FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

PRORPT ; 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : T Y Sandra B. Mortham Jan 1 6 1 99 8 8 . Ooam

ANNUAL REPORT Secratary of Stafe

1998 DIVISION OF CORPORATIONS Secretary Of State

POGYUMENT # HO7877 (5)
FERN LAKE NURSERY, INC.

(TR T

Principal Place of Business Mailing Address
7650 LUTZHLAKE FERN ROAD 7650 LUTZ-LAKE FERN ROAD
CDESSA FL 33556 QBGESSA FL 33556 )
DO NOT WRITE IN THIS SPAGE
3. Date Incorperated or Qualified
(2{06/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] | 592830523 | [NotApplicable |
Suite, Apt. #, elc, Suile, Apt. #, gic. ) ] - -$B.75 Additional i
2] =] &. Certificate of Stafus De_su?d _ O ¥ Fas Roired~ ~
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
| 23] 28] Trust Fund Cantribution | Addedfo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—2:[ E‘ EEI E‘ Personal Property Tax due June 30, Cdves  [InNo |
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
MCNAIRY, FREDERIC D. 81| Name '
7650 LUTZLAKE FERN ROAD 82| Street Address (P.C. Box Number is Not Acceptable) T
ODESSA FL 33556 . e
83
B4 Ciy 7 FL T8s| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its réglsterad
office or reglistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Sigoaturs, typed of pricied neme of reglilored agont and e d applicabls.____ {NOTE: Negisiered Aget ignakura roguied when ronsalog] BATE =
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12~ g -
TLE PD ToeeE 11 TIMLE 1 chenge ™~ LT Addilon |2 -
HAME MCNAIRY, FREDERIC D. 1.2 NAME -
smeeTapoRess | 7650 EUTZ-LAKE FERN ROAD 1.3 STREET ADDRESS . . Lgu
GITY-5T-2IP QDESSA FL 1.4 BTV -5T-2P ' L o B s
TITE S LT DELETE l 21TME [Jchange [] Addition {©O
NAME MCNAIRY, HERBERT S. 22 NAME

streeT apoRess | 7650 LUTZ-LAKE FERN ROAD 2.3 STREET ADDRESS

CITY-ST- 2 0DESSA FL 2. 4 CITY-ST-ZIP e

me v [_J DELETE. 3.1 TLE LI change ] Addition
NAME HOLLER, W. MICHAEL 32 NAME

smeeT anoress | 7650 LUTZ-LAKE FERN ROAD 3.3 STREET ADDRESS

CITY-ST-21P ODESSA FL 3.4, CITY-$T-ZP L

E T peLere 41TME [T change ™ L Addition
NAME 4, 2NAME —- -~

STREET ADDRESS 43 STREET ADDRESS

CATY-S1-2P 44 CITY-ST-2P L o -
YiTLE [ GELETE 5,1 TITLE I change [ Addition
NAME 5.2 NAME

STREET ADDRESS 573 STREET ADDRESS

CITY-ST-2P 3.4 CITY-51-2P e o -

Tms [J DeLeTE 6.17TITLE [T Change  T_J Additian
NAME 6.2 HAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-ST-2IP 6.4 CTY-51- 2

14. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or tha raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name apgears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

“457  Sil(~92 p-3167




