FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 256043

LAKE RIDGE NURSERY INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

(1)

A G A

Mailing Address

1744 NO. LAKESIDE DR,
LAKE WORTH FL 30460

Principal Place of Business

1136 14TH AVE. NO.
1136 N 14TH AVE

LAKE WORTH FL 33460-1856 us I .
us 3. Date Incorporaled or Qualified | 3&. Date of Last Report
02/16/1962 05/01/1995
2. Principal Place of Busness 2a. Mailing Address 4. 1€ Number Apphed For
21 26] 590582654 Not Applicable

Suite, Apt. 4, etc.
22

Suite, Apt. #, plc.

]

» Certificate of Status Desired

O

$8.75 Additional
Fee Required

Gity & State City & State . Eloction Campaign Financing $5.00 May Bo
El —2;1 Trust Fuiid Contribution Added to Fees
Zip Country Zip Country . This corporation has liability for intangible 1ax under s 199.032,

2 25] 29} 20]

Florida Statutes [ Yes [ONo

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name
DERRYBERRY WILLIAM N JR 82| Street Address (P.C. Hox Nomber is Not Accepiabie]
1744 N. LAKESIDE DR.
LAKE WORTH FL 33460 83

B4| Ciy Zip Code

/
FL »

11. Fursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation subymits this statement for the purpose of chan'ging its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - R e e
| Signalure, lyped oe printed name of registered Bgent and tive f agoicable (NCIE' Registeret Agerl signature recqired whan re.n. farng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE VST 7 DELETE 11 TIILE [ Change  [J Additan
NAME DERRYBERRY JR., WILLIAM 12 NAME
saeeraoohess | 1744 N, LAKESIDE DRIVE 13 STREET ADDRESS
CY-51-2 LAKE WORTH FL 14CITY-51-2P
THLE [T DELETE 2.1 TiTLE [] Change [T Addition
NAME 2 2 KANE
STREET ADDRESS 2.3 STRAEET ABDRESS
CAIY-ST-7P 24 CITY- SI-2IP
TILE [J DELETE 3 1TILE (7] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
| Cme-sToe 34CITY-S1-2IP
TI7LE ] BELETE 4 1TIME [J Change  [] Addition
hAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-§T- 7P 44CITY-81-29
TIILE [] DELETE 5 1 THLE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 540iTY-8T-2IP
TITLE [C] DELETE 61 TIILE [7] Change  [J Addition
NAME 6.7 NAME
STAEE! ADDRESS 63 STREET ADDRESS
CHY-$T-BIF 6ALTY-5T-21P

14. | da hereby certify thal the information supplied with this fiing is voluntarily furnished and daes not qualify for the examption stated n Section 1 19,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual repart is true and accurate and thal my signature shall have the sama legal effect as if made under
oath; that i am an officer or director of the corporalion or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with_an acddress.

SIGNATURE: /2~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

e A5G0 S02-SB2-8272

Bayams Priona #

CR2E034 (12/95)



