FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ZAUE §

| PROFIT /g}g Ho FLORIDA DEPARTMENT CF STATE
CORPCRATION I’f & i .1 Sanara fi Martham

ANNUAL REPORT )

5 1996 N A
DOCUMENT # J89552 (0)

4. Corporation Nanme

§ NATIVE SOUTHEASTERN TREES, INC.

I

Secretary of State
STHYISION OF CORPORATIONS

Principal Place of Business MllthLHr:ﬁ;
213 BTH AVE. P.0. BOX 780
OSTEEN FL 32764 OSTEEN FL 32754
us us I
3. Date lncorporated or Gualifed 3a. Date of Last Repont
2. Prncpal Placeg xirms ) 2a. ﬁ;u‘mq Andress ’ ' 4. FEINomber ) Applied For
1] 2-3 Ave- ol Po BoxYE0 | 59283869
Suite. Apt. 4., etc. Sutte Antf. el6 5. Corthcite of Status Dozired ] $8.75 adduional
EI . o B 27J o . L ] ) - Fee Required
City & State | Oty s Sate 6. Fiection Campaign Financing 0 $5.00 May Be
23] U 28] B . . | Trust Fund Gontripution : Added to Fees
Zip | Country |- I _ Country B. 1his corporation nas labinty for intggible tax under s 199.032,
24 25 29| E) Florida Statutes 0) ves Ko |

g. Name and Address of Current Registered Agent " "y0. Name and Address of New Registered Agent

81] Nane

DAVIS, CURTIS (83| Stract Addrass (0. Box Number is Not Acceplabile)
213 8TH. AVE
OSTEEN FL 32764 83

84] Cuy ' FL |as

11. Pursuant to the provisions of Sechons 607 A502 and 607.1508, Fonda Statutes, tie above named corporabon sabrits thes statemant far the purpose of chanaing its registered office
or reg.sterad agent, of both, i the State of Flovda Such cha s aotnonized by the conparahon's board of dractors | heroby accept the appointmentas registgred agent. | am
famiar with. and acgfyt the oy 5 of, Seenon 67 0505, Flonda Stalutes

1 Zip Code

—y

SIGNATURE | - } .
£13 i O P et s ol e ""___VHJ‘“' et e b S .,,.._‘I"'”’ _F_H LA P fenilatiog B ﬁ

12. o GFRCERS AND DIRECTOR: o R1A. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1 &)
TILE D 1 L:LETE 11 [Jonangs [ Adanen o
NAME DAVIS, CURTIS 12 NAME 3
seerannress | 213 8TH AVE. 1 3SIREET AR 55 g
CITY - S1- 2P OSTEEN FL N LT O N &
TILE M [ 3 DELETE 2 1TIE [] Change [ Addtior | ©
NAME WARNER, ROSEMARY 2R
STREF [ ATDRESS 213 BTH AVE S RGINE T AIDR: 55
Gres o OSTEEN FL e R 2T L |
1iLE [} DFLETE 3UTLF [ Change [} Addties
HAME 37 NAMY
STREET AD0RISS 33 STREE D ADORESS
LIy -7 71 U (510U § . )
TITLE [C) DELEIE 4 11LE [3 Charge  [[] Aoddwa
NAME 47 HARI
STREET ACDRFSS A 3SR ADDRE S
Covy-SI-1P e (O .2 1L -7 SN S . |
TiMLE [ ] DELETE § 1 LIE [ Change  [] Additen
NAME H2 NANE
STREE! ADORESS 59 SIHEL T ATDRESS
CITy-5i-2IF e = ] | 5400 ST A
TITLE [J Ceikte LRRII [ Cnaage [ Adddion
NAME [
STREET ADDRESS EASIRERT ALUR: 55
CiFY-ST-21P ) N BACIy-§T- 717 )
14. | to herety certify thal the mfarmation sapplad sath Eis furig is valuntavily furnshed and does not cuial fy for the exemphion stated n Section 119 07(3ik), Florida Statutes. | further

certify that the information indicated o thes anriuai repor or supplemental annaal reporl 45 tru d acoorale ana that Py s gnature shalt have e same legal effect as i made ungd=

oaln; that 1 am an officer ar dreclar of the corporahion or the reloror o bustee eriicwered (o execate his repor s required by Chaster 607, Flonda Statutes; and that my name

appears in Blook 12 or Biock A it changad, or on asltashinie i1 with an address
S|GNATURE' ) GHATURE AND TYPED DX PRINTED NAME OF SIGNING OFFICER u%tegdn@ﬂ' pw L!%M/fé T Dae PG




