PROFIT /’ iy y y LORIDA DEFARTMENT OF STATE Jan 1 5 1 99 8 8 OOam
g

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scoretary of Stalc Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

LAKE MARION NURSERY, INC.

T

Principal Place of Business CoTr M;min(; Address
1310 SCHOPKE ROAD 1310 SCHOPKE ROAD
P. 0. BOX 1085 P. 0. BOX 1085
PLYMOUTH FL 32766-0005 PLYMOUTH FL 32768-8085 DO NOT WRITE [N THIS SPAC
3. [rate Incorporated or Qualded R
2. Principal Place of Business |—ﬁ2a, Mailing Address 4. FLi Number Apphod For
2 o | ... . i _ bgoa1162 Nl Applicat
Sulte, Apt. #, etc Suile, Apt. 4, ele. R e L T
P [ iy P 5. Cerlilicate of Status Desired D $8'75 Adqltlonai
2 7 27‘[ o Fee Requited
: City & State | City & State 6. Eleclion Campaign hinancing $5.00 may Be
128 o g@]m e Trust Fund Cortribution L1 Addedlo Fees
- Zip Courntry 1p _ Gountry 8. This corporalion owes or has paid the corrent year Inlang ble
;:J §| o ____291 ) o 3(17777 ] Personal Properly Tax due June 30. @' Yes 7[] No
: 9. Name and Address of Curient Registered Agent |~ 10. Namo and Addsoss of New Reglstered Agent
PERRETT, JEFFREY C 81] N
26403 FISHERMANS RD [82[ Siroet Addross (F0 Box Number ' Not Acoepmabie)
POISLEY FL 32767 e
83
ea cny T T '”"Wh7.._:E"]éﬂf?ﬁ7(:éﬁo o

cred

11, Pursuant to the provisions of Seclions 607 OLOP and 6071008, T lerda Statules. 1he above-named corparalian submils this statorment for the purpase of changing its re
e

office ar registered agent, or bolh, in the State of Horda Such change was authorized by the corporation’s board of ditectars | hereby acenpt the appointment as regis
agent. | am familiar with, and accepl the obhgalions ol, Scelion 607.0005, | lorida Stalutes

CR2ED34 (10/97)

SIGNATURE ___ e e _ .

Signature, typad o prirked nane of reg N AR -rl \‘Hw o e (NZE Fegeboien Agont sage -\Iw_J_'t repet wibirn rcinslatingy LAl ~ e
12. v — OFHICENS AND DIRL CTORS L .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [+ 1] Jonng 1ATIE Chcnange T Agdditen
NAME PERRETT, JEFFREY C. 1.2 Nanl
streeT aporess | 26403 FISHERMANS RD 13SIHTH ADRESS
CITY-87T- 2P PD'SLEV FL o ) BN RELEa R e L
TRLE O [ cetene 21U [T Change ] Adeian
NAME PERRETT, NORMA JEAN #7 NAM
sreer aooaess | 26403 FISHERMAN'S RD 23 ST ANDRESS
orv-sr-ze | POISLEY FL L o Ny
TMLE i 31T O Bhange T Akt on
NAME 37 NAME
STREET ADDRESS AASIRIED ADDRESS
oIy §1- 2P R . N e gA3COTSLI e o
1ifLE D DLLETE 4171k D Chang:: D Adidition
NAME 4.2 KA
STREET ADDRESS 43 SIRE( | ADDKESS
Cry-S1-21p [ R e QAN ST S I
TME D DHEIE 54 TITLE | Change _E] Adiition
NAME 5.7 NAME
SYREET ADDRESS 5ASIRELL ADDRESS
y-sT-2tp e B L L
TNLE oireis 61 1L T Crange [ Addiin
MAME 67 NAME
STREET ADDRESS BASIHEE] ADDRESS
CIrY-5T-21P 64 CNY-§1 78 |

"14. [ hereby certify thal (he informalion suppliced with fhis lling does nol quality 1or the exemption slalod in Sestion 119.07(3)0), Florida Statutes. | Turther cerlily thal the inlormmtion
indicated on this annual report or supplenicntal ¢ 1 reporl s rue and accurate and that my signature shall have the same logat effont as if nade undor oath; 1hat | annan

officer or director of the ior ar the: 1eceiyl of truslee empowered Lo exeoute this reporl as required by Chapler 607, Flarida Slatutes; and that my name: appears in
Block 12 or Block 1347 changsq or on an atiac
o o .1

ol with an address

- vl oy




