SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N25664 (6)

1. Carporation Name

FLORIDA EXQOTIC PEST PLANT COUNCIL, INCORPORATED

MR

I

Principal Piace of Business Mailing Address
% F ALLEN DRAY JR % F ALLEN DRAY JR
3205 COLLEGE AVE 3206 COLLEGE AVE
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 —
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
03/30/1988 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apphed For
;1—\ ;;l 65'014%32 Not Applicable
ite, . # . Suite, Apt. #. . . iti
Sulte. Apt. . sic uite, Ap et 5. Certificate of Status Desired D sa 75 Adqmonal
;2'1 ;ﬂ Fee Required
City & State City & State 6. Clechan Campaign Financing O] $5.00 May Be
—2—3-1 ;ﬂ Trust Fund Contriution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;] a ;‘ R-I Flofida Statutes [Qres PQnNe
9. Name and Address of Current Reglatered Agent 10. Name and Address of New RAegistered Agent
81| Name
WY, F A JR 82| Streer Address (P.O. Box Number is Not Acceptable)
3205 COLLEGE AVE
FT LAUDERDALE FL 33314 8
84| City FL !85 Zip Code

1. Pursuant to the provisions of Sectians 617 0602-and 617.1508, Florida Statutes, the above-namea corporation submits this statemant for the purpose of changing its registerad
cffice or registered ggent i i the fate of Blorida Such change was authorized by the corporation's board of directors. | hereby accept the ap pntment as registered
agent. | am farmili ith/an f he Wbligationsyol, Saction, 0503, Florida Statutes

A .

AN 9 /21 /9
A

CR2E037 (3/96)

SIGNATURE i
Signature. yped of pinied narme ol registered ageni and Iitle f spgi€atie [ [ [NOTE- Registered Agenl eignalura raquired when reinstating)
12, OFFICERS AND DIRECTRRS] [/ 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
VL oV = DELETE 1.1 TITLE [T Change [] Addition
HAME CENTER, TED D 12 RAME
STREET ADDRESS 3205 COLLEGE AVE 13 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 1ACITV-§T-2IP
TILE DC [ oeLETE 21TME Trmmadial Yast - CheSddece: Bl Changs [ Addition
NAME THEYER, DAN 22 NAME Chaieman
STREET ADDRESS 3301 GUN CLUB RD 273 STREET ADDRESS
CTY-ST- 2P W PALM BCH FL 2 4 CITY-5T-7P
TnE [1}} [ ToeLETe TILE T TCnange [ Addviion
NAME DRAY, F A JR 12 NAME
STREET ADDRESS 3205 COLLEGE AVE 3.3 STREET ADDRESS
CTY - ST- 2P FT LAUDERDALE FL 34.CHTY-ST-TP
TTLE DS [ Joreete 41 TILE [ Jcnange [ _J Addtion
NAME NELSON, BRIAN 4.2 NAME
STREET ADDRESS 23790 BROAD STREET 4.3 STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 4ACITY-ST-IP
TLE L_JDELETE 51 HILE ¢ hanrman [T change B additian
NAME 52 NAME j-qb{ﬂgk‘-h é!\" Q
STREET ADDRESS 53 STREET ADDRESS | 3917 Commcn\i%a\th [ V%2
CITY-ST-21P 54 CITY-ST-2P Tallehgeage , FL 32399
WILE [ ] oELETE 6.1 TITLE ' [ change [ ] Addition
NAME 6.2 NANE
STREET ADDAESS 3 STREET ADDRESS
| oTy-g1-2P §4CTY-5T-2F
14. | do hereby certify thal the infarmation supplied with this filing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3}(k}, Florida Statstes. |

further certity that the information indicated on this annual seport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that 1 am an officer or diggetong! the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and
that my name appeags in )r 2] apged, or on ag attachment with an address.

SIGNATURE: Lk AU 3 ,';lifg { ,{% 9L 415-0S4|

BNING OFFICER OR DIRECTOR ate Daytime Prone #

[v v3, r o]




