekit 41 TTE [ change ] Addition
HAME SCHULZ, STEPHEN K. 4. 2NAME
streer aporess | 9568 SALT POND PLACE 43 STREET ADDRESS
CTY-ST- 20 ALTAMONTE SPRINGS FL A4 CITY-ST-2P
IELE ] oELete §1TIMLE [T change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 217 64 6Ty -81- 2P
TTLE [ J DELETE 6.1 THLE [Jchange  LF Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 29 : B4 CITY-ST-71P

Biock 12 or Block 13 It changed, or on an altachment with an addres:
S AL IRV A
SIGNATURE: " nd&a (/-7

14. | hereby certify that the information supplied with this fding does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
indicatad on this annual report o supplamaental annual reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or director of the corporation o 1he receivar or trusteo empowared o execute this repon as required by Chapter 607, Flonda Statutes, and that my name appears in

ql4p  qui-ge1-ebd; y 222



