-2 R U39L -~
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

T s,

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secralary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

PQCYMENT # H97877

FERN LAKE NURSERY, INC.

(5)

Principat Place of Business Mailing Address

RO

7850 LUTZLAKE FERN ROAD 7650 LUT2LAKE FERN ROAD |
ODESSA FL 3355 ODESSA FL 335584139
3. Date Incorporated or Qualified 3a. Date of Last Report
(2/06/1966 04/08/1996
2. Principal Place of Business 28, Mailing Address 4. FE} Number Applied For
21 26| 58-2630523 Not Applicable
Suite, Apt. # elc Suite, Apt #, ete ;
: B. Certificale of Status Desired O $8.75 addtonal
22 :1;‘ Feo Required
Gity & State Ciy & State &. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution Added to Fees
Zp | Gounry s Country 8. This corparation has lisbility for intgagible tax under s. 199.032,
?4] E| 29] m Florida Statutes Yos No

10. Name rnd Address of New Registersd Agant

Name

Street Address (P.O. Box Number is Not Acceptabte)

9. Name and Address of Current Registered Agent
MCNAIRY, FREDERIC D. 181
7650 LUTZ-LAKE FERN ROAD tsz
ODESSA FL 33556 ' -
84

City 85} Zip Code

FL

agent. | am familiar wilh, and_accepl 1ho obligations of, Section 607.(?95. Florida Stalutes.
SIGNATURE ___

1. Pursuant 1o the provisions of Sectans 607.0502 and 607,150, Florida Statutes, the above- i
office or registered agent, or bath, in the State of Flarida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

red Ui haivy

named corporation submits this statement for the purpase of changing its registered

)=10-L7

Cgratte Tl On finees o ran o o) fetgtenng aoens and t cablo (NOTE Rngistered Agant signal.re requifa when reinstaling) DATE
i2. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PO TJ eLete LUTITLE (T change LT Addition | 55
NAME MCNARY, FREDERIC D. 1.2 NAME 3
stheer ooness | 7650 LUTZ-LAKE FERN ROAD 1.3 STREET ADDAESS &
CiTY-1. 219 ODESSA FL 1ACITY-§T-2P &
TILE S [T oecete 21T0LE [thange [T Adition | O
NAME MCNAIRY, HERBERT $. 2.2 HAME
simeer aooress | 7650 LUTZAAKE FERN ROAD 2.3 STREET ADDRESS
BTy 51 2P ODESSA FL 2 40IY-81- 2P
TLE ] T[T oeete 31TILE [J change ~ ] Audition
NAME HOLLER, W. MICHAEL 32 NAME
sieeet anoress | 7650 LUTZ-LAKE FERN ROAD 1.3 STREET ADDRESS
CITY-51-21P ODESSA FL 34, CITY-51-2IP
TITLE [T pecete 41 TMLE [T change T Aadition
NAME 4.2 NAME
STREFT ADDRFSS 4.3 STAEFT ADDRESS
GilY- 81 7P 44 CHY-SE-2P
e [T oELeTe 51TMLE [Jcrange  [J adation
NAME 5.2 NAME
STREEY ADDRESS 5 3 STREET ADORESS
LTy 572 5.4CITY-51-2iP
e T oewete 61TLE [Jchange [ Addition
NeMz 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
Ty -S1-7P B4CTY-ST-2IP

appears in Block 12 or Block 13 changed, or on @n attachment with an address.

SIGNATURE:

w

14. | do hereby certily that the information supphied with his filing dees not gualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the
information incicated on this annual repan or supplermental annual report is trua and accurate and that my signature shall have the same lepal effact as if made under cath; that
| am an officer or d-wclor of the carporation or the recewver or rustee empowered to execute this report as required by Chapter 607, Fiorica Statutes; and that my name

Uer—_, Fﬂ&( D. m Pan

{~10-977  $13-920-3207

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER ORDIRECTOR

v
, R Date Daylirie Prore #



