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

PRGFIT

CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVIiSION O CORPORATIONS

DOCUMENT #

1. Corporation Name

WALPOLE NURSERY, INC.

(G98623

Principal F’lace of Business

% WALPOLE. J. HONIE
4795 61ST STREET. SQUTH
LAKE WOFTH FL 33483

Mailing Address

% WALPOLE. J. HONIE
4795 £1ST STREET. SOJTH
LAKE WORTH FL 33463

___<

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90003 027 ***150.00

BTN EDAEAMRE TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quailifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Ajpiplied For
1] 26) 50-7447225 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
-—] P i 5. Certilcate of Status Desired O $8 75 Add}tmnal
22 ‘ —27| Fee Raquired
City & State A City & State 6. Elect on Campaign Financing 0 $5.00 May Be
E‘ ;S—h Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This sorporation owes the current yesr Intangible
';I I?;, E’ rsﬂ Pers:mal Property Tax, [Oves [No
9. Name and Ac dress of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81 Name
W LE, J. HONE 82| Street Address (P.O. B x Number is Not Acceptable)
4795 61ST STREET, SOUTH
i_AKE WORTH FL 33463 83
84, City [_ L 85| Zip Code

SIGNATURE

agert. | am familiar with, and accept the oblig itions of, Section 607.0505, “londa Statutes.

11. Purs Jant 1o the provisions of 3ections 607.05)2 and 607,1508, Florida St tutes, the above-named corporation subtnits this statement for the purpose of changing it: registered
office: or registered agent, ar both, in the Stat¢ of Florida. Such change was authorized by the carpuration’s board ¢f directors. | hereby accept the aopointment as r wistered

Slgnature. typed or printed name of registered ag :nt and tiie if applicable.

(N JTE. Registered Agert signature 1 3quired when reinstatir g}

DATZ

12. OFFICERS AND DIRECTORS 13. ADD!TIONS/CHANGES TO OFFICER 3 AND DIRECT JRS IN 12
TMLE PD [] DELETE 1A TITLE [CIChange [ Addition
NAME WALPOLE, HENRY W. 12 NAME
sTReeTADCRESS| 4795 61ST STREET, SOUTH 13 STREET ACDRESS
CITY-§T-2F LAKE WORTH FL 1.4 CITY-ST-2P
TME VST (7 DELETE 24 TME {“JChange  [] Addition
NAME WALPOLE, J. HONIE 22NAME
sTReeTADLRESS| 4795 61ST STREET, SOUTH 2 STREET ADDRESS

|_cmy-st-26 LAKE WORTH FL 2. 4CITY-ST-7IR
TILE D ] DELETE 34 TILE [iChange [ Addition
NAME WALPOLE, J. HONIE 32NAME
sTREETADLRESS| 4795 61ST STREET, SOUTH 33 STREET ADDRESS
CITY-ST-ZIF LAKE WORTH FL 34, CITY-ST-ZP
TITLE OO DELETE 41TME C]cChange [ Addition
NAME 4 2 NAME

 STREET ADI RESS 4.3 STREET ADDRESS
CITY-ST-Z4* o i 44CTY-ST-ZP - T
TME [] DELETE 5.1 TiTLE ClChange: [ Addition
NAME 5.2 NAME
STREETAD JRESS 5.3 STREET ADDRESS
CITY-$7-717 5.4 CITY-ST-2IP
TITLE U] DELETE. §1TIMLE []cChang:  [O] Addition
NAME 6.2 NAME
STREET AD JRESS 6.3 STREET ADDRESS
oImY-§1-20° 54 CITY-ST-ZiP

SIGMATURE:
'

14. 1 hereby certify that the inforimation supplied with this filing does not gualily for the exemption stated in Section 11¢.07{3)(i). Florida Statutes. | furth 2r certify that the: information

indic:ated on this annual report or supplemen:al annual report is true and accurate and that my sigature shall have: the same legal effect as if made: under oath; that | am an
offic er or director of the corp ration or the receiver or trustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name af pears in
Block 12 or Block 13 if chanyed, or on an attachment with an address, with

TYPEP OR PRINTED NAME OF S|
- r

I,

ther like empower:d.

Yoo

SE/ 06365/

CR2E034 (11/98)

NG OFF'I(EER O\R ‘D/‘iE‘CT% P E

Daytimg Phone #



