S TP

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

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 O 1 9 9 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socroary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # PQ5000083596 (3)
REEDY CREEK NURSERY, INC.

WA B A R IR

R

Principal Place of Businass Mailing Addrass
123 REEDY CREEK DR. P.0. BOX 872 )
TPROOF FL 33843 FROSTPROOF FL 33843
FROS L STPROO DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
10/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For
21 26' _R9-3355801 _|Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ste. B ) $8.75 Additional
'-z;l ;"—l 5. Coertificats of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 |28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m |2s] 20 30 Personal Property Tax due June 30, DYes [ MNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
8
MCCARTER, STEVE R 1| Name
123 REEOY CREEK DR. 82| Streot Address {P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843

84| City FL Jss‘[ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of direclors. | hereby accept the appointmert as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE
Signature, lypod o printed name of ragiskened agenl and tite it appl cable {NOTE: Registarad Aganl signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ becere LATILE L1 Change ~ T_T Addition
NAME MCCARTER, STEVE R 1.2 NAME
streeTaooress | 443 N. CROOKED LAKE DR. 1.3 STREET ADDRESS
EITY-ST-2P BABSON PARK FL 33827 1.4 CITY-ST-2IP
TImE D [T DELETE 21TME T Change [T Addition
NAME MCCARTER, NANCY J Z2NAME
streevanoness | 443 N. CROOKED LAKE DR. 2.3 STREET ADDRESS
CTY-ST-2P BABSON PARK FL 33827 2.4CTY-ST-2P
TILE T DELETE BT [T change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY 5T 2P 3.4 CHTY-ST-21P
TLE [ DeLETE A1TIE [ Change [T Addition
NAME 4 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44CIvY-ST-2P
TLE ] GELETE 51 TLE [JChange L) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54CITY-ST-2P
TILE - [ DELETE 61TINE [T change  J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-S1-2P 6AGITY-ST-ZIP

14, | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further ¢ertify that the information
indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver o trustes empoweted to execute this report as required by Chapter 607, Florida Statutes, and that rmy name appears in

Block 12 or Block 13 if changod. or on analaghment with an addrass.
SIGNATURE: ,14%3; : SN 2-/3-9F G 435-58 %

CR2E034 (10/97)



