FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000083596 (3)

. Corporabion Mama

REEDY CREEK NURSERY, INC.

Fimeieal P o Bomrors Waimg Fadross ”IIIIII' "I ||||| III" Ilm III" II"IIIIII II'" "mlml IIIII Im 'II’

123 REEDY CREEK DR. P.O. BOX 512
FROSTPROOF FL 33843 FROSTPROOF FL 338430572

< AAF

p ‘g Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

-Ernlye 19

3. Date Incorporated or Cualified 3a. Date of Last Repont

10/27/1995 05/01/1996

3 FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

2 Prncipal Piace of Business 28 Mailing Address 4, FEI Number Applied For
2l 26 59-3355691 Not Applicabic
B Sule, Apt # els ] Suite, Apt. #, els. . 7 $8_75 Additional
él . 2?, §. Certificate of Status Desired 0 Fee Required
Gty & State __ City & Stale 6. Elsction Campaign Financing $5_00 May Be
22 ) o 28] Trust Fund Contribution 0 Added lo Fess
e - Counlry __4p Country 8. This corporation has liabilty for intangible tax under s. 189.032,
r2A‘I. R . 25] 29 I 30 Florida Statutes FKves [no
B 9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
MCCARTER, STEVE R B1{ Name
123 REEDY CREEK DR. 82| Streel Address (P.0. Box Number is Not Acceptable)
FROSTPROOF Fi. 33843
83
B4| City FL 85| Zip Code

31, Plrsuant (o the: srovgions of Sectons 6070602 and GU7.1508, Florida Stalutes, the above-named corporation submits this stalement 10r the purpose of changing its registered
afhice or regstored agonl o bath, m the Stale of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hefeby accept the appointment as registered
agent |t farnmas wilh, and ascepl the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE

Gl e Lypd o Ge prnded feene of !(\“\('l,;kn] e & .a;--;ph;é?:;li- (NOTE Hagistered Agent signa-ure faquirad when ringlating) DATE

12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tk e [T DELETE 1ATILE [JChange ] Addition
s MGCARTER, STEVE R 12 NAME
swir socess | 443 N, CROOKED LAKE DR. 1.3 STHEET ADDRESS
cv s 2¢ | BABSON PARK FL 33627 14 BITY-5T- 2
e DT T O orete 21TILE [T Change L] Addition
Nai MCCARTER, NANCY J 22 NAME
st aookes: | 443 N. CROOKED LAKE DR. 2 3STRFET ADDRESS
CHY-£1-4 BABSON PARK Fl. 33827 2 ACIMY-8T-21P
T T [ bere S1UIME [T Change [T Addition
HAME 32 NAME
SIHLET ATDRTSS 33 STREET ADDRESS
BTy 57 10 ) 34, LTV -ST-TP
BT B [ DECFTE 41 TILE [ Grange [ Aadition
KAME 4.2 NAME
Sl ATORESS 4.35THEET ADDRESS
Cov-staw _ o L4TITY-ST. 7P
T o T biLETe STTILE [T Grange LT Addition
MAME 5.2 NAME
STRLLT ADDHESS 5.3 SYREET ADDRESS
| Gore- 51 7 _ - o 54CTY-SI-2P
me | ' [T oeLes 61 TILE ‘ [dChange [T Addilion
Naw: 6.2 NAME
STREE ADLRESS 63 STAEET ADDRESS
Oy -51-71F - BACHY-ST. 2P

14, I do horeby certify that the information suppied with this fing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the
information incicated on this annual repon of supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that
Lar an olhcer o direcior of 1he Gorporation or 1he recever or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 Lghgngod, or on an attachmesy with g address

SIGNATURE:

! __steve R. McCartgp p-3-97—241-635-5276_

CR2E034 (9/96)




