FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION FLORIDADEPARTENT OF TATE May 26 1998 8:00am

ANNUAL REPORT Bocretary of Siate

. 12&7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # =(0U >

1. Corporation Nams -
LAKE Ripee NURSERY L wC.

Principal Place of Business Malling Address

113 I4%Aue. No. (744 No.LAKESIDE DR
LAKS WORTH, Fl. LAKeE WORTH, Fl.

k-3 "'I(D O 3. Date Incorporated or Quallfled | a. Dale of Last Report
33460 -
FEB (963 APRIL 927
2. Principal Place of Business 2a. Malling Addrass 4. FElllumber Apphied For
1] 28] 59-C58865Y Nol Applioable
Sulte, Apl. ¥, ato. Sulte, Apl. #, etc. 8.70 Additional
»gl 37 5. Certificate of Status Desirad I:] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
28] E&| Trust Fund Contrlbution Added 1o Feos
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under &, 198,032,
3] & B 30] Florida Statutes [ ) Yes [H No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
witiam M DERRYIBER Ry

62| Street Address (P.O. Box Number Is Not Acceptable)

194y No. LAkESIDE DR

LAare WoRrTH, FI. 33960 [
84| City FL 85| Zip Code

11. Pureuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the abovg named corporation submits this statament for the purpose of changing its regletered
office of ragistered agenl, or both, in the Staia of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am famlllar with, and accept the obligations of, Saction 6070506, Florida Statutes.

SIGNATURE Bignature, typed or printed name of repisterad agent and fitle if applicable. (NOTE Registerad Agent signature requlred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12

e PR&E®IDEN T DELETE 11TME [Jcnangs [ Addition g
NAME Wwiretiam N DERRYSBSE, Ry 1.2 NAME

srecvanoress | E1H H No LARKESIDE 13 STREET ADDRESS §
ov.arze  |LakeE WORTH, /. 33460 140V . 5T. 2P 3]
Tme [ oeLETE 217TME [[Jchange  []Addition ©
NAME 2.2 NAME

$TREET ADDRESS 23STREET ADDRESS

ClTY- 81 2P 24CITY-5T- 2P

e ' (JoELETE s1THLE [CJonange  [Jadditien
NAME 92 NAME

ETREET ADDRESS 33 STREET ADDRESS

Y 8T 2P SA4CITY-87- 2P

TMLE AATILE

NAME [ JoELETE SINANE [CJchangs ["] agdition
STREET ADDRESS 4.3 STREET ADDRESS

CTY. 8T- 2P 4ACY-ST- ZiP

TILE [JoeLeTs BATIE ] addition
e BINAE I I

STREET ADDRESS B3 STREET ADDRESS L T

GITY- §T- 2P 54 CITY. §T. 2P ;

vmn; [ JoeLeTe :; ::;i [CJehangs  []Addition
STREET ADORESS 6.3 STREET ADDRESS PE

CITY. 8T- 2P BACITY - 5T-ZIP 5,29

14. (do heraby oertify that Ihe information supplled with this filing doee not quallfy for the examption stated In Sestion 119.07(3)(D, Florida Statutes. | furthar cartlfy that the
Information indloated on this annual report or eupplamental annual report Is true and accurale and that my signature shall have the same lagal effect as if made under oath;
Ivar or fruslee empovwpeéd to executs Ihis report as required by Chapter 607, Florida Elalutes; and thal my name

that | am an officer or director of the corporation or the recal
appeare in Blook 12 or Blz.k/la H%ed. of on gp.a4jac nt with an addp-«%,
SIGNATURE: : PP A

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIO

S-5-95 S6/-5S85-2683

R OR DIRECTCR Date Daytime Phone #

F-or4-RLLTTTIk1



