SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT } Fi ORIDA DEPARTMENT OF STATE
CORPORATION o

ANNUAL REPORT

1996 !
POCYMENT # H04476 (8)
NATIVE NURSERY, INC.

Principal Place of Bus ness ’ Mail.Ag Address ”"m"l" IIIII Im’lm“"l' Im I'III IIIIl I’I“lsm II"”II" |||’

Sandra B Martham
Secretary of State

13666 55TH ST SOUTH 13686 55TH ST SOUTH
LAKEWORTH FL 33467 LAKEWORTH FL 33467
3. Date Incorporated or Qualtied 3a. Dateof Last Report
2. Principal Place of Busess o 2a. Maiing Address 4. FLI Number o T Anpled For
21] e 26} . 50-2399553 Nor Apphiati
Suite, Apt #, elc Suite: Apt # e'¢ . i
" P ' - A ® 5. Cestileat: of Stats Desirea EJ SB'?S Ad@ctnona*
22 27 Fae Raquired
City & State | City & State 6. Etection Campaign Financing ] $5.00 May Be
’2_3“ - . 28] . - Trust Fund Contribution . Added 1o Fees
Zip | Counlry | . Zip Country B. This corporation has lahilty for intangible tax under s 199.032
;1 . 25] : 29] 30 R Fiorida Statutes [] ves [:‘ Na L
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name
GLISSON, ROY A. - .
12773 FOREST HILL BLVD #201 82| Sueel Address (P.O. Box Number iz Not Acceplable)
WEST PALM BEACH FL 33414 - . -
84| Cuy FL IBS[ 2ip Cocder

11, Pursuant to the provis:ons of Seclions 607 0502 and 607 1508, Flanida Statutes, the above -named corparation submits s statement for the purpose of changing s registered
office or registered agart ar betl, ie tha State of Flonda Such chanye was aathorized by the corparaton's board of drectars 1 heraty accept tho appontment as regislared
agent | am tarmular with. and accept the obligations of, Section 607.0505. Florda Statutes

SIGNATURE  ____ . I [ — [ B e R
Slgnatare 3 ar peetee naTee nl e gegieed agent s e oy HTE Heg storo d AQent s aniit e feuored when ro e he g DAl:

12. L ﬂ-FIEI_E RS AND DIRE CTORS o 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o g

TILE P [ ] beeete TITILE [ ] Carge [ ] additon |5

e GLISSON, ROY A. e 3

SWEETA00RESS | 12773 FOREST HILL, #201 1 3STREET ADDRF S5 2

7Y -§T 219 W. PALM BEACH FL 14CTY-5T. 212 . ) ) &

TITLF DST [T becete 21 TILE ] cnange [ Addnen |O

NAME GLISSON, CLAIRE E.A. 22 NAME

STREET ADDRESS 12773 FOREST HLL. #201 7 3SIREET ADDRESS

cresize | W, PALMBEACHEL . zeomogize | . .

T VD [] oecere INTME [ ] change ["] atstan

HAME SMITH, LAURENCE M. B Enam

STREET ABORESS 13686 55TH ST SOUTH 3 3STREET ADDARESS

CITY-§T- 210 LAKE WORTH FL ) EERCN RN - e N _

TIILF [ ] eerere S1TIF [ crange T_] “Adudion

NAME 4 2NAME

STREET ADDRESS 43 STHER | ADDRESS

CITY-§1-2F 44TINY-ST-2.0 ) o

TTLE [ T DeceTe <1 TILE [T crange [ ] adaior

NAME 52 NAME

STREET ADDRESS 53 STRLET ADDRESS

CITY-ST-2IP 54CHY-SI IP - o

e [ 1 Decese 51T [T cnange 1| Addition

NAME B 2 NAMF

STREET ADDAESS 6.4 STREFT ADDRESS

CiTY-S1-71P BAGITY-5 7P N

14. | do hereby certi'y that the information supplied Wil this fiing 1s vorantanly lurnished and daes not quality for the exemption statod n Sechon 119 G7(3)(k). Floncda Statutes |
further certify that the mfarmation incicated on th s annaa’ repart o suppiemcatal annusl report1s true ard ascorate and nat my sigaature sha have the same legal eftect as
made under cath; that L am an oficer or drestor of the corporation or the receiver or trustec empowered I exadula this report as reaore by Chapton 617, Flonda Siatates and
that my name appeassin Blozk 12 o Block 13 1 changaed. 0 on a5 attachment with an address

SIGNATURE: e Soe Teo 6/ o /% 5(’{/ 793 2082

“EIGNATURE ANDTYRED Oft PRINTED NAME OF SIONING OFFICER OR DIREGTOR L e f e




