{ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION 3 Sandra B. Martham

ANNUAL REPORT . Secretary of Slate
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # P95000083596 (3)

1. Corporation Name

REEDY CREEK NURSERY, INC.

WUV

Principal Place of Business Mailing Address
123 REEDY CREEK DR P.O. BOX 572
FROSTPROOF FL 33843 FROSTPROOF FL 33843
3. Date Incor[’)orated or Qualited | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] E 59-3355891 Nol Appicabio
Suite, ApL. 4, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Adqmonm
@ _Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ?31 Trust Fund Contribution O Added 1o Fees
| Zip | Country Zip Country 8. This comporation has liability for intangible tax under s 199.032,
El 25] g‘ ;ﬂ Floriga Statutes Gd ves [N
9, Name end Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
81 Name
MCCARTER, STEVE R .
' B2| Strest Address (P.Q. Box Number is Not Acceptable)
123 REEDY CREEK DR.
FROSTPROOF FL 33843 83
84| City FL lasj Zip Code

1. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing i's registered office
or ragistered agent, o both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registe .ed agent. t am
famniliar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ | . . . e . D
Shgratare, typed o pritled name of registerad agant 2nd Hle it apsdizabie (NOTE: Ragistered Agen signalure required when rinslating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ) (] DELETE 1A TITLE O cnange [ Addition |~
NAME MCCARTERq STEVE R 1.2 NAME g
STREE) ADDRESS 443 N CROOKED LAKE DR 1.3 STREET ADORESS 8
CITY-S1-2P EABSON PARK FL 33827 14 CTY-ST-2P E
TIE b [J DELETE Z 1TILE [ Change [ Additen |
N MCCARTER, NANCY J .
STREET ADDRESS 443 N. CROCKED LAKE DR. 23 STREET ADDRESS
jTYfSI—ZIP BABSON PARK Fl' 33827 24 GITY-ST-2IP
TILE {C] DELETE 31 TIE [0 Charge [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STRFEI ADDRESS
CITY - ST- 2P 34 CITY-51-2IP
TILE [ DELETE 4 1TITLE [ Charge  [C] Addition
NAME 4.2 NAME
SIAEFT ADDRESS 4.3 S1REET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TTLE [] OFLETE 5 1TNLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-ST-2P
TILF {1 DELETE 6+ TIILE O Charge  [] Adddion
NAME 62 NAME
STREE] ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-ZIP
14. | do hereby certify that the information supplisd with this filng is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemantal annua! report is true and acGurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the raceiver or trustes ampawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 Jf changed, or on an attgchipent wijh an address.
% Steve R.McCarter 4/24/96 941 635 5276
ATURE ANDTYPED OR PRINTEOWEME OF SIGNING OFFICER OR DIRECTOR h ) Tate " Dasme Fhons #




