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

11, Pursuant lo the provisions of Sections B07.0502 and 6G7.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing is registered
offica or reg stered agenl, or bolh, i the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agent | am farn:iar with, and accepl the obbgalions of, Section 607.0505, Florida Statutes.

SIGNATURE. |

Sigratae, ypdd o prinisd nanio of registered age o Wi i gppliat (NOTE Ragisterad Agant s:pnalure requned when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD T pecere 11TITLE [T change [ Addition
NAME CARTER, VINCENT THOMAS 1.2 NAME
steer s | 543 CF KINNEY RD. 1.3 STREET ADORESS
civ-stzp | LAKE WALES FL 14CTY-ST-2P
TITLE V5O (7 DELETE 21 THILE [J change [ Addition
NAME CARTER, BARBARA EAKER 22 NAME
stheer anbiess | 543 CF KINNEY RD. 2.3 STREET AUDRESS
ov-sr-ze | LAKE WALES FL 2 4CITY-ST.21
e [ oeLene 2 TILE [ change ~ [J Addition
NAM 22 NAME
STREET ADDRE5S 3.3STREET ADORESS
Y- 81 7Ip B 34 TITY-57- 2P
TME [T DELETE 41 TRLE L Change [} Addition
NAME 4.7 NAME
STREFT ADDRESS 4.3 STAEEF ADDRESS
CITY-S1. 2P 440ITY-8T- 7P
TILE [T ecete 51TITLE CJchange [ Acdition
RAME 52 NAME
STREL] ADDRESS 53 STREET ADDRESS
CITY-51- 20 54CITY-5T- 2P
T [T DELETE €1 TITLE 5 D change  [J Addition
NANE 6.2 NAME
SIREET ATIRESS £.3 STREET ADDRESS
CITY-51.2p BACITY - T-71P

14. | do hereby certily thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furthar gerlify that the
information indicated on this annual feporn or supplemental annual raport is true and accurate and that my signaturg shall have the same legat effact as i made under oath; that
| am an ofhcer or direclor of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an attachment ywith an address.

SIGNATURE: Abbbos i arked ! JET) 1=30-972____94l-439-31\"

SHNATURE AND TYFED Ofi PATNT ECY NAME OF SIGNING OFFICER DR DIRECTOR Crate Daylifie Fioo »

PROHT G FLORIDA DEPARTMENT OF STATE
. ", ) " -
CORPORATION L6 St 9. ortham Feb 06 1997 8:00am
ANNUAL REPORT ek Sacretary of State
1997 N 44 DIVISION OF CORPORATIONS Secretal y Of State
EN ( )
DOCUMENT # H36909 0
CARTER'S NURSERY, INC.
Prlnc'F)aI pla(‘e C?T”ﬁllﬁlnﬁih 77777 Ma”Ing Address - | ,II||‘| I'II IIIII I"|| ||'|| I||I III' I‘III |’|’| lll" |I|I| I|I" I'I,I |I||
% BARBARA EAKER CARTER % BARBARA EAKER CARTER
543 CF KINNEY RD. 543 CF KINNEY RD.
LAKE WALES FL 33853 LAKE WALES FL 33853-7585
3. Date Incorporated or Qualified | 3s. Date of Last Report
12/27/1984 03/22/1996
2. Principa’ Flace of Busingss _Z_al. Mailing Addiass 4. FEf Number Applied For
o 26 59-1816906 Not Applicable
Suite. Apt. # elc. Suite, A, #, etc, ”
ZI e Aot # el iﬂ e APl 4. ete 5. Certificale of Status Dastred O $iig::j'rt"al
City & State ™ Cily & Stale 8. Elsction Campaign Financing $5.00 may 8o
73 28] Trust Fund Confribution ] Added to Fees
Zip | Gounlry Zip Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
24 25| 20 30] Florida Statutes Dves [JNo
9. Name end Address of Current Repistered Agent 10. Name and Address of New Registered Agent
CARTER, BARBARA EAKER 81( Namo
543 CF KINNEY RD. 82) Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
B4 City FL 85| Zip Code

CR2E034 (9/96)



