SECOND NOTICE: GORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750, )

- »\HOHT FLORIDA DEPARTMENT OF STATE O |
CORPORATION sandra 8. Moflham ¥ i‘” ’ l? i E:"' o
ANNUAL REPORT Secretary of Slale ‘ SR
1997 DIVISION OF CORPORATIONS 97 ﬁUG "'8 pre 0.8 f
POCUMENT # P95000048795 (5) i 1y it STATE
O LR PR ;'\
GENEVA'S WILDFLOWER, INC. TALL AHASSEE FLORID
|III\III\III!I!I!INHIIIIIIIIHIIHIIIWIIIIHIIIHIIIIII\IiIHHIII
264 N. INDIAN AVE. 264 N. INDIAN AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
06/22/1995 02/27/199%6
2. Principal Place of Business 2; Mailing Addross 4. FEl Number Applied For
2_1] 65‘0591401 Not Applicabile
Suite. Apt. #. eic. e, Apt #_elc. B ] $8.75 Additional
El 27~| E B N, ’ 00 ‘]( 6. Certificate of Status Desired O Fes Requirad
City & Stala City & 31819 8. Election Campaign Financing $5.00 May Be
_{3—' 28 L/ 3 (M_ﬁ L Trust Fund Contribution | Added 1o Faas
_] Zigy _'I Couriry 5({ 2 q S __] “W 8. This corporation pwes or has paid the culgnt yoar Ir[\ljang;ble
24 25 28 30 Personal Property Tax due June 30. Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUNKIN, DAVID A 81) Name
170 WEST DEARBORN STREET ;
82! Sires! Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223-3200
83
84| City 851 Zip Code
FL

11. Pursuant to the provisions of Scctions 607.0502 and B07.1508, Florida Slatutes, the above-named gorporation submits this statement for the purpose of changing its registered
office or registered a%em or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragistersd
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ____ S

Signature, typad on printed name of registered saent and il if applicatsc (NOTE" Regislered Agent signature required when reinttaling) DAIE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO BRT becere TATTLE [JChange [ Addition
NAME SCHAFER-DESROCHERS , JUDITH 1.2 NAME
swnger aooress | P<Q. BOX 1004 1.3 SIREET ADDRESS
CITY-5T- 2P ENGLEWOOD FL 34205 1.4 CITY-51-21P
e SID [T oetete S1TILE P crange [ Addition
HAME ANDERSON, JAMES L 2.5 NAME
smeetaporess | PO, BOX 1004 2.3 STREET ADDRESS
CITY-ST-2iP ENGLEWOOD FL 34285 2.4CITY-51- 21 ; L 39eysS
TILE T DeLETE 31T0LE Ecnange [T Addition
NAME 32 NAME E wWDHEZELL Gﬁ ™
STREET ADDRESS sasthent aooaess | (B 1S W3l \e’? m’“ 'h s ‘t'
£ay-S1-2¢ 34.0Y-51-2P (‘5_“‘( (s os ® e L, 2Y{rex
ME g O DELETE FERTIN: [ chenge  [J Addition
NAME . 4 2 NAME
STRER,ADbRESS 4.3 STAEET ADDRESS
oiry-sPze 44 ITY-51- 2P
TITLE T bECETE ST l:l Ghange T Addiion
NAME 52 NAME 43010) 29? ] —=- 7
STREET ADDRESS 53 SIREET ADDRESS = ,12 “"D 1 Dg?""UDH
Ciry- s1-2p 54CITY-ST- 1P bk 165,00 wbik]65.00
TITLE T oeLETE 6.1 THLE [JChange [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-37-2P 6.4 CITY-ST-2IP

CR2E034 (4/97)

information indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under pat

14, | do hereby certify that the information supplied wilh this filing doos not quality for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the 7
£55, @

| am an otficer or director of the corporation of the recaiver or trustes empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an a@t w(ﬂ%gﬂﬂj
f— :
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