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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 281749

1. Corporation Name

- THOMPSON NURSERY INC

(2)

Principal Place of Business Maliiing Address

FILED
Feb 18 1998 8:00am
Secretary of State

A

10050 W THOMPSON NURSERY RD. 10050 W THOMPSON NURSERY RD.
WINTER HAVEN F NTER HAVEN FL 33884
NTE VEN FL 33854 W VEN FL DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/25/1964
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21] 26|09 ns v Not Appiicable
Suite, Apt. ¥, elc. Suitg, yApt. #, & » . s 5.75 Additional
22 pn L‘. I { 6. Certificate of Status Desired | Fee Roquired
City & State City & State 6. Election Campdign Financing $5.00 may Be
23] 2sp ) h ﬂ'k,{ %Vew P ‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country | 7 8. This corporation owes or has paid the current year Intangible
m 25 ;‘ 33 W‘{ @ %D ‘ K Personal Proparly Tax due June 30. Oves [Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, CLYOE H. 81| Namo
10100 §. LK. RUBY DR. 82| Street Addiess (P.O. Box Number is Not AGoeplable)
WINTER HAVEN FL 33884 =
84| City FL 5] Zip Code

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 607 0502 and £07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stats of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this ennual report or supplen nnua! reghrt is irue and accurate and {

officer or director of the corppration or the'receiv

Block 12 or Block 13 if chanfed, or on N attachmentagdh an address.

SILANMATIIIDE.

Sigrature. typed of printed name of registored agont and title f apahcable. {NOTE: Repisiered Agenl sipnalure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J DECETE LATITLE [T Change  TJ Addition | &=
NAME THOMPSON, CLYDE H 1.2 NAME §
streer aporess [ 10100 LAKE RUBY DRIVE 1.3 STREET ADDRESS i
onv-s-ze | WINTER HAVEN, FL 00000 140N ST-20P &
WILE VST O OFtETE 21 TmE [T change L Addition | O
NAME THOMPSON, SHARON YVONNE 22NAME
streeT aDokess | 101900 LAKE RUBY DRIVE 23 STREEY ADDRESS
Cify-ST-29 WINTER HAVEN FL 2 40iy-50-2P
TLE [T DELETE 31 TME LT change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TLE [J DELETE 41 TITLE L] change LT Agdition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY- §1-2IP 4.4 GiTY-87-2P
MLE [ DELETE 517ITLE LT change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2Ip
TINLE 1 DELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P — 64 CITY-ST-20P
14, | hereby certify thal tha information sup this filing goes not gualify for the exemﬁtion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that tha information

that my signature shall have the same legal effect as if made under cath; that | am an
1 truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name sppsars in

V. Pre
T -nim.mﬂ 2. 9.-498 0w aadL.04




