[ PROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M703;6

1. Corporation Name

TIGER LAKE NURSERY, INC.

(5)

[ “Frincipal Place of Business
14900 CAMP MACK RD

LAKE WALES FL 33853
us

Mailing Address

14500 CAMP MACK ROAD
2268 EXECUTIVE DR,

LAKE WALES FL $3853-8445
us

FILED

May 14 1997 8:00am
Secretary of State

AR

3. Date Incorporaled or Qualitied

02/26/1988

06/04/1996

3a. Date of Last Report

k?ﬁ‘mﬁfﬂﬂ@é{ﬁ:ﬁ[f?ﬁ'ﬁuﬁéiness 2a. Mailing Address 4. FEI Number Applied For
Ed - 26 56-2876231 Nt Applicable
Sule, Apt #, el Suite. Apt. #, etc. .
g A £ d B. Cerlificate of Status Desied O $8.75 Aadtional
) 27] Fea Required
- Cily & State City & State B. Elaction Campaign Fl‘nancjng 55.00 Mﬂy Ba
311______' o _2—a-l Trust Fund Contribution Addedg lo Fees
Zip Counlry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,

] 25

20 30]

Florida Statutes COves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

~ SNIVELY, CHARLES SCOTT
14725 CAMP MACK RD
LAKE WALES FL 33853

81 Name

82| Streot Address (P.Q. Box Number is Not Acceptable)

a3

84] City

FL 1]

Zip Code

SIGNATURE

™31, Pursiant 1o Tho provisions of Sections 607.0502 and 607. 1508, Fionda Statules, the &

) 1 s above-named corporation submils this statement for the purpose of changing its registered
othce or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent | am lamiliar with. and accept the obligafions of. Seclion 607.0505, Florida Statutes.

infarmatian incdicated on this 8
Lam an ohcet or dirgctor of
appears 0 Block 12 or Bloch

SIGNATURE: /X[

P carporation gy

FE AND TYPED GR PRINJED NAME OF SIGNING OFFIGER OR DIREGTOR

hment with an address.

JAHHENIVE LY

Signarae ypes o poated nime of regetired agant and e W appiicatle INCTE Registered Agent bignature raquired when reinslatng) DATE
P OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PDT | METET 11 THILE [ Change L] Addition
et SNIVELY, CHARLES SCOTT 12 RAME
s aniess | 14725 CAMP MACK RD 1.3 STREET ADDRESS |
orr-sine | LAKE WALES FL 14CITY-51-2P
rﬂf[r T IVED T oEcete 21 TILE [T change [ addilion
HAME KEEN,. DWIGHT H. 22 NAME
siaest aooness | 2752 SAM KEEN RD 2.3 STREET ADDRESS
— U‘KE WALES FL 2. 4CITY-ST-2IF .
TJoeiete 31TIME [T Crange L Addition
NAME 3.2 NAME
STRLH ADDAESS 3.3 STREET ADDAESS
| Coestw ) 34 Civy-57-2IP
e T pELETE S1TLE [JChange  _} Addition
KA 4 2 NAME
STREFT ATIDAF S5 4.3 STREET ADDRESS
| Ciry-S-20 440my-81-2P
s T DELETE 51TITLE ] change  [CJ Adgition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
Crr-Sl-ap - 54CITY-ST-21P
T [ Yorem &1 TILE [Tchange  LJ Addition
HAME 6.2 NAME
SIHEET ADIDRESS 63 STREET ADDAESS
omestne | . / 64 CiTY-$1-2IP
14, | do hereby cernly that ihe infol won suppliof with this filing doas not qualify for the exemption stated in Sgction 119.07(3)(1), Florida Statutes. | further gertity that the

al repor orfSughilementalAinnual repert is true end accurate and that my signature shall have the same legal effect as if made under oath; that
e recaivgh or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

4/25/97 (241)26-1105

Data Daytirne Phone ¥

03epoTh

CR2EQ34 (9/96)



