FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sand:a B. Mortham
ANNUAL REPORT & Socretary of Stale
1996 -L(““gé‘ DIVISION OF CORPCRATIONS

"DOCUMENT # 695017  (4)

1. Corporalon Name:

CENTRAL FLORIDA NATIVE FLORA, INC.

I

Mailing Address

Principal Place of Business

1000 KIEFER ROAD 1000 KIEFER RCAD
P O BOX 1045 P O BOX 1045
SAN ANTONIO FL 33576-1045 SAN ANTONIO FL 335761045
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1. Bursuant 1o The prowisions of Seolions 607 0502 and 607.1508, Fiarda St ‘
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14. | do hereby certiy that the information suppliad with this fikng is volunta-ly furmishod and does nol Uity fo- 1he exemption stated n Sechion 119.07(3)tk), Flonda Statutes. | further
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