FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Lo
CORPORATION
ANNUAL REPORT

1996

PN
,{*‘“ -‘F_li.r‘.
F 3.

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Scoretary of State

DIVISION OF CORFORATIONS

(3)

DOCUMENT #

1. Corporaton Name

FLORIDA KEYS NATIVE NURSERY. INC.

Principal Place of Busingss Mailing Address

89000 OVERSEAS HIGHWAY 102 MOHAWK ST,
TAVERMER FL 33070 TAVERNIER FL 33070
us

2. Principal Piace of Busness

. Maling Address

Suite, Apl. #, et Suite;, Apt n,_ét(:,

3. Date | la’slaly]

| 06/07/1978
4. FE} Nuniber

53-1889259

Not App\lCﬂbté ]

$8.75 Additional

5. Certihcate of Status Desired

22 27J . Fee Required
City & State _ Oy & State 6. Election Campaign Financing $5.00 May Be
23 28-[ Trust Fund Contribution Adoed o Fees
2ip Country e | Gountry 8. This corporation has liabilty for intangitle tax under & 199.032,
24 E] gﬂ 30] Florida Statutes O ves [ONo
8. Name and Address of Current Registered Agent - 10 Name and Address of New Reglstered Agent
81| Name
spm- N-EKANER v 82| Street Address (.0, Box Number is Not Acceptable)
102 MOHAWK ST.
TAVERNIER, FL 33070 83
'8d] oy FL ‘85 Zip Code

farndiar with, and accept the obligations of, Sechion 607.0505, Flonda Statutes,

SIGNATURE

11, Purgaant to the provis ons of Sccltons 80V 0502 and 6071508, Fionda Statutes, 1o above named cdrporatit»n submits ths statement for the purpose of changing its registered office
or registered agent, or both, m the State of Flonda Such change was asthorized by the corporabon’s Biand of directors | harehy accapt the appaintrment as registered agent. 1 am

N P T R NP INY LIS Pt [ T B A O N RS P AP P T rATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D R 11 TIE [J Crangs L] Addifion
RAME SPRUNT, ALEXANDER 12 AME
STREEF ADDAESS 102 MOHAWK ST. 13 STREET AUDRESS
Oy -T2 TAVERNIER FL 140 -5
Tine PD (JDELETE 2 1TNE [3 Crange [ Addition
NAME SPRUNT, DONNA 22 NAME
STREFT ADDAESS 102 MOHAWK ST. 23 SRECT ADDRESS
Oy -8 TAVERNIER FL i 2400Y-55-20 )
TITLE [C] DeLETE 310ILE [1 Change ] Adation
MME 32 MAME
STREET ADDRESS 53 STRELT ADCRESS
Q- 51-200 340TY-51-2P
TTLE [JDELETE & 1TTILE [ Ghange [ Addilion
NAME 13 KAME
SIRFET ADCAESS A3 STAEED AIDRESS
CITY-SF-2p . 44 CiY-51-2# =
THLE [1DELETE 51TIF ] Cnange [} Addition
NaME 52 NAME
STREET ADCIRESS £ 9 STHEET ADDRESS
GIY-ST-2IF N ) L 540y -5T-2F L
TITLE [ DELETE 6 1TILE [[] Cnange ] Addition
NAME B2 NAME
STREE] ADRESS 63 SIREE] ADDRESS
CIry-§T-29 BACITF-30- 21

appears in Block 12 or Block 13 anged, or on ain attashrent wii g
SIGNATURE: . /% Felywr
SIGNATURE AND TYPED DR PAINTED MAME OF S(

PNDexws Aalssm Su

14, | do hereby certify that the information suppiied Wit 1 this filnig is voluntarily furnished and does not qualify for the exemptan stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the infarmation indicated on tis anaual reporl oo supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corparation or the receiver or Lrustee empawered to execule this report as required by Ghaptar 607, Florida Statutes: and thal my name

APril 1, 1996 305 852 236

Diayte e Proae ¥

CR2EQ034 (12/95)




