FILE NOW: FILING FEE AFTER MAY 118 $5

50.00

FILED

[ PrOAIT
CORPORATION
ANNUAL REPORT

1997

Sacretary of

A
R W pite

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # J31356

1. Corporation Name

CENTURY OF PLANTS, INC.

(5)

Frincipal Flace of Busingss
2889 SECOND §7
FT. MYERS FL 33916

Mailing Address

2883 SECOND 6T
FT. MYERS FL 391618502

0 G

8a. Date of Last Report

3. Date Incorporated or Qualifed

e 08/29/1886 04/19/1096
"2 Principal Place of Busness ) 2a, Mailing Address 4. FEI Number Apptlied For
L O zél _— 59-27 18991 Not Applicable
Suite, Apt #, cle Suite, Apt. #, alc. . ) $8.75 Additional
EI o "2‘71 5. Cenificate of Status Desired E:] Fos Roqulred
__ Gy st | City & State 8. Election Campaign Financing $5.00 May Ba
J2a) ) 28] Trust Fynd Contribution Added to Fees
L Cauntry Zip Country 8. This corparation has fiabifity for intgnglble 1ax under s. 199.032,
r?fj_._ _ . 251 2~QL 30 Florida Statutes Yes [JMNo
[, . " ’p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
* KINZIE, WALTERE. 81| Name
4300 ORANGE RIVER LOOP RD. 82( Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33905
]
84] Cily FL 85| Zip Code

r 11. Fursaanl 1o the prowmons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oerporahon submits this statement for the purpose of changing ts regislered
office ar registered agent, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agorl | am famiba with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURI » .
mmlu;. dlered agent and tie Fappicable {NOTE Registered Agent signature required whan reinstating) DATE —
OFFIC‘P RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 _ g
T oELETE 11ImE [Jthange [ Addition -3
AN KINZIE, GIRARD E. 12 NAME §
srerr emiss | 2888 SECOND STREET 1.3 STREET ADDRESS 8
[ crv-size | FT. MYERS FL 14ITY-51- 2P &
e [ PD [T oecete 21 THLE [ Change [ Addition |
AN KINZIE, WALTER E. 2.2 NAME
ateer anoness | 4300 ORNGE RIVER LOOP RD 2.3 STREET ADDRESS
cresrae | FT.MYERS FL 2 4 G{TY-ST-2p
ml;,,,. s T DeLtTe 3.0 TITLE [T chenge — [J Addition
Nt KINZIE, ELEANOR R. 32 NAME
simeer acoress | 2888 SECOND STREET 31 STREET ADDRESS
Gy s1-21 FT. MYERS FL 34.CITY-§1-2P
M 7T ] DECFTE 41 TITLE L] Change” ] Addition
e PREVATT, BETTY ANN 4,2 NAME
st aponiss | 2002 SECOND STREET 4.3 STREET ADDRESS
| cnesiae | FORT MYERS FL 44 CITY-51-7P
T [ ToeLFE 51T/LE L] change L] Addition
Nantt 5.2 NAME
SIREET ADLRESS 5.3 STREET ADDRESS
|_cy 1. 5.4 CHTY-51-2P
TN (] DECETE 61 TiTLE [Jchange [ Adttion
NAME B2 NAME
STREET ADDRERS 63 STREET ADDRESS
| ciny-st 6.4 CITY-51-2P

appears in Block 12 or Blog]

SIGNATURE:

3 if changed, or or agachmcm with an address

] TVPED oF PRINTED NAME OF SIGNING O O;Fr ER OR DIRECTOR

14. 1 do hereby cerlify that the information supphied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify tha! the
infarmation indicated on tnis annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an efficer o director of the carporation o the recaiver or lrustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name

o Prevarr _ Yelbed7 94332000

Dayrme Phone #

0401209



