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

| PROFI i
o FLORIDA DEPARTMENT OF STATE .
CORPORATION VAL Sandra B. Morthar May 27 1997 8:00am
ANNUAL REPORT 3 RN Sacretary of State
1997 Yia ok DIVISION OF CORPORATIONS S ecreta| y ()f State
DOCUMENT # 281749 (2)
THOMPSON NURSERY INC
RO AT AR R
10050 W THOMPSON NURSERY RD, 10050 W THOMPSON NURSERY RD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-3215
3. Date Incorporated or Qualified 3a. Date of Last Report
05/25/1964 04/17/1996
2. Princ pal Place of Busess | 28, Mailing Address 4, FEI Number Applied For
31].... e e v e gﬁ—l 59"1@3695 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc, n $B'75 Additional
5"’] ;;] 5. Certificale of Status Desired D Foo Required
‘‘‘‘‘‘ City & State Cily & Steto 6. Elaction Campaign Finanging $5.00 My B2
23] N E;] Tryst Fund Coniribution Added to Fees
. | Country | 4P Country B. This corporation has liability for intangible tax,under s, 199.032.
24] B 25] 29] 30 Florida Staiules [ Yes No
oo 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
THOMPSON, CLYDE H. B1) Name ‘
10100 S LK- RwY m B82{ Stree! Address (P.f). Box Number is Nol Acceplable)
WINTER HAVEN FL 33884

83

84| Cily FL 85

11, Pursiiant 1o The provisons of Seciions B07.0502 and B07. 1508, Flonda Stalutes, ihe above-named corporalion sUbMits this stalement for Ihe pLTpose of changing its ragistered
office o registered sgent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am (amidiar with, and acceplt the obligations of, Soction 507 .0505, Florida Statutes.

SIGNATURE

Zip Code

o s Ry e el ndee of Teg staod agant and ke 1 sgphcable (NOTE: Ragstered Agem signalLre ragquired when reinlating) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ J DRIETE 11TME O change T Addition | &5
NANT THOMPSON, CLYDE H 12 NAME g
s ancress | 10100 LAKE RUBY DRIVE 13 STREET ADDRESS &
erv-si-ne | WINTER HAVEN, FL 00000 14 CITY-ST-29 o
i TTIVT [T DELETE 21T CTCrange L) Addition O
NAME THOMPSON, SHARON YVONNE 22 NAME :
sikeeranoatss | 10100 LAKE RUBY DRIVE 2.3 STREET ADDRESS
oresiae | WINTER HAVEN FL 2A Y. 5. 2P
W [T oelEiE A1TITE [ Change [ Addition
AAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
LIv ST am 34, CITY-81-71P
M [T peLere 41 THLE [J change  {_T Addition
MM 4 2 NAME
SIRELT AUDRESS 4.3 STREET ADDRESS
SR LA GITY-8T-2P
T [T oELeTe 51 TTEE [Tchange  [J Addition
HAMT 52 RAME
SIHEFE A0S 53 STREET ACORESS

| Dy-si i@ 54 CITY- §1-2P
TIE T DELETE 61TILE I Change ] Addition
NARKE £2 NAME
STHEET ADDIRE 55 63 STREET AUDRESS
Chy- 512 6.4 GiTY-57-2P

14. 1 dp hereby cortify that the informalion supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarrralion inchaatad on this annaal repor or supplemental annual report is true and accurate and that my signature shall have the 6ame logal sifect as if made under oath; that
tarm an ofhger ar diroclor of the corporalion or 1he receiver or trustee empowsered to execute this raport as required by Chapter 607, Florida Statutes; and thet my narme
appears in Block 12 or Biock 13 if changed, or,on an aitachment with an address.

St Wmtnes " ol oigay ey

HATURE AND TYPED DR PA



