FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 26 1 99 8 8 : Ooam

PROFIT
CORPORATION Sandra B8, Mortham
ANNUAL REPORT : S t I S’ f St t
! \’:_;i? ; Saecretary of State ecre a O a e
1998 (A DIVISION OF CORPORATIONS
Tl Corporation Name G98623 (3)
WALPOLE NURSERY, INC.
I
% WALPOLE. J. HONIE % WALPOLE. J. HONIE
4798 6157 STREET. SOUTH 4795 €15T STREET. SOUTH
LAKE WORTH FL 33462 LAKE WORTH FL 33463 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number IAppIied For
1] 26 50-0447995 INot Applicable
Suite, Apt. #, Btc. Suite, Apt #, etc.
P uie Apt w8 5. Centificata of Status Desired 2 $8.75 Addtional
22 21! Foo Redquired
. City & State Criy & State 6. Eisction Campaign Financing $5.00 May Be
: |_”:] 2—81 Trust Fund Contribution | Added to Fees
I-Z Zip Country Zip Countr i ; i i
: __I ,_I _I ¥ 8. This corporation owes or has paid he cuE'an\i yaar IrEtjanglble
;|24 25 29! 30 Personal Property Tax due June 30. a5 No
$. Name and Address of Currant Reglistered Agent 10. Name and Addrass of New Reglstared Agent
WALPOLE, J. HONIE B1| Name
4795 3157 STREET. SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
83
84| City FL FS Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or bath, in the Slalo of Porida. Such change was authotized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.
z SIGNATURE - .
Signature, typed o printed namao ol segisterad agent and titl2 o appiicable (NOTE" Regsterad Agent signature requirad when reinslating) DAlE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oeLETe 11 TLE [l change [T Addition
Sl e WALPOLE, HENRY W. 12 NAME
| smeeaoress | 4795 61ST STREET, SOUTH 1.3 STREET ADORESS
CITY-§1-2Ip LAKE WORTH FL 14CITY- 5T-2P
¢ [ e V8T T DELETE 21T0LE T Crange L] Adaition
Do mame WALPOLE, J. HONIE 2.2 NANE
* | smeevaoress | 4795 61ST STREET, SOUTH 23 STREET ADDRESS
& cmy-st-ze LAKE WORTH FL 2 4CITV-5T-2P
TLE D [T pELETE 31 TILE [ change [ Addition
NAME WALPOLE, J. HONIE 32 NAME
streeT anoress | 4795 61ST STREET, SOUTH 1.3 STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 34.TITY-ST-2P
TLE [T DELETE A1 TLE T Change [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - 5T- 2P 44 CITY-S1-2IF
o IET T T peleTe 51 TITLE [J Change [ Addition
| NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 cmv-sr-ze 540ITY-ST- 2P
e TJ elere 61 TITLE [T thange [T Adaition
HAME 6.2 NAME
STREET ADDAESS 8.3 STREET ADDRESS
CAY-ST-2IP 64 CITY-ST-7IP
4. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this annual repant or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,
IR AT IS O }\Lu,. L m Yy , ///2/‘?

CR2E034 (10/97)



