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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQRATION v ¥ %
ANNUAL REPORT SN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. f‘.;,' L Sectetary of State
1997 & DIVISION OF GORPORATIONS

DQEUMENT # 630209

POTTINGER'S NURSERY, INCORPORATED

(5)

Principal Place of Business Mailing Address

FILED
Jul 10 1997 8:00am
Secretary of State

A EAOGA

27]

900 SUNSET VISTA DR, 800 SUNSET VISTA DR.
FT MYERS FL 33510 FT MYERS FL 336183237
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/13/1879 06/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 58-1950935 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, alc.

0 $8.75 additional

5, Certificate of Status Desired

22 Fee Required
City & State City & State 8. Fiaction Campaign Financing $5.00 May Be
23 2_Bl Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax unger s. 199,032,
E:l ?5_1 2_o| ;t;l Florida Slatutes Mves o
9. Name and Address of Current Ragletered Agent 10. Neme and Address of New Registerad Agent
VOELLINGER, MILLA 1] Name
g21 SUNSET V'STA m 82( Street Address (P.O. Box Number is Not Acceptlable)
FT MYERS FL 33010
83
84| City 85| Zip Code

FL

agent. | am farlliar with, and accapt the obligations of, Section 607 0505, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

Slgrature, lyped or printed name of registered agent and Itle 1 applicatla {NOTE - Registered Agenl signature requirad whan ra:rstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TMLE p O petETE 11 TITLE [] Change [ Addition
HAME VOELLINGER, RICHARD 12 NAME
smeer aporess | 821 SUNSET VISTA DR 1.1 STREET ADDRESS
orv-si-zr | FT MYERS FL 14 CITY-5T-71p
e VP L] oELere 21 TITLE [T change [ Addition
NAME SUSHIL, KENNETH J. 2.2 HANE
sweeraooness | 11831 LORAS LANE SW 2.3 STREET ADDRESS
omv-st-ze | FTMYERS FL 2.4CITY-51-21P
TINE S L] DELETE 31 TILE [T Crange [ addition
NAME VOELLINGER, MILLA 32 NAME
staeer apress | 821 SUNSET VISTA DR 33 STREET ADDRESS
ory-sr-ze__ | FT, MYERS FL 34 CITY-§T-2P
TALE T ] DeLeTE 41TIE [T change [ Addition
HAME VOELLINGER, MILLA 4.2 NAME
staeet anoress | 821 SUNSET VISTA DR. 4.3 STREET ADDRESS
orv-st-zp | FTMYERS FL 44CTY-§T- 1P
TTLE : ] DELETE 5.1 TITLE [] change [T Acdition
NAE , 5.2 NAME
STREET ADDRESS | 5.4 STHEET ADDRESS
CITY - 5T-21P 5.4 CITY-5T-ZF
TILE U] DELETE 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE- 2P : 6.4 5ITY-5T-2IP

appears in Block 12 or Block 13 if changed., orwachmenl with an address
Y N e SN O Y |

14. 1 do hereby cenlify that the information suppliad with this filing does not qualily for the examption slalad in Section 119.07(3)()), Florida Stalutes. | further certify 1hat the
infarmation indicaled on this annual reporl or supplemental annual report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or directar of the corporation or the receiver or trustee empowered to execule Lhis repent as required by Chapler 607, Fiarida Stalules; and that my name

r._mwam Y P

. . g

CR2EQ34 (9/96)



