FILE NOW: FILING FEE AFTER MAY 1 I$ $550.00 FILED

Sandra B. Mortham

Sectelary of State S e Cretary Of State

ANNUAL REPORT

1997

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporalion Mane

(9)
TREE OF LIFE NURSERY, INC.

pPringcipal Place of Business Mailing Address ull“""lmm llIII H“"l!l”'l“'ml’l" I|I|| |||||||Iu Ill" ||I‘

PO, BOX 1482 P.O. BOX 1482
LUTZ FL 33549 LUTZ FL 83548-1482
3. Date Incorporated ar Qualifisd | 3a. Date of Last Report
| 08/14/1980 01/26/1996
2, Prncipal Place of Business _ga. Mailing Address 4. FEI Number Applied For
21 — 26] 59-2040234 Not Applicable
Sulo, AR ¥, el Suite, Apt. #, etc. N ] $8.75 Adaitional
22] 27-1 5. Certificate of Status Desirad 0 Fee Required
 Ciy & Siate | Cry s Sate 6. Elaction Campaign Financing $5,00 May Be
2] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation has hability far injangible tax under s. 199.032,
[24] 25] 29 30 Florida Statutes Yes []No
i 9. Name and Address of Current Regisiered Agent 10. Name and Address of Hew Registersd Agemt
BOYER, GREGORY F 81| Neme
2522 LAKE ELLEN LANE B2| Streel Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| City Zp Code

FL®

1. Pursuant to the provisions of Sechons 6070502 and 6071608, Flonda Stalutes, the above-named corporation submits 1his statement for 1he purﬁose of changing ils registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragisiered
agent. | am amiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gigniatre tgpdd o preled name of regivie mod agent and {ie i appHzatie [NOTE Registered Agent signature raquired whan reinstating) DATE
12. B OFTICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e ) ) DeLETE 11 TITLE [ Change ] Addition
NAME KENT, STEVEN A 1.2 NAME
sttt anoress | 3805 E. COUNTY LINE ROAD 1.3 STREET ADDRESS
erv-si v | LUTZ FL 33549 | L
TILF [ oecere 21THLE [ change T addition
NAME 2 NAME
STAEET ADORE 55 23 STREET ADDRESS
oy-si-ze | 2 4CITY-ST-2P :
TIiE T OELETE 31TTE Tl change LI Addition
NAMF | BRI :
STREE) AODRESS 3.3 STREET ADDAESS
piesi-ae | L B 34.CTY-S5T-2P .
i B [T pecETE 49 TITLE ‘ ' [J change  E_] Addition
NAME 4.2 NAME
STREFT ACDHESS  § 43 SwReeT An0RESS
Cil'Y- ST ) 44011Y-§1-2P
T [T DELETE 51 TITLE 1) Change L] Addition
NAME 5.2 NAME
SIREE T AIKRESS 5.3 STREET ADDRESS
gre-stze | 54 CITY-ST- 2P
11TLE [T neELere 61TMLE [T change ] addition
NAME 62 NAME
STHEET ADDRTSS 6.3 STREET ADDRESS
Oy -§T-7Ir £4 CITV-ST-2IP

14. | do hereby cerlily thal the information supphed with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
I am an oflicer ar director of the corporatian or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an altachment wie an address.

SIGNATURE: Steven A (et 3{{;}‘/7? Bi3-2-2948

NING OFFICER DR DIRECTOR Daytime Phone ¥

SIGNATURE A}

C()RPPRS)RFE@N & ' 5 FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O dmnl

CR2E034 (9/96)



