_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPOHRATION
ANNUAL REPORT

1996
DOCUMENT # P95000094738 (8)

« Corporation Name

FLORIDA NATIVE PLANTS, INC.

FLOR!DA DEPARTMENT OF STATE
Sanara B Mortnam
Saorelary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business o ll‘!élang Address
730 MYAKKA ROAD 730 MYAKKA ROAD
SARASOTA FL 34240 SARASOTA FL 34240
3. D n(Orpt)rated ‘or Qualfied [35-'“[‘)(31& of Last Report
2. Principa' Place of Hustiess T ia,"ﬂ{;;h},u Address N 4. FLI Numper e Apphed For
Bl L &5 5063 3;,7
Suite, Apt. #, etc Suit, Apl. ¥, elc —
. i Hi AR e 5. Certilicate o° Status Desired (] 3875 AdQIllonai
Ez:l 27 Fee Required
City & State | Gity & State 6. Election Carpaign Finanging $500 May Be
’;3—[ 28| Trust Fund (;Oﬂll’\bLl[lOﬂ Added to Fees
2p - Canrtry | 7p _ Country 8. Ihis corp{)r‘,twon has habxlity for intangible tax under s 199.032,
24 _1 29] 301 Florida Statutes [ ves [No
" ¢ Name and Address of Current Registered Agent 1 N 10. Name and Address of New Regislered Agent
81 ame
WALTON, DANIEL C (82| Strect Address (F.0. Box Nuimiier is Not Acceptabile;
730 MYAKKA ROAD
SARASOTA Fi 34240 &3
84| Ciy FL |85 Zp Code

1805 Flari
4 Such charg
hilicpalions of, Socty i B{LA0508

1 Statulas, the alave named Cr)u:u alon subm ta tes ' atenent for the rurpose of changiog its registered ofice
s & thonize s by the corparation’s hoa=d of trec lors, Ehenaty accopt the appointment as ragistered agont | am
Floricia Statutes

1. Plrsuant to the provisions af Sechons 607 0
or bath, in the Slabe of F

or reqisterecl g
copl thie

farvtiar with

SIGNATURE _ g
St tywd - el acel ey e ity By Kl DAtk
12. COFFICERS ANDDINECTORS 13 ADDITIONS’CHANGFS TG OFFICERS AND DiIRECTORS IN 12
e [» o goorie i T [0 Crange [ Addiion
NAME WALTON, DANIEL C Lo A
SIREET ADDRESS ‘20 GOLDEN GATE PT 13 STHEET ADDRESYS
ciestoe | SARASOTAFLMM286 ~  lwawse |
T D [[) DELETE FRR AN [ Change [ Additiar:
ANz HOSSEY. W'd.UAMS 27 NAME
siaeet ancrsss | 642 WATERSIDE WAY 23 SIKEET ADURESS
cresize | SARASOTAFL 34242 _ prove st |
TINLE Al 11NIE [3 Ctange T3 Addition
NAME F2 NAw
STHEED ADDRESS 33 STREET ASDHESS
CITY - 8T-2iF e . . e jdu" 57 Ni I
AR 1 0EEtE 41T [] Chaage [} Additan
NEMZ 47 Nept
STREET ADDRESS 43 SIREE T ACDRESS
C-T¥-ST- 2P 44 CHY-5!-2IP
HILE T CTT T D-[Wfl_HE_ IR 1R 3 I D Change D Adddian
hattt §2 N&ME
STHEE! ADDRESS 53 SIREE! ADGAE G
T -S1- 2P - D LT e 3
TITLE [T DoLETE 6 1 TILE [] Changs  [] Addition
KNAM:= 67 HAkiE
SIAFEY ADDR: 55 E3STHLET ADNRESS
CiTy-5T-ZiP

14. | do hereby certify thal the informizhion suppied st s bing is voiunkasiy furai 5 PGl i %y fa the exemplion slaled in Seclon 118 073k, Flonda Statutes. 1 jurlher
certify that the information indicated on ths anaaal repor o supgtenental annaal report is trao and accurate and that ny sigoature shall have ihe same iegal eftect as i* made under
oarh; that | am an offizer or ctor Of the v ad On o thie recson o trustcd eonpavsdngd I erocute thea repart i reon e by Chapler 607, Florida Statutes: and that my nan e

appears in Block 12 or BiC it changed, or o 39 altachment with g atkiress
#oofts (1) 3:22-/95

SIGNATURE: e o

"EIGNATURE AND TYPEC OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



