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

'—""thoph‘”“‘ . T & FLORIDA DEPARTMENT OF STATE l *
corvonmon (R OA DEPATIVENT OF May 23 1997 8:00am
ANNUAL REPORT el Secretary of State
1997 : ‘,,s/ DIVISION OF CORPORATIONS S C Creta’ry Of State
POCUMENT # G17762  (7)

LAKE MARION NURSERY, INC. . |
Principal Place of Basingss Mailing Address I““m “Immmmmm’l'lnlmmml‘lumu Im“m
PO 6K NS O DX
. 0. 1 . Q.

PLYWMOUTH FL 32768-9085 PLYMOUTH FL 327681085
3. Date incorporated or Qualified | 3a, Date of Last Report
2. Frngipal Place of Business | 2a. Mailing Address 4. FEl Number m Applied For
31— 2] §8-0241162 Not Applioabie
 Suite Apt # ote Suite. Apl. #, elc. B 53_75 Additional
52) B 7l B. Cerfificale of Status Desred [ Fee Roquied
| . City & State City & State 6. Election Campaign Financing $5.00 May Be
gﬂ,_,_..h e @ Trust Fund Contribution ] Added to Fees
L Country Zp Couniry B. This corporation has liability for intangibie tax under s. 199,032,
24] o 25 E;I 30 ‘ Florida Stalutes Clves [ No
B _____$. Name and Address of Current Reglstered Agent 10. Hame and Addreas of New Reglstored Agent
81 .
% J;'VF:’?EY c NTDSRRETT  JOFPFLSY [~
2638 82[ Street Address (P.O. Box Humber Js capla
EUSTIS FL 32728 |TEEeR SR HASY RD .

4V s Ly FL [*[ 85587

i Parsuant to the provisions of Seclions 607,0502 ant 607.1508, Florida Slatutes, the above-named corporation subrits this statement for the purpose of changing its regislered
ofter or regsstered agont. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | at famibar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ P
Spadtirn g 1 prsded pane af regictered agens and tis i applicanle {NOTE Registared Agent signature required whan reinstating) ATE

2. T T T T GRIGERS AND DIRECTORS 18 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 |
e PD 3 veeeTe 1ITLE PP Change [.] Adilion
ww PERRETT, JEFFREY C. o | PanRe T  FECFREY Cf
siecer aoness | 2638 VILLA WAY 1asmeeranpress | 26703 Ff‘”" <
grvs-oe | EUSTIS FL voresiwe | PBEE] L 3267
e D T DFLErE 21TME 744 T NoRMA TeAr T Crange L] Addition
NAE PERRETT, NORMA JEAN 22 NAME EREFTT pvye
stertaookess | 2638 VILLA WAY 2.3 STREET ADLRESS 7-"6#33 s n
oivst e | EUSTIS FL ey | fOpe] 1 e

[Caree [ [T DELETE 31TINE T N o T ] Change L] Addition
NAM: 32 NaMe
SIRLED AIGRESS: 5.3 STREET ADDRESS
GTy-51. 20 34 CIY-5T- 2P -

BRI ] DELETE S1TITLE Cdchange [ Addition
HAR 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY- 5121 A4 0TY-5T- 2P

e LT DELETE SATITLE [T €hange [T addilion
HAME 5.2 NAME
STRHD ADDRLSS 5.3 STREET ADDRESS
w8121 5.4 CITY-5T. 7P -

e [T orETE 61TLE (T Grange™ L. Adliion
haE 6.2 NAME

STREFT ADDRESS 63 STREET ADGRESS

¢TSI - e 64CIY-51-2P

ot quatily for the exemption staled in Section 1$8.07(3)(1), Florlda Statutes. [ furlher cerlify that the

report is true end acourate and that my signature shall have the same lagal effect as it made under oath: that
100 emp%véered to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name

t with an address.

SIGNATURE: =~ JYN NI ED g -7.41 401 AR

Dala Daytime Phone #

14. | do hereby certify that the |nf‘g;mal|on
infermation ndcated on thued

[ arm an olter or diveg
appears it Block 13

CR2E034 (9/96)

1 N



