FILE NCW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFTY
CORFORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 805017 (4)

1. Corporation Nama

CENTRAL FLORIDA NATIVE FLORA, INC.

FLCRIDA DEPARTMENT OF STATE

Sandra 8. Mortham Feb 05 1998 8:00am

IRIEARRRE W ERTARR S

Principal Place of Business ' Mailing ‘Address
30801 KIEFER ROAD PO BOX 1043
SAN ANTONIO FL 33576 SAN ANTCNIO FL 33576
us us DO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(7/16/1981
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26 50-2119733 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
P AP 5. Certificate of Status Desired 1 $8.75 Ade!|tional
22| 27 rnIeaE ¢ Fee Required .
City & State City & Stale 5. Election Campaign Financing $5.00 May Be
~2;[ —ZE] Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corparation owes or has paid the current year Intangible
;l _2—5-| ;’ ;! Personal Property Tax due June 30. E ves [No
9. Name and Addross of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name

LOGAN, BRIGHTMAN S.

1000 KIEFER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SAN ANTONIO FL 33576

83

85| Zip Code

84 Ciy FL

11, Pursuant (o the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the bligations of, Section 607.0505, Florida Statutes.

SIGNATURE
15 ature, lyped of printed nams of registersd agent and Iitle ¥ applicable (MOTE: Ragisterad Agent signature raquired when relnstating) BATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PY [T DELETE 11 TILE [T change [T Addition
NAME [LOGAN, BRIGHTMAN S 1.2 NAME
sTReeT aporess | 33514 KIEFER RD 1.3 STREET ADDRESS
GITY-T-21P SAN ANTONIO FL 14 CITY-5T-ZP
TITLE STD { | DELETE 21 TITLE [ Ichange L Additicn
NAME LOGAN, NANNETTE C 22NAME
sTreer AoDRess | 33514 IIEFER RD 23 STREET ADDRESS
CiTY-S7- 2P SAN ANTONIO FL 2.4CITY-8T-2IP
TTE [T DELETE 31TILE L change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP . 34, CITY-ST-2P e
TITLE T DECETE A a1 [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY=5T- 2P 4.4 CITY-ST- 2P
THLE 3 DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T1- 2P ] 5.4 GITY-5T-2P
MLE L1 DELETE N simme [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-2IP
14, | hereby certity that the informabion supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of tha corporatigs-er the receiver or trustee empowersdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang

QIGNATIIRE.

SZXUOED YL e TP I

CR2E034 (10/87)



