¥

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT e FLORIDA DEPARTMENT OF STATE
*CORPORATION ] i ks Sandra B. Mortham
ANNUAL REPOR1 Secrelary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # V2277 (8)

1. Corporation Name

FLORIDA NATIVE FOREST SYSTEMS, INC.

FILED
Sep 19 1997 8:00am
Secretary of State

HAA O REON AW

Principal Place of Business Maifing Address
2006 NW. 142ND AVE. 2806 NW 142ND AVE
GAINESWILLE FL 32609 GAINESVILLE FL 32609
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1992 08/14/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26) 593124271 Not Applicable
) i 1. 4, elc. iti
Suite, Apt. ¥, elc Suite, Ap elc 5. Coriificate of Status Desired 0 $3.75 Additional
a ;ﬂ Fes Required
City & Stata Cily & Slate 8. Eiaction Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Faes
Zip Country Zip ‘ Country 8. This corporation pwes or has paid the currgnt year Intanglble
24 EI 2_9] R] Persanal Property Tax due Juné 30. ﬁ Yes [ JMNo
9. Name and Address of Current Registered Agent 10. Neme and Address of Noew Reglsterad Agent
WN-LAOE. PETER M. 81| Name
2906 NW. 142 AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32609
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpesse of changing its registered
office or registerod agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familia: with, and accept the abligalions ol Seclion 607 D505, Florida Statutes.

SIGNATURE

Signatne. Iypod or printed name of regisintod agont and (e if applcabio INOTE Ropstered Agont signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TilLE 11 O prLete 13 TILE L) change — LT Addition g
AME CARTER, JENNY C 1.2 NAME §
sweer apoeess | 2638 NW 49TH PLACE 1.3 STRLET ADDRESS o
OI1Y-ST-2P QAINESVILLE FL 32605 1400Y-§1- 2P &
T v T DECETE 21 TILE T Grange L) Addtion 1O
NAME RICH, DANNY R. 22 NAME
seeraporess | 8515 NW. 28TH TERRACE 23 STREET ADDRESS
oIy 5120 QAINESVILLE FL 32653 2.400Y-51-2P
e DPS [ Torere 31TME T Change L Addition
narke WALLACE, PETER M. 3.7 HAME
smrTaooness | 2006 NW. 142 AVE. 33 STREET ADDRESS
CITY- 51 20P QAINESVILLE FL N sd.civ-sr-2e
TME ] peLere 41TIILE [d change [ Adiition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 TITY-§1-21P
TITLE ] bEceTe SATILE [Jchange ] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
City-ST1-7IP 54 CITY-ST-2IP
TLE [T bELere 6.1 TITLE [Jchange ] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P §4 CITY-§1-21P

14, | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the
information indicated on this annual repoerl or su Ticntal go port is true and accurate and thal my signature shall have tha same legal effect as if made under cath; that
a ‘e empoweied to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

| am an officer or diractor of lhe corporation or,

appears in Block 12 or Block 13 if changa address.

P TP T Tpp———

QLo [ m el fpz Loy



