S

1 FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 ﬁ
DOCUMENT # J31356 (5)

1. Gorporation Name

CENTURY OF PLANTS, INC.

FAE &
T

WY

&%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

SRR B E

—_F’rTnapa\ Place of Business Mailing Address
2888 SECOND ST 2888 SECOND ST
FT. MYERS FL 33918 FT. MYERS FL 33816
3. Date incorporated or Qualiied | 38. Dale of Last Report
08/29/1986 04/19/1685
2. Principa! Place of Business 28, Mailng Address 4. FEl Number Applied For
21 26 592718991 Not Applicable
Suite, Apl. #. ete. Sute. Apl. §. etc. B. Cerficate of Status Desied [ $8.75 Additional
22 ;\ Feo Reguired
City & State I City & State B 6. Election Campaign Financing 55_00 May Be
23—| i;l Trust Fund Contribution O Added to Fees
Fdls} Country . 2 Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 25 29| 30 Florida Statutes 0 ves CINo
©. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
81| Name
K|NZ|E, WALTER E 82| Street Address (P.O. Box Number is Not Acceptable)
4300 ORANGE RIVER LOOP RD.
FT. MYERS FL 33905 8
84| City 85| Zp Code
FL

11, Pursuant to the provisions of Sections BOT.0602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . I e S U . e e
Signature, typed or prnted name of rogistered agent and tite | applCatils (NOIE Hegistered Agart Signalure -edquired when nansiatng: DATE G
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
B vD [ DELETE 1 1TIE TJ Chenge (] Addition §
NAME KINZIE, GIRARD E. 1.2 NAME 3
sreet anoress | 2868 SECOND STREET 4 3 STREET ADDRESS &
CrY-S1-ZF FT. MYERS FL 14 CHY-ST-2P &
e PD [] DELETE 2z TTILE [J Change [ Addtion | ©
HAME KINZIE, WALTER E. 27 NAME
anerranonss | 4300 ORNGE RIVER LOOP RD 23 STREET ADORESS
| ory-se-me FT. MYERS fL ) 24CY-57-71
TLE SD [] DELETE 3 17ILE [] Change [ Addition
NAME KINZIE, ELEANOR R. 37 NAME
s aooiess | 2888 SECOND STREETY 33 STREET ABDRESS
| Cly-si-2¢ FT. MYERS FL 34 CiTY-ST-2IP B
TILE 0 L] DELETE 4.1 TILE [ Change  [] Additan
NAME PREVATT, BETTY ANN 42 NAME
sttt sookess | 2002 SECOND STREET 43 STREET ADDRESS
| crv1-2e FORT MYERS FL A4 CY-S1-2F
TITLE (] DEETE 5 11MF [ Change [ Additon
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
QTSI 2 _ 54 CY-51.2F
TI1LE [] DELETE B 17TILF [] Changz [ Addition
MAME 6.2 NAME
SINEET ADDIRESS £4 STREET ADDRESS
Cily-5T-2F G4 CITY-5T-7P

14. 1 do hereby cerify that the information supplied with 1his filing is volurtarily Jurmished and does not auality for the pxemptlion stated in Section 119.07(3)(k). Florica Statutes. | further
certify thal the information indicated on this annuz’ repo or supplemental annual report is true and accurale ang thal my signature shall have the same legal eflect as if madse under
oath; that | am an officer or directps of the corporation or the receiysror trustee empowered 1o execute this repor as required by Chapter 607, Farida Stalutes; and thal my name
appears in Block 12 or Biock 134 changed, or op-3n attachmen, an address.

SIGNATURE: (7Dt (/7o watd~ 4#/"4( 1696 TH-3320200

E aNBAfeED OR pnlNTEfﬁw OF SIGNING OFFICER O DIRECTOR

Craler Desime Pracecs #




