FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORFORATIONS Secretary of State

' DOCUMENT # H15435 (1)

orporahon Name

BIG PINE NURSERIES OF MARTIN COUNTY, INC.

Mailing Acddress |||||||| I’I’ |||I1 I“ll “ll ||||| l”l HIH mn m“ I‘I" I"llllm |m

Prncipal Place of Rusiness

800 S€ SALERNG RQAD B0 SE SALERNO ROAD
STUART FL 34997 STUART FL 34D97-8416
3. Date incorporated or Quatfied 3a. Date of Las! Report
08/07/1984 06/10/1896
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21] 26] 59-2448804 Not Applicable
Suile, Apt #, ol Suite, Apl. #, elc. iti
—- wie. Apl E. e Hie AP 5. Caerlificate of Status Desired O $8.75 sadtional
22[ ;] : Fee Required
City & State: | City & Srate 6, Election Campaign Financing $5.00 May Bs
E.l.-. ‘ 2a Trust Fund Contribustion (W] Added to Feos
Zip | Counlry | dip Country 8. This corporation has liability for Intangibte tax under s. 199.032,
24] 25 29| [30] Florida Statutes Cves [dNo
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PINDER, ROBERT B1} Name
600 S-E' SN-ERNO ROAD B2] Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34807
[X]
B4} City FL 85! Zip Code

13, Pursuant 1o the prisasions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement Tor the purgose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent, Lam lamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SHGNATUIRE

BIgiain [ypetd o prrACe nan o of registerod gent Bnd Hlo 1 AppIGAbIE TNOTE: Regstorad Agam signatare requirad when reinsiatiog) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE P ] veLeTe 1T I change [ Addition 23
HAME PINDER, ROBERT S. 1.2 NAME 3
seeracontss | 800 SE SALERNO ROAD 1.3 STREET ADDRESS &
arv stz | STUART FL 34887 14 CITY-ST- 2P &
HiLE ST [ oeLEte 21TILE [J Change ™ £ Addiion [ O
HAME PINDER, LYNDA J. 22NAME
sineer anoness | B0G SE SALERNO ROAD 23 STREET ADORESS
orv-se | STUART FL 34697 2 ACITY-51-2P ey
NI [Jomee LATILE [T change T Addilion
HAME ' 3.2 HAME
STHLET ALDRLSS 3.3 STREET ADDRESS
CHY §1- 7 - 3.4, CITY-5T-2IP

T T Y bECETE 41 TILE [T Change 1] Addilion
HANE 4.2 NAME
SEREE T ADDHE 55 4.3 STREET ADDRESS
oY ST 210 44 0ITY-ST- 7P
T 1 [T oeeere 5.1 TTLE [T change ™ L] Aadition
HaME 5.2 HAME
STREE T ADGRESS 5.3 STREET ADDRESS
CITY-ST- 2P - 5.4 CITY-ST- 2P
T o [ pecere 61TILE [Jcrange T Aodition
NAME 6.2 NAME
STHEET ADLRE 55 £.3 STREET ADDRESS
Y- §1- 70 B4 CHY-ST- 2P

14. [ do nereby certify that the information supplied wath this filing does not qualify for the exemption slated in Saction 118.07(3)(1), Fiorida Statutes. | lurthar cerlity that the
information inchcated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that
| am an officer or dircclar of e corporation ar the receiver or rustes empowered lo execute this report as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 17 o it changod, gr on an atlachmant with an address

SIGNATURE: \ d LEBMBAIY b er 4-34-91 6&%%6%7

ytime Ptone #
Naraid




