PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

Jan 23, 1999 8:00am
Secretary of State

officer or. director of the corperation or the

14. 1hereby certify that the infdr’m'atibn supplied with this filing does not qu
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made
receiver or trustae empowered to execute this report as requ

Block 12 or Block 13:if'changed, or on an attachmaent with an address, with all other like empowered.

HRED

alify for the examption stated in Section 119.07(3)(i), Florida Statu

under oath;

tes. | further certify that the information

that | am an

ired by Chapter 607, Flotida Statutes; and that my name appears in

~Gr0-3

DIRECTOR

[~9-9 /3

Daytime Phona #

207

1999 DIVISION OF CORPORATIONS
DOCUMENT # H97877 01-23-1999 90019 011 ***150.00
1. Corporation Name . .
FERN LAKE NURSERY, INC.
Principal Place of Business Mailing Address ||m| ml m“ ||||| ’lm |||” ‘II’ |‘IN |l|“ IIIH |I|H Im I"'”“’
7650 LUTZ-LAKE FERN ROAD 7650 LUTZ-LAKE FERN ROAD
QDESSA FL 33556 (ODESSA FL 33556
’ ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/06/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I . ) 26 59'2830523 Not Applicable
Suite, Apt. #,.etc. . . .« Suite, Apt. #, etc. . [ P m e g = L. iti
BRSPS e | SURAPL Al =| <§~ Certifcatd'ot Status Deslied —==[-"— -$8.75 agditional__|.___
E‘ , : ;I . Fee Required
City & State City & State 6. Election Campaign Finanding $5.00 May Be
El —Z—BI Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
-2:‘ rgl 2_9] 5‘ Personal Property Tax, Oves CONo
9.- Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
B . ] RIS 81| Name .
MCNARRY, FREDERIC D. 82| Street A P.O. Box N ot Acoapiabl
7650 LUTZ"..AKE FEHN ROAD reet Address (P.O. Box _umbﬁnj is Not ccepté &) ;o
ODESSA FL 33556 83 y '
84| City - o FL 85| Zip'Code ™ "
;" -"Fl.'li'.S['lE.ll"-lt‘ to ihe pm;tféibns of Sections 607.0502 and 6071508 Florida: Stalutés, the above-named corporation submits this statement for the purpose of changing its registered
't office or registered agent, or both, in the State of florida: Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. I-am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o d . :
SIGNATURE
- Slgnatura, typed or printed rame of registaced agent and title if applicable. {NOTE: Reg| d Agant sig required when reinstating)* ~ 7 ;5. o B DATE 63-
12. . OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D .
TME PD o [ DELETE 14 TMLE ~ e, S T ClChange [ Addition E :
NAME MCNAIRY, FREDERIC D. 12 NAME >
seevaporess| 7650 LUTZ-LAKE FERN ROAD 13 STREET ADDRESS 2
arv-szp | ODESSA FL 14CITY-ST-ZP &
TIME S ' [ DELETE 24 TMLE [CiChange [ JAddiion | ©
NAME MCNAIRY, HERBERT S. 2 NANE |
seeraooness| 7650 LUTZ-LAKE FERN ROAD § assmespoomess| o ;
ovsrze , | ODESSAFL - .. . . = 2. 4CITY-ST-2ZP
TME V. et ] DELETE 31TME o [IChange [ Addition
w2 5 [ HOLLER, W. MICHAEL . ]
smreeT aooiess| 7650, LUTZ-LAKE FERN ROAD 33STREET ADDRESS ; L
orv-stze | QDESSA FL 34.CTY-5T-2P o
p— : ] DELETE 41 TILE e
NAME . . 4. 2NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY. ST-ZP
TTLE [ DELETE 51TIME [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS .
CITY-ST-2IP T 5.4 CITY-ST-ZIP .
TME T [ DELETE 84 TITLE [JChange [ Addition
NAME ' ! 5.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CHTY-ST-ZIP " . 64 CITY. ST-2IP




