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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DMSICS):C(T:;ESO‘:PS;;;:“ONS S C Cretary Of State

DOCUMENT # P96000001771 (0)
STATLER NURSERY, INC.

AR A

Principal Place of Business Mailing Address
» 8I-EI’PMI‘DF RD NW P O BOX 2342F
LAKE PLACID FL 32882 LAKE PLACID FL 33662
us us 0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-3356058 Not Applicable
Suite, Apt. #, elc. Suito, Apl #, efc. 5 $8.75 Additional

§. Contificate of Status Desired Fee Required

27]

R

City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
_2_4—1 2—5] —2—31 ;I Personal Property Tax due June 30. 3 ves Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
1]
STATLER, PHILLIP W Name
3200 US 27 SO. STE 308 82| Street Address (F.0. Box Number is Not Acceptable)
SEBRING FL 33870
[~]
84| Ciy FL B5§| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appeintment as registered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE J—
Stgnature. typod o prmad name of 1egrilorod agent and tillk | spphcahie {NOTE: Regteted Agant sigralure reguired when reinstating) DATE
12. OFFICERS AN[Y DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeceTe 11TRE [ Crange L] Addition
NAME STATLER, DEAN E 12 NAME
sweer aoress | POST OFFICE BOX 2342 1.3 STREET ADLFESS
o Lemy.srze LAKE PLACID FL 33863 14Ty -§1-70
TnE T DELETE 217mE T Change [ Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
-1 2% 2.4 CITY-§1-21P
mLE TJDELETE 31TITLE T Change [ Addifion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§1-71P 34.QITY-$T-ZiP
TITLE 1 DELETE L1T0LE T Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-2P 44 CITY-5T-ZIP
THLE 1 DELETE 51TIMLE T JChange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CHTY-S1-2IF 54 CITY-ST-0P
TME T DELETE 61TILE [Tchange [ Addition
NAME ’ 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2% /) B4 GITY-ST-2IP
14. | hareby certify that the information s ling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

al roporl is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ar trus;\!ee empowerad lo execute this repen as required by Chapter 607, Florida Statutes; and thal my name appears in
M with an address

v " Derpnd  Eparpie- /- -9, PN 4

indicatled on this annual report or syHp|
officer or dwector of tho corporatige
Biock 12 or Biock 13 if chango

SIGNATURE:




