FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheriae Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 22773

Corporation Name

FLORICA NATIVE FOREST SYSTEMS, INC.

Principal Place of Business

2908 NW. 182ND AVE.
GAINESVILLE FL 32609

Mailing Address

2906 NW 142ND AVE
GAINESVILLE F 32609

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90052 019 ***150.00

us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
03/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
21] 26] 59-3124271 Not /ipplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired L] $8.75 Aditional
a a Fee Required
City & State City & State 8. Electior Campaign Financing - $5.00 may Be
;3_1 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration awes the current year Intangple
;’ . Eﬂ ;l [m Person:ll Property Tax. %’ES [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registereri Agent
81| Name
WHLLACE, PETER M. 82| Street Adress (P.O. Box Number is Not Acceptable)
reet Ad-dress (P.O. Box Number is ceptable
2906 NW. 142 AVE. ( ot Ascep
GAINESWILLE FL 32609 83
84| City FU 85| Zip Cude

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent, | am familiar with, and aczep the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=

Signature, typed of printed nar 1e of registered agent ind title f applicable. (NOTI Regisiersd Agant signature requ red when reinsiating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #.ND DIRECTOFRS IN 12

TMLE T8 ] DELETE 1ATITLE [JChange  [] Addition

NAME CARTER, JENNY ©C 12 NAME

sreeTanoress| 2636 NW 49TH PLACE 13 STREET ADORESS

CITY-§T-2IP GAINESVILLE FL 12605 14 CITY-5T-2IP

TITLE DPS [J DELETE 21TTLE JChange [ Addition

NAME WALLACE, PETER M. 2.2 NAME

smreeTaporess| 2906 N.W. 142 AVE. 2.3 STREET ADDRESS

CITY-5T-ZIP GAINESVILLE FL 2.4 CITY-5T-2P

TALE [J DELETE 34TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-2IP

TITLE [T DELETE 44 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CHTY-ST-2P 44 CHTY-ST-2P

TIME 1 DELETE 51TITLE [jChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TIME [ DELETE 61TME [lChange [ Addition

NAME 62 NAME

STREET ADDRE 58 6,3 STREET ADDRESS

CITY-57-2P I cImY-5T-2IP

14. | herety cerlify that the informa ion supplied with this filing, does nol

indicatzd on this annuai report of supplemental annual gafort is

officer or director of the corperztion or the receiver of

ith

er like empowered.

Al fur the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further certify that the in‘ormation
a2 and Accurate and that my signat ire shall have tte same legal effect as if made under oath; that | am an

?Iute this report as resuired by Chapter 607, Florida Statutes; and that my name appe.rs in
ill

= Jennc

4

Datg Dayuwma Phonse #

CR2E034 (11/98)




