¥-25-97 8- S5Y1S

~-C.-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. FEs.

]

" PRORIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 801230

SPIRIT LAKE ROAD NURSERY, INC.

(©)

Principa' Place of Busingss

5123 SPIRIT LAKE ROAD
WINTER HAVEN FL 33680

Mailing Address

5123 SPIRIT LAKE ROAD
WINTER HAVEN FL 336004323

FILED
Apr 25 1997 8:00am
Secretary of State

A

3a. Date of Last Report

04/18/1996

3. Date Incorporated or Qualified

09/19/1990

j?._??(ﬁc_.iﬁ_éﬁ’léc:e of Business [ 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-2014303 Nol Applicablo
" Fute, Ap w o Suite, ApL . 616, N ‘ $8.75 Acditionat
ﬁr - ’5] B. Cerlificate of Status Desired B Feo Required
Gty & State: Ciy & State 8. Elpction Campaign Financing $5.00 May Be
231 L ) 28 Trust Fund Contribution Added to Feas
2 __ Country Zip Country

- 26| 20 20}

8. This corporation has liability for intangible taprunder 5. 189.032,
Florida Statues O Ye.%ﬁi:l‘;

10. Name and Address of New Reglatsred Agant

Street Address (P.O. Box Number is Not Acceptable)

" "'9. Name and Address of Current Reglstered Agent
TOWNLEY, KATHY A. 81| Name
5123 SPIRIT LAKE ROAD w2
WINTER HAVEN FL 33880 -
84| City

B5| Zip Code

FL

agent 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Purstant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office: or regislered agenl. or both, in the State of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE e
L..__,i o _k,_if’" ‘.:Lu_r- Iypesd of oot nre ol reg stered agom and title f gpalizable {NOTE: Registerad Agent signalure raquired whan reinsiating) DATE
[ 12 o OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PTh [T oELETE 11 TWILE T [Jchange L] Addition
haw: TOWNLEY, KATHY A. 12 NAME
stee T aconess | 5123 SPIRIT LAKE RD 1.3 STREET ADDRESS
civ-stze+ WINTER HAVEN FL 14 CITY-S1- 2P
| iy VSD LT OELETE 21WNE ClChange [ Addition
Nt TOWNLEY, ALLARD D. 22 NAME
siapet atoness | 5123 SPIRIT LAKE RD 23 STREET ADDRESS
| cmv-stne | WINTER HAVEN FL 2 4 CTY-ST- 7P
Ift; [ DeLETE 3V TILE [Jchange L[] Addition
NAME 12 NAME
STREET ADIHESS 3.3 STREET ADDRESS
| cily-g7 34.CTY-51-2
T [T CELETE 41 TILE [ change L] Addition
KipE 4.2 NAME
SIKEFT ADLM 55 4.3 STREET ADDRESS
L 44 CITY-8T-7P
HiLE [T pELete S1TIELE [} Change L] Addition
NAME 52 NAME
SIREE T ATRESS 5.3 STREET ADCRESS
IRSLAERY ST (N D SACIY-ST-2IP
T ] DELete 6.1 ITLE [ Change (] Addition
NS 6.2 NAME
STRFEL ADDRE 55 £.3 STREET ADDRESS
Cily- ST 210 64 CITY-ST- 29

appears in Block 12 or Block 13 il changed, or on

SIGNATURE:

F&“i“&:&"r'(é’r‘ét;ﬁfar|ny that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida S1a

infusiralon indicatod on this annual repornt or supplemental annual report is true and accurate and that my signature shall have the sarte legal ‘effect as | made under oath; that
I arm an oflicer o director of the corporation pr tha receiver or trustes empowared 1o execlte this report as requirsd by Chapter 807, Florida Statuteg, and that my name
shrment with an address.

r senify that the

{-144-181°

Dale Daytme Frone #

CR2E034 (9/96)

801301



