FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTRMENT OF STATE
Sandee B Mardham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT# 698623 | '(3)

. Corparation Name

WALPOLE NURSERY, INC.

o

Principal Place of Bu'_;,wness i o kA n K5 A'Im 5
% WALPOLE. J. HONIE % WALPOLE. ). HONIE
4795 615T STREET, SOUTH 4795 6157 STREET, SOUTH
LAKE WORTH FL 33463 LAKE WORTH FL 33463 Ty
3. Date Incarparated or Qualfad ] Ja. Date of Last Report
2. Prncpal Place of Business ' T Toa Mauh".;; Arlhess T T T ) AU FETNuiber
2} #, el e
Suite Apt. £, etc F- OLML A # Lt 5. Cortitcate of Starus Desired W $a'75 Adc!lhonal
22 _27—[ - ] ' Fee Required
City & State | Oty & Slale 6. Election Campaign Financng $5.00 may ge
22 23! Trusl Fund Contritaution Added to Fees
2 | Courlry | 2 ) 8 Tns COrporation nas habi ity for intangibie ta under s 199.037,
E 251 EQJ 1 OnLd-Statutes [ ves CINe
) ~ 8. Name and Address of Current Registerad Agent 7 . ) ﬁ;r'ne- and Address of New Registered Agant i ]
81| Namw
WALPOLE, J. HONIE 82| Street Address (7.0 Box Naniber s Nol Accapianie: 1
4795 61ST STREET, SOUTH S
LAKE WORTH FL 33463 83
* [8a] C:rl,i FL asi le Conle

505

11, Pursuant to the provisions of Sections 607 0507 anc E07 1
or regsterad agent, or both, o e States of Tl Soh
famiie waitk, and arcep®ing obhgal ons ar, Soclon G070

staternent fur the purposs of changing its registered of |
YO ONE] a muuml h, tho cong Dt s liL)<lw| ot dm [u o | Nivoby aucepl e appointinenl as registered agent. d am
Fiorida Statuten

CR2EQ34 (12/95)

SIGNATURE _ i

Sip atar B or G e e e ey L X O I I PP NP T (ST
12. FHICERS AN O ) 13. ADDITIONS/CHANGES TG OFFICENS AND DIRE GTORS (M 17
Tine PD I Cloaee e T [J Crage T Additar |
AanE WALPOLE, HENRY W. TZNAE
sweeranceess | 4795 618T STREET, SOUTH CRSIHTED AV
CIty §1-2F LAKE WORTHFL D B Ee ) )
TITE VaT [ DELFTE PRI O Change ] Acdinen
HAME WALPOLE, J. HONIE 27 HAME
sttt acoress | 4795 618T STREET, SOUTH 2SI ATDAES
Cry-s1-7p LAKE WORTHFL o ] i
TIE D CIDELELE O Chenge 7] Addtien
HAME WALPOLE, J. HONIE 37 NAME
sraeetaoneess | 4795 18T STREET, SOUTH 23 SIReE AODETSS
CiTY-Si - 2F LAKE WORTH FL o satv-seap | ) - . o
TIILE CIGEETE 41 7IILE [7] Changs [ Addition
NAME 42 KN
STREET ADORESS 435 BELT ALDRESS
Cilr-§7-2F e ) 4400731 4P o L
1L (U3 Ik [] Change  [] Addiien
NAME 57 HAME
SIREET ABDRESS 53 SIAEET ALORLSS
Gresr-ae - S R U SRS L o o
Gk ] teeen & 1 TILE [ charge [T additon
NANE £ 7 N8
STREET ADDRESS £ 3 SIRZEN BLORESS
Oy - St 21 G400y 512

14. | do hareby certly that tha infoanation SUPRed with th = fhngy s s ’J|Ul-tdr]‘y furnshedd and doas not gual ty !or thie exomptm‘ stated in Sechan 119.07( Ak, Florida Statutes | furtrer
certify that the infarmanion ndicated on trus anme g dpnlementy (I”fl‘ b rey wwl 15 truf aml Accurale ang Pisat auy sgnature shall have 16 830 legal eftect as i made under
oath; that 1 am an officer or directon of the Gorpoa’ SN as recp e d by Chaptor 807, Flarida Statutes: and that my nanse
appears in Biock 12 or Block 1711 ch Jics, o oncan afact

SIGNATURE:

G6 £-3657

SIGHATURE AND TYRED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR [SER I Sy ]




