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

 PROFN FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANN[{IAQL;;PORT DIVISIS:C(?:a(?C‘)c:PS(;?zTIONS Secretary Of State

DOCUMENT # GOB62 (3)

1. Corporatian Name

WALPOLE NURSERY:, INC.

—Fr.inc'paf Flase nl‘brnjsir\(vfis Mailing Address "II"" |I|| ||||| ""I Iml IIIIl "IIIII" I’I’I II"IIII"I’I" I’l" III‘

Lf‘ Wi ‘,,‘":"'

% WALPOLE, J. HONIE % WALPOLE, J. HONIE
4795 6187 STREET. SOUTH 4785 15T STREET. SOUTH
LAKE WORTH FL 33463 LAKE WORTH FL 33463-7204
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 02/17/1984 06/24/1996
2. Principal Place of Businoss 2m. Maitng Address 4. FEI Number . Applied For
2l 2 592447225 Nol Applicable
| Sute. Apl #, et Suite, Apt. 4, etc. " $8.75 additional
22‘] o ;T‘I §. Certificate of Status Desired (| Fee Required
Gily & Slale City & State 6. Election Campaign Financing $5.00 May Be
23] . E;I Trust Fund Contribution 0 Added to Fees
e | . Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
rzﬂ 25] ;9] ;)—I Florida Statutes Oves no
_ 9. Name and Address of Current Registered Agont 10. Name and Addrass of New Reglatered Agent
WALPOLE, J. HONIE 8] Name /
4765 61ST STREET, SOUTH 82| Stroel Adaress (PO, Box Number is Not Acceptable)
LAKE WORTH FL 33463
83
B4 City FL 85| Zip Code

1. Pursuant o thie provisons of Seclions 607.0608 and 607.1508, Florida StatUtes, the above-named corporation submits this statamant for the purpose of changing its ragistered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept fhe appoiniment as registered
agent | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL o
Seg) atune typed o prved ngeoe of cegusternd agent and Iitle # applcable (NOTE: Registerad Agent signaiure required when reinsialing) DATE —

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 8
T PD [T DELETE LITMLE [T crange [T Acditon | g5
HAME WALPOLE, HENRY W, 1.2 NAME §
sttt 2ooress | 4795 618T STREET, SOUTH 1.3 STREEY ADDRESS 0
env-sr-ze | LAKE WORTH FL 14 CITY-51-2P g
e VST (] oELETE 21T [J Crange 1] Addilion [O
NApsE WALPOLE, J. HONIE 22 NANE
seetancrtss | 4785 61ST STREET, SOUTH 2.3 STREET ADDRESS
arv-s1-0 | LAKE WORVTH FL 2 4CITY-51- 2P
e D LT oecete ATTTE Lf Change [ Addition
NAME WALPOLE, J. HONIE 32 NAME
swaees anoness | 4795 818T STREET, SOUTH 2.9 STREET ADDRESS

| crvesize | LAKE WORTH FL 34.01TY-SF-2P
THLE L] pELeE 41 TILE [JChange LI Addition
NN 4 2WAME -
SREET ADDFESS, B 3 sTReeT ADDRESS
GHY-ST. 2P 44CITY-51-2IP
[ [T okLere 5.1 TITLE LI Change L1 Addition
HaME 5.2 NAME
STHEET ADDRESS . 53 STREET ADDRESS
LHY-ST- 54 CTY-5T-21P
TE [ ceLere 61TIMLE [J change ] Adtition
HARTE 6.2 NAME
SIRELT ARDRESS J 6.3 STREET ADDRESS
CIY-S1-2p 6.4 CITY-§T-2P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3}{i}, Florida Statutes. | fusther certify that the
information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
i am an officer o dgirectar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears 1 Block 17 or Block 13 if changed, or on an attachment with an address .

SIGNATUR SIGNATURE . :J:T;PE.D OR P ED NAM :Lfﬁ..yaﬁiiﬂ ;:jif!ggt Jﬁ L?L&E ”ﬂnjjds'?‘“—m%ﬁ;




