v FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 N
PROFIT FLORIDA DEPARTMENT OF STATE N
CORPORATION Katherine Harrls ' - !
M es onisoncr comrorsrions | " FILED, ’
] X .
NATIVE HAMMOCK NURSERY. INC. . | i TR J”ﬁﬁj
X -

126 NE' 2D STREET
ngsm RIVER FL 34428

126 NE 2ND STREET
CGRYSTAL RIVER FL 4428
us

DO NOT WRITE (N THIS SPACE

3. Date lnL”Ur.Pq‘Dfd‘Eld or Qualifed

[2s}

m|

2] [30]

10, Name and Address bf New Ragnstered Agenl

07/14/1986 . !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For .
2] 26] L 59-2701883 Not Appicable |
Suite, Apl. ¥, etc, Suite, Apl. ¥, Blc. i 1
A i’ 5. Cerlicate of Status Desired \9( $8.75 additional ;
22 ?1] Fee Required :
Crty & State City & Siate 6. Eiection Campaign Financing O $5. 00 May Be
23 » 28 L . — b Trusl  Fund Conlribution e Added to Fees
Zip Couniry Zip Country B Th|5 corporation owes the cuvrenl year !nlangmle

[lves DNo

Peranna% Propory "Iax

ss (P.O. Box Number is Not Accaplaﬁe)

9. Hame and Address of Current Regislered Agent ST
ame
%":Ecm}’ge% 82) Stroot Addre
CRYSTAL RIVER FL 34428 5
' B4 Cuy

TN Kl

11, Pursuant 1o the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpese of changing its ragisterad
office or registersd agent. or both. in the State of Florida. Such change was authorized by the corporation’s boaid of directors | hereby accepl the appointment as registared
agent. | am lamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . - ——— _
Epnature. typed o pinted navtd of regralared agent and tita f apphcablo (NOTE Regiftored Agent Bdnalue reguird whao renstaling DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITE DPST (7] DELETE 11TE [CIChange  [] Additon

NAME SMITH, CAROLYN W 12NANE HoOoE2sS g4 1|a- - g

smeeTaporess| 128 NE 2ND STREET 13 STREET ADDRESS -05/117539 --01003--012

ary.srze_ | CRYSTAL RIVER FL 34428 Lo QTY-ST-29 - WEERI00, 00 #4150 00

Tme [ DELETE 21TME [JChange ] Addition

KAVE 27 NAME ""“JL][EILL:"_ 413 - £

STREET ADDRESS 23 STREET ADORESS 157 lf’:"ig ~=D1003--01 7

oiry-5T-28 2 40Tv-5T-29 _ kil TR T T YR

TImE ] DELETE I1TME [[] Change 0n

NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS

Y- ST. 2P 34.CITY-51- 29

TmE [J DELETE 41TILE [) Change ) Additon

NAME 4 2 NANE

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2P 44 CITY-ST-Z6 .

TILE C1 DELETE 51 TITLE [JCnange [ Addivon

HAME 52 NANE

STREET ADDRESS 5.3 STREETADDRESS

Cy-ST. 20 _ | 54cTr-5T-20 oy

TME [ oeiETE 1TIMLE [3 Change ilion

BAME 62 NAME

STREET ADDRESS 62 STREETADDRESS l)\ 7/'7

CITY-S1- 2P E4ACMY-ST-21P

14. | hereby certify that the information supphed with this filing does not qualify for the exemption slaled in Section 1 19 07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tha receiver or trustae empowered 1o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

&odt 12 or Block

13 if changad, or on an anachmam wnh an udress wnlh all olher lika empawe d
~iro ve SSon T 2

SIG NATUREQEWMMM ~\v‘-—7'“——%—5§%’i~9—5‘- St
—~—— S

T

a, \ o R - N

an

ioe s lay acp semmot

A u

7™ 1 Y



