SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 630209 (5)
POTTINGER'S NURSERY, INCORPORATED

Principal Place ol B.sinass ) Wi:dawlmg Address |||'||| I"II ""I II"II'I“ ||”| m"llll III" |||“ I""II"“"” Ill‘

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of Stale
DIVISION OF CORPORATIONS

800 SUNSET VISTA DR. 900 SUNSET VISTA DR.
FT MYERS FL 33919 FT MYERS FL 3319
3. Date Incorparated or Qualiied 3a. Date of Last Repart
2. Principal Place of Busingss | 2a. Mailng Artdress T ’ 4, FE! Number ' Appledfor |
— 26| . __ 50-1950035 o Irorapmiane,
Suite, Apt #, e'c Suwile, Apl # etc iti
P I " i 5. Certificale of Status Dasired D $8'75 Ad(?ntmnal
22 2_7| Fee Required
Cry & State City & State: 6. Election Campagn Financing ., $5.00 may Be
;;I . — E| Trust Fund Conlribution U Added to Fees
Zip | . Caantry aip Country 8. This corporaton has iability for intangible tax under s 199 0732,
24 255 E‘ |30 Florida Statutes D Yos [__] Ne -
9. Name and Address ol Cutrent Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
VOELLINGER, MILLA - o
821 SUNSE" WSTA DR B2| Street Address (P.O. Box Number is Not Acceptabin)
FT MYERS FL 33919 -
B4 City FL 85i Zip Code

11, Pursuant o the provisions o Sections 607 0502 and 607, 1508 Florida Statates. the above named corporation subnuits this staernent for e purpose of changng its registerad
office of registared agen! aor hath i the State of Fianda Such change was aulhornzéed by the corporalion’s board of directors. | hereby accopl the appainiment as reqistered
agent | am famihar wil, and accept the obhgabons of, Sechion 607.0505, Florda Stalules

SIGNATURE e L I O _ ,
Sial e, Dt N e 0 e e b gl il e EEATE Ry SQratare feqeired ated e L) Dot 3 -

12 . _OFLICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P U7 oecere TITINE ] [ Crange [ ] Aduition

RAME VOELLINGER, RICHARD 1ZNEME

STREETADDRESS | B2 SUNSET VISTA DR 13 STREET ADDRESS

CITY-ST-2iF FT MYERS FL T4IY-ST- 2P

TIIE ) LT oekre 21T [ ] Change [T Addition

NAME SUSHIL, KENNETH J. 27 NANE

SIREETADCRESS | 11831 LORAS LANE SW 2 3STREFF ADORESS

GIY-ST-2P FIMYERSFL 2 40MY-51-2P B )

TLE S ] Deeere 31TITLE [ ] Crange [T Adduion

NAKE VOELLINGER, MILLA 2 Hank

stReeranoesss | 821 SUNSET VISTA DR 33 STREED ADDAESS

CITY-ST- 2 F1. MYERS FL 34 007-51 4P

LE T ] oetete a1TIE ] Cnange [ ] Acetion

NAME VOELLINGER, MILLA 4 2hAME

STREETADDAESS | 821 SUNSET VISTA DR. AISIHEET ADDRESS

CITy . ST- 2P FT MYERS FL L 44QTY-57-2P . ]

ILE [ ] oEeTe 51HILE [] thange [ ] Addton

NAME 52 NANE

STREET ADDRESS 53 STREFT ADORESS

CiTY-ST-2iP 54 CNY-5T-21p -

THLF (] oerere B1TITE U1 Chonge [T odition |

NAME 52 NAME

STREET ADDRESS £ 9 STREET ADDRESS

Ciy-st-zie E4CHy-ST-ZP

14. | do hereby certify that tba nformation supplied wAth this Hiing 1= v:-)-itmt-arily furr shed and does nol qualify for the exernption slated in Seclan 119 07(3)(k}, Florida Statutes |
further cerlity that the infarmation inchcaled on th's annual repart of supplemental annual reportis true and accurate and thar my signature stali have the same legal effect as if
made under oath. tha' | a~ an o'cer or direstar of e carporation or the recciver or rustee empovered to execute ths report s regquired by Chapter 617 Flornaa Statates, and
that my name appears in Biock 12 or Block 13 1f changegety on an attachicnt with an address

42 %50

SIGNATURE: Ml P Vol _/mjc@ cﬁg/z?{ 7Y

GFFICER OR MIRECTOR Lt FR e

CR2E034 (3/96)




