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

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATICN
ANNUAL REPORT

Sandra B. Mortham
Sacretary of State

Apr 27 1998 8:00am

DVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

1. Corporation Name

574997 (3)

FLORIDA KEYS NATIVE NURSERY, INC.

L

Principat Piace of Business

Mailing Address

TR

B

89000 OVERSEAS HIGHWAY 102 MOHAWK ST,
TAVERNIER FL 33070 TAVERMIER FL 33070
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
06/07/1978
2, Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
Eﬂ 5&1&89259 Nol Appiicable
Sulte, Apt. #, etc. Suile, Apt. 4, eic. i
Av P §. Certificate of Status Desired ] $8.75 addtional
;] Feg Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
28] Trusl Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporatiah owes or has paid the current year Intangible
;;] m ;;l Personal Property Tax due June 30. Yes [MNo
LName and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SPRUNT, ALEXANDER [V 81 Namo
102 MOHAWK SsT. B2} Street Address (P.Q. Box Number is Not Acceptable)
TAVERNIER, FL 33070
B3
84| City FL B5 | Zip Code

agent. | am famitiar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.
SIGNATURE

+1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad

Signature typed on e name of tegdert o ool and W il AppicaAbin (NOTE Rogeacrad Agent signature oauired when rainstaling) OATE —
12, OTFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
TE D [T OELETE 1110 [T Change” 13 Adaition | &
NAME SPRUNT, ALEXANDER 1.2 NAME §
STREET ADDRESS 102 MOHAWK ST. 1.3 STREET ADDRESS &
CTY-ST-2P TAVERNIER FL 14 CITY-§T-2P &
TITLE PD [ DELETE 21 TILE [ Change T Agdition | O
NAME SPRUNT, DONNA 22 NAME
STREET ADDRESS 102 MOHAWK ST, 23 GTREET ADDRESS
CITY-ST-21P TAVERNIER FL 2 4CITY-5T-2P
TITLE [T pELETE 31NLE [ Change [T Aggition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-7P
HTLE [ ceLete 41 TILE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 GITY-S1-2P
TTLE ] DELETE 51TILE [J change L] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
TY- 5T-2F 54 CITY-51-210
THLE 3 oeLeTe B1TI1LE [Tchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-51-21P 6.4 CITY-51-2IP

SIAARAIIATIEY™,

officer or diractor of the corporation of 1he recever of Truslec empowered
Block 12 or Block 13 if changed, or

1 attachimenl with an address

Dorgs Pty

szif B ya? 0/ & ;

14, | heraeby certify thai the information supplica with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Bos” 2 AETE




