FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT s
CORPORATION
ANNUAL REPORT

1997

) ety oo Secretary of State

“\’f.\/ DIVISIGN O CORPORATIONS

POCUMENT # F35758 (4)
SMALL WORLD NURSEY & SCHOOL, INC.

B GARAE

Pringipal Place of Business T Mﬂa“:‘l»'ﬁgﬁﬂr})'s;“—w*-mﬂv‘ih_ QMW“_“JT
1505 N.W. 131 STREET 7505 NW. 131 STREET
GAINESYILLE FL 32008° B GAINESVILLE FL 32653-2402
1365 3 b
3. Dale Incorporaled or Qualificd J 3a. Dale of Last Roport
R 052171981 | 05001/ —
2. Principal Place of Busingss _39. Mailing Addross 4. FEI Number |Applieg For |
21] sl | 592114200 Mol Appficable
Suite, Apt. #, stc. Suite Apt. 4, etc. : ' i
P = e Ap et 5. Certificale of Status Dosired 1 $B'75 Adtfmonal
;é] o ,"i) - - ) Fee Required
City & Stato .. Gty & Slate 6. Election Campaign Financing $5.00 may Be
23] sl | TrustFund Conlibution O Addod to Feas
Zip Country { Zip Country B. This corporalion has liability for inlangible lax under s. 189.032, *
m 5‘3\‘4’5 ) r2.":| ?9] . . _.'iq]__mm__m__‘ | Florida Statutes m’/YGS [J o e
9, Name and Address of Current Reglstered Agent . 10, Name and Address of New Reglstered Agent ]
HARPE, BARBARA K B Namo
) .
1214 1/2 N.W. 4TH STREET [82] Siract Addrass (PO Box Nimber s Mot Acoeptabie) |
GAINESVILLE FL 32601 , A U

83

84| City Fi. jaj Zip Codo

1. Pursuari to the provisions of Soclions 607.0602 and GO7. 1508, Florida Statutes, theabove-named corporation submils 1his slalement for the purpose of changing its rogistercd
office or ragistered agenl, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmenl as rogistered
agent, | am familiar with, Bnd accept the obligations of, Seclion 607.0005, Flotida Statutes.

SIGNATURE

Signatuio, lyped o prntad name of 1 sgcrtand litc it appieatls(RETE Regiigred Agonl sgnaire mgured w T R 7
12, OFFICE RS AND DIRECTORS - ) B ”'WB‘ ADDITIONS/CHANGES T0 OFFICERS AND %qggqﬁg E’l{?ffw
TLE PrD DILETE LTE . Change ddition
NAME HARPE, BARBARA 12 NAME CAodt Q"’Qr‘”“ “w pe ‘m
sweeranoress | 1214 NW, 4TH STREET s sonss | S0 AW V31 ’
£IY-S7-2 GAINESVILLE FL vovegze (Colurhe Su 2bS3
MLE ()] N W T Z1TNLE o T T T T T T T M thange T Addition |
NAME KINARD, MILDRED 27 NAME
staeer aporess | 3851 W, UNIVERSITY AVE 24SIRIT 1 ADDRESS
orv-st-2p | GAINESVILLERL o Recavstae ) R
TILE TTouerk 31 [ Change L) Addition
NAME 32 HAME
STREET ADDRESS 33 81REri ADDRESS
GiTy-ST-1P ) 3.4.CITY-81-2i0
e I i T 4110 T T T T T T T T T M thange [ adaition |
NAME 4.2 NAME
STREET ADDRESS 43 S1REFT ADDRESS
CITY -§1- 7P ] LA CITY - §1-2P
TiE T T mEeE T feowe T T T I change [ Adaition |
HAME 5.2 NAME
STREEY ADDRESS 53 STRLET ADDRESS
cay.51-2 R e gsaony-sae 1 . .
HILE T T Y mAe . Beome T T T T T T T T T W Ghane L Addition |
NAME 5.2 NAME
STREET ADDRESS 6.3 SIHEE 1 ADORESS
CiTy-$7-2P o 64 CNY-81- 71 e o
14,71 do hereby certily that tho information suppliod with this filing does nal qualily for the oxemplion stated in Section 118.07(3)(i), Florida Slalules. | further cortify that the

information indicated on this annual repert or supplarental annual reporl is true and accurale and that my signature shall have the samc legal efloct as if made under oath; that
| am an officer o director of tho corparalion or the receiver or trusteo emgowerod to exocule Lhis teporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block™ if changed. or an an attachrpcpl with ag. dddress

SIGNATURE: __-

. -

e 1 May 12 1997 8:00am

CR2E034 (9/96)



