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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

comeoraron ARSI Apr 01 1998 8:00am
ANNUAL REPORT T cretary of State
1998 ' . D|V|31§:J CF CORPSORATIONS S@Cl’etal'y Of State

DOCUMENT # J18314 (1)

SECOND NATURE, SILK TREES AND PLANTS, INC.

Mailing Address

12011-10 AMEDICUS LANE
FT. MYERS FL 33907

Principal Place of Business

1201110 AMEDIGUS LANE
FT. MYERS FL 33807

O R

DO NOT WRITE N THIS SPACE

3. Data Incorporaled or Qualified

06/09/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 |26] £9-2666814 Not Applicable
Suite, Apt. #, etc Suite, Apt. &, etc. N ) $8.75 Additional
;_;] 5. Certificate of Status Desired O Fee Raquired
City 8 State City & State 6. Election Campaign Financing $5.00 May 8o
23 m Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes of has paid the current ysar Intangitile
24 26 2_91 Ea Personal Property Tax due June 30. Yes  [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisterad Agent
ZORNES, TERRY 81) Name
11838 ROYAL TEE CIR 82] Street Address (P.O. Box Numbser is Not Acceptabla)
CAPE CORAL FL 33891
83
84] Ciy FL lus Zip Code

11. Pursuani o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

office or rogistered agent, or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _____
Signature. typed of [ nind nama of tegastorad agent and Dlle & aggbealsie (NOTE: Aagistarad Agent signature raquired whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE PD [T oELete 11T0LE [T change ] Addition
NAME ZORNES, TERRY 1.2 HAME
sreetaporess | 11638 ROYAL TEE CIR 1.3 STREET ADDRESS
CITY-S1-21p CAPE CORAL FL 1.4 GITY-5T-2P
THILE DVS I DiLeTe 21 TILE [ TChange ] Addition
NAME ZORNES, LISA 2.2 NAME
steer aporess | 11638 ROYAL TEE CIR 2.3 STREET ADDRESS
COY-ST-2P CAPE CORAL FL 2.4CITY-5T-2P
MLE [T peLETE 31 THILE [Jcrange  [J Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S§1-2% 34 CITY-5T-21P
e ] pELETE PERT: TJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2 ) 44 CITY-ST-7IP
TMLE [ oecEre 5ATITLE T change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY- 5T- 2P 54 GITY-5T-2P
THLE [J oewete 61 TIMLE [T Change” [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-SI-7IP 64 CTY-ST-2iP

Block 12 or Block 13 if changod, or on an attachment with an address.

| SIGNATURE: > sad5 77 Rdisreq

14. | hereby cerldy thal the information supphed with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and t
officer or director of tho gorporation or the recaiver of trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have Ihe same lega! effect as if made under oath; that | am an

o 2t -G au\- 115 -(59¢,

CR2E034 (10/97)



