FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

R Fe.

Secralary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # G316£33

. Corporanon Narne

LIFE FORCE NURSERIES, INC.

(@)

Principal Place ol Busnoss
C/O STEVEN M. DAUBER

127205 NORTH 25TH COURT
LOXAHATCHEE FL 33410

Mailing Address

G/O STEVEN M. DAUBER
12705 NORTH 25TH COURT
LOXAHATGHEE FL 334704724

FILED

Apr 22 1997 8:00am
Secretary of State

O NS

3. Date Incorporated or Qualified

04/04/1883

3a. Date of Last Repart

04/03/1896

2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
L
Eﬂ_____ ) 26_] 59‘2284012 Not Applicable
Suite, Apl #, Clo Suita, Apt #, et iti
L SUie ARt EL Hie. ApL 8, 8l 5. Centificate of Status Desired [} $8.76 Addiional
22—| ;f_] Fos Required
| City & State City & State 8. Election Campaign Financing $5.00 May Bo
23J ;a] Trus! Fund Contribution Acded to Fees
| 7p __ Country | &p Country 8. This corporation has liability for iptangibla tax under s. 199.032,
ﬂ],,_m, 25] 29] —3—(;] Florida Statutes vos [} Mo
¢, Name and Address of Current Registered Agant 10, Mame and Address of New Reglstered Agent
DAUBER, STEVEN M. 81| Name
12705 NORTH 25TH COURT 82| Strest Address (P.O. Bax Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
B4| City FL 85| Zip Code

SIGNATURL

11, Pursuant to the prov-sons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. |am familiar with, and accept the obiigations of, Seclion 607.0505, Florida Statutes.

?sljm'.i'rlii'.' -t;:ﬁ-sini o prchizs v of tegistesd agent and tie d appocabie.

{NOTE Registered Agent slgnature required when rainstating)

DATE

12, QFFICERS AND DIRECTOHRS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ke DR [T DELETE 11TLE I Chinge” L] Addition

HAktE DAUBER, STEVEN M 12 NAME

steer aaomess | 12705 N 28TH CT 13 STREET ADDRESS

CHY-ST- 7 LOXAHATCHEE. FL 00000 14CITY-81-2P

TilLE [T DELETE 21TILE Ul Changs  [] Addition

NAME 22 NAME

STREET ATDRESS 23 STREET ADDRESS

GITY-S1-21p 2 4 CITY-ST- I

WLk ] DELETE R [T change [T Addition

NARE I2NAME

STHEET ADDRESS 33 STREET ADDRESS

CHY S1-71P 34 CITY-§T-2P

TIn:F [T oELETE 41 TITLE [T change L] Addition:

HAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

City-51-210 44 CTY-51-2IP

. [ oecere 5.1 THTLE [T change 7 Adaition

HAME 5.2 HAME

STREE ] ANORESS 5.3 STREET ADDRESS

Y- §1-210 5.40ITY-51- 2P

TINE [J oeckre 6.1 TMLE [J Crange ] Addition

N 6.2 NAME

STHEE AD0RESS 6.1 STREEY ADDRESS

LIy -51- i 6.4 CITY-51-21P

14. 1 do hereby gortify that the informanion supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the

SIGNATURE:

information indhcated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or d-roclor of the corporalion or the receiver or trusleo empowered (o exacule this report as required by Chapter 807, Florida Statutes; and tha” my name
appears in Block 12 o Block 13 it changed, or on an atlachment with an address

. ) <)
/ﬁw v i SN . Dacde (55!

7493-7e 27

NATUHE AND TYFED 'OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

‘é{fsl/ﬁ

Dayunme Phone #

. —

CR2E034 (9/96)




