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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT Secretary of State

DIVISICN OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000094738 (8)

LT

FLORIDA NATIVE PLANTS, INC.
Principal Place of Business Mailing Address
730 MYAKKA ROAD 730 MYAKKA ROAD
SARASOTA FL 34240 SARASOTA FL 34240

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiod

2] 20] 30]

H

12/11/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

E-ﬂ 26] 650630867 Nat Applicable

Suite, Apt. #, el Suita, Apl. K, elc.
——} uite. Apt. 8. el P © 6. Certificate of Status Desired O $8.75 dational
22 ;r] Feo Required

City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
E ;ﬂ Trust Fund Contribution Added to Feas

Zip Country Zip Country 8

. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Yes [FNo

. Name and Address of Current Reglistered Agent

10. Name and Addreas of New Reglstered Agent

WALTON, DANIEL C
730 MYAKKA ROAD
SARASOTA FL 34240

81| Name

82| Street Address (P.0Q. Box Numbear is Not Acceptable)

84| City

FL Iss[ Zvp Codes

11. Pursuant 10 the provisions of Saclions 6G7.0602 and 607.1508, Florida Statutgs, the al

bove-named corporation submits this staternent for the purpose of changing its registered

office or ragistered agent, or both, in the Stalo of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am famikar with, and accept the obligations of, Section 607.0505. Florida Statutes,
SIGNATURE

indicated on
officer or director of the
Block 12 of Block 13 4

QCIGNATIIRE:

anged,

r on an attachment with an address.
Yy Ave //,Z,gfm/( N

Signature, typod of printed namo of regpateced apanl and itk I appli.abie (NOTE: Registered Agenl signature required when rainstating} DATE p
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 3 DELETE 13 TITLE [J Change~ ] Addition <
NAME WALTON, DANIEL C 12 WAME
staeer aooress | 672 4187 ST 1.3 STREET ADDAESS %
Y- S1-29 SARASQVA FL 14 61TY - 51- 2P &
TLE Dw T3 DELETE 21 TITLE [T change L] Addition |
HAME ROSSEY, WILLIAMS 22 NAME
smeeTaporess | 642 WATERSIDE WAY 23 STREET ADDRESS
ity -§1-2¢ SARASOTA FL 2ATITY-ST-2P .
TIRLE [ ] DELETE 31THLE A Change [T Addition
WAME LAUREL CHILLER 3.2 NAME G& d /er-
smeeTaooress | 405 RD 33 STREET ADDRESS L@J}r % / }
GiTY-51-2P VENICE FL 34.GIY-ST-2IP
ILE I DELETE 41TT€ ‘Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p 44 CITY-ST-ZIP
THLE T DELETE 5.17TIME T JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 20 5.4 CITY -$T-7IP
TITLE T DELETE 6.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2p £4 CITY-ST-ZIP
44. | hereby certify tha! the information suppliad with 1his filng does not qualify for the exemption staled in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

is annual repor] or suppemental annual repott s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o OF the receiver or lrustee empowered 10 exacute this repor as required by Chapter 607, Florida Statules; and that my name appears in

4/27 / g7 Y 290-/6)%



