0431175

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPRTMENT OF STATE .
CORPORATION Katherine Harris A r 2 7’ 1 999 8 : OO am
ANNUAL REPORT Secrery of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90086 039 ***]1 58 75

DOCUMENT # 136504

1. Corporation Name

POLK NURSERY COMPANY, INC.

AT

4 TNV

Principal Place of Business Mailing Address
890 LAKE MYRTLE RD. 890 LAKE MYRTLE RD.
AUBURNDALE FL 33823-9317 AUBURNDALE FL 3823817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/26/1938
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] |26] 59-0406208 Not Applicable
Suite, Al #, elc. Suite, Apt. #, etc. . diti
vie Aol et uite. Apt. % gle 5. Certifc ile of Stalus Desired K $8.75 Additional
E] ;l Fee Recuired
City & State City & State 6. Electior Campaign Financing 0 $5.00 t1ay Be
;3—| m Trust Fund Contribution Added tc Fees
Zip Courlry Zip Couritry 8. This cc rporation owes the current year ntangible
m E] E m Persor al Property Tax. Cves [ dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
SCHULZKENNETH N :
1200 W LAKE OTIS DR 82| Street Acdress (P.O. Box Number is Not Acceptable) .
WINTER HAVEN FL 33880 83 :
84| City FL 85| Zip Code !

1. Pursuant lo the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpase Jf changing its ragisterad
office cr registered agent, or bo h, in the State ¢f Flonda. Such change was autherized by the corpore tion's board of cirectors. | hereby accept the apr ointment as reg stered
agent. am familiar with, and at cept the obligatians of, Section 607.0505, Florida Statutes. h

SIGNATURE DATE

Signature, typed or prnted na e of regisiered agent and (e i applicabie (NOT [ Regrstered Agenl signature req. ired When remsiating) =
12. OFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12 @ ;
TITLE PD [ DELETE 1.1 TITLE Ochange  []Addlion | —
NAME SCHULZ, KENNETH N 1.2 NAME 3
streeTaporess| 1200 W LAKE OTiS DR 13 STREET ADDRESS g
CITY-ST- 27 WINTER HAVEN, FL 00000 14 CITY_ST-ZP 21
me v OJ DELETE 21 TMLE [JChange  JAddtion | O |-
NAME RITCHEY, WANDA W 22 NAME
smreeraooress| 1330 SPEAKER DR 23 STREET ADDRESS
CITY-ST-2IP AUBUHNDALE. FL 000'00 2.4 CITY-ST-7IP
TITLE S1D ] DELETE 31 TTLE [Change  [_] Addition
NAME SCHULZ, BARBARA 32 NAME
streeTAooress| 1200 W LAKE OTIS DR 33 STREET AUDRESS
CITY-ST-2IP WINTER HAVEN, FL 00000 34 CITY-ST-ZIP
TME v (] DELETE 41TME ClcChange [ Addition
NAME SCHULZ, STEPHEN K. 4.2 HAME
sreeTanoress| 956 SALT POND PLACE 4.3 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 44 CITY-ST-2P
TME [] DELETE 51TITLE [lchange [ Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST- 2P 54 GITY-ST-2ZP
TME [ DELETE 6.1TITLE ) Change [ Addition
NAME 62 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-$T-2ZIP 6.4 CITY-ST-2IP

14. | herebv certify that the informat on supplied with this fiting does not qualify fer the exemption stated ir Seclion 119.07 3)(i), Florida Statutes. | further c2rtify that the infarmation
indicatéd on this annual report or supplemental annuat report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | tm an
officer ¢r director of the corporation or the receivar or trustee empowered to «xecute this report as required by Chapte- 607, Fiorida Statutes; and that my name appezrs in

Biock 12 or Block 13 if changed or on gn attach nent with an address, with a | other like empowered.
ANDA W, RITCHEY Ho1-99  94-267 4641 X223

SIGNATURE: [t/ 4 Z(} 7
SIGNATLRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTGR Date Caytime Phone #

———




