FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # 281749 (2)

1. Cerporation Name

FLORDA DEFARTMENT OF STATE
Saridra B Mortham

Secrotary of State

THOMPSON NURSERY INC

R

Principal Place of Business “ . I-MailmgnAddvess
10050 W THOMPSON NURSERY RD. 100650 W THOMPSON NURSERY RD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
3. Date Inc&rorated or Qualified Ja. Date of Last Report
2. Principal Piace of Business 2a. Mail-nji\ddresa o 4 FElNumber Apphed For
21 o o '{S;l” o . 59—1063695 Not Applicable
L # . ite, Apt. # 2 iti
Sute, Apt. 4, elc | Suite, Apt # elo 5. Certficate of Stalus Desired 0 $8.75 Additicnal
.;.2.[ 2?1 ) Fee Required
City & State Gy sae 6. Election Campaign Financing $5.00 May Be

23 Trust F—‘ung_ Contributian o Added 1o Fees

Zip Country B. This corparahon has iabaity for intangitla tax under 5 199,032,

’L—‘Lfi,,,, ) E,, e ] ; J ____:@__._.... - Florida Statules [ ves ?No

5 Haie and Address of Gurrent Registored AGSHT Rddioss of Now Fobistsred Rgent

81 Namg
m?gpss({r"(' glLJYB?{EuHa 82| Street Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN FL 33884 Y]

841 City

] Zip Code

FL |®

11. Pursuant ta the provisions of Sections 607.0502 an&_EE?JE)OS, Flonda Statutes, the above named corporation submits thes slalement for the purpose of changing its registared affice
or regislerad agent, ar both, in the State of Fiorida Such change was authorized Ly the corporation’s board of directors. | hereby accept the appaintmeant as registered dgent + am
familar with, and accept the obligations of, Szchon 6070505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE e o - . L OV SN
Slgnettorey, Top ol OF Lracled R e 27 regeteres] @00 0 W 0 g il i SROTE B teriad Agpont St i3 o) st 1 nslat g DATE

12. OFFCERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

T D T "'“"’ﬁnam T T [T Change [ Additon

NAME THOMPSON, RUBY L. 19 NaME

STREET ADDRESS 10098 S. LAKE RUBY DRIVE 13 STREFT ADDRESS

CITY -5T-2P WINTER HAVEN FL . 14€IY-51- 7P 7

T PD N T3S PRI [ Charge (] Adgifion

STHEET ADDRESS 10400 LAKE RUBY DRIVE 23 STREET ADDALSS

Cly-ST-7IF WINTER HAVEN' FL 00000 240HY-51- 7P N

TITLE ol o T [ beLetE 3 1TILE N T [[1 Change  [] Addition

NAME THOMPSON, SHARON YVONNE 37 NAME

STREET ADDRESS 10100 LAKE RUBY DRIVE 33 SIREET ADDRESS

CITY-§1-29 WINTER HAVEN FL 340TY-S1- 2

TirLE [ DELETE 41 TILE ] Crange  [] Addien

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-§T-2P 438NY-51-7F B

TITLE [ DELETE 5 1TILE [ Change [ Addition

NANE 5 7 NAMF

STREFT ADORESS 5 3 STREET ADJRESS

CTY-§7-21p o 5 40TV -81-7F e

T 1 DELETE 6 1TILE [ Change [0 Addition

NAME 67 NAME

STREET ADDRESS 6 5 STHEF T ADDRESS

Ciry-S1-2p 64 CiTY-51-21

14, 1 do hereby cerify that the information supplied with this filng is volunlariy furnishad and does nat qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cebfy that the information indwated on this annaal repart o supplemental annaal report is trug andd accurate and that my signature shall have the same legal effect as if made under
oath; that I am an alhcer or direclor of the corporal.gn or the recelver or trustes enpowerei to execule this report as requ red by Chapter 807, Flonda Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or on &y allaghment with an address
vane ThmpsoN ‘SL 176 9H-3)-bo,
fre.

SIGNATURE: _ o o S X AALT Y
ATURE AND T¥PED OR PRINTED NAME ORIEIGNING OFFICER A DNRECTOR Qaytn e Phone #




