T FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Cogg&F/:\:'ION ) z; FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 OO am

: Sandra B. Mortham
! ANNUAL REPORT

1998 DNISIONC(::a(;g:PCt):iTIONS Secretary Of State

PQCUMENT # 630209 (5)
POTTINGER'S NURSERY, INCORPORATED

| R0 AR

Principal Place of Businass Mailing Addross
X mms;wgmm 500 SUNSET VISTA DA,
, FT MYERS FL FT Wy 1 33918
.. ¢ ERS F DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Business 2n. Maiting Address 4. FE| Number Applind For
S P 26] 59-1950035 Not Applicable
Suite, Apt. ¥, otc. Suite, Apt. ¥, etc. N $8.75 Additional
22 ;] B. Certiticate of Status Desired | Fee Required
City & State Cuy & Stale 8. Elaction Campaign Flnancing $5.00 May Beo
;l ;;[ Trust Fund Contribution Added to Fees
, Zip Country ip Country 8. This corporation owes or has paid the current year Intengible
) 24 El m 30 Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
VOELLINGER, MILLA Name
821 SUNSET VISTA DR 82| Streel Address (P.Q. Box Numbar is Not Acceptable)
FT MYERS FL 33018

[X)

84| City FL la‘s[ Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida_Such changa was autherized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accep! the obhgations of, Section BO7.0505, Florida Statuntes.

CR2E034 (10/97)

SIGNATURE
Signatue. typed of prmited hame of 1ogisiared agont and 1o if apphcable {NOTE. Registored Agenl signatuse required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE P CJ DELEvE 11 TITLE [ Crange  [] addition
HAME VOELUNGER, RICHARD 12 NAME
sTreeT ApRESS | 821 SUNSET VISTA DR 1.3 STREET ADDRESS
gIY-S1-20 FT MYERS FL LACITY-51-ZIP
E W " J DECETE 21TIMLE CJ Change L Addition
NAME SUSHIL, KENNETH J. 22NAME
streeTaDDress | 11931 LORAS LANE SW 23 STREET ADDRESS
Y- ST-2P FT MYERS FL 2 4 CITY-ST-2P
THLE s T becete 317ME LT change ™ L] Addition
NAME VOELLINGER, MILLA i 32hAME
sreeTaporess | 821 SUNSET VISTA DR 33 STREET ADDRESS
Liry-§1. 29 FT. MYERS FL 34.CITY-5T- 2P
THLE T [T DELETE 41TImE [Jchange [T Adaition
NANE VOELLINGER, MILLA 4.2 NAME
smeer sporess | 821 SUNSET VISTA DR. 43 STREET ADDRESS
ery- §1- 7P FT MYERS FL A4 CHTY-5T-2P
TME [ Oktete 5.1 TNLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST- 7P
THLE [J veLete 61TITLE LY Change L} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 29 6.4 CITY - ST- 2P

14. | hereby cerity {hat tha inlormation supplied with this filing doos not qualify for the exem'gtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roporl is frue and accurale and that my signature shall have the same legal effect as if made undar ocath; that | am an
olficer or director of the corporation or tha receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 12 it changad, or on an altachmo an address
SIGNATURE: M%}_ Catta B Voell, noce. Y29-9% P#-4¥r ot

R ———



