FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED

[ PROFIT g s FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT q Secretary of State
. 1 997 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # (0)
1. Corporation Name
NATIVE SOUTHEASTERN TREES, INC.
C Prncipal Place of Busingss Mailing Address mm" |||| u"l ll'll I"Il I“ﬂ I'I' l'l" ||Il| ||I|u|||| II|“ I'I" E"
23 8TH AVE. P.0. BOX 730
OSTEEN FL 32764 gg'lEEH FL 327640700
us
3. Date Incorporated or Quatified | 38, Date of Last Report
08/25/1087 05/01/1
2. Principal Place of Business 28, Mailing Address 4. FE! Nurnber Applied For
[ﬂ”" o 26—‘ m Not Applicable
Suits, Apl # ele Suite, Apt. #, atc. ] . $B.75 Additional
[_—22] B ;] 8. Certificate of Status Desired | Fee Requirad
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
Bﬂ, . - ;81 Trust Fund Contribution B Added 1o Fees
A _ Country Zp Gountry 8. This corporation has liability for intangible tgx under s, 199.032,
34_l e g@s_L E 30 Florida Statutes [ Yes g;jlo
o 9. Name and Address of Current Reglstered Agent 10.” Name and Address of Naw Registered Agent
DAVIS, CURTIS 81| Namo
213 8TH. AVE 82| Street Address (P.O. Box Number Is Not Acceptable)
OSTEEN FL 32764 -
84| City 85{ Zip Code
FL

1L Pursuant ta the provisions of Sechans 607,0602 and 6071508, Flarida Stalules, the above-named corporalion submits this statement for 1he plirpose of changing ifs registered
ofl.ce or registered agont, or both, in the Bate of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl | am farliar with, and accopt the obligations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . 4
Slgratone, g w o' registerad agent and tile 1) applicable (NOTE: Rogisterad Agenl signature required when renstating) DATE
12, o - OF FICERS ANC DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [_] DELETE 11THLE TJ Change L] Addition
HAMY DAVIS, CURTIS 12 NAME :
seeeaocrezs | 293 BTH AVE. 1.3 STREET ADDRESS
Y -1 7P OSTEEN FL 1.4 GITY-51-2IP
nni M (] bEveTe 21 TTLE [J change ~ [J Asdition
hewt WARNER, ROSEMARY 22 HAME
sirert anpress | 213 8TH AVE 23 STREET ADDRES3
| oresone | OSTEEN FL 2 40TY-ST- 20
THL; 1 peLere 31 TITE L] Change [ Addition
N 1.2 NAME
STHiE ] ADCHIESS 3.3 STREET ADDRESS
CITY- 51 - 2 B 34.CITY-5T-21P
L 7 oeLeTe A1TILE L cange L] Addition
AR 4.2 NAME
SIHEET ACIDHESS 43 STREET ADDWESS
CITy-5§1-71 - 44 CITY-ST-21IP
TG [T DELETE 8.1 TITLE [T Change [T Addition
NHANE 5.2 NAME
STREE | AIDRESS § 3 STAEET ADDRESS
| oSt ) 54 CITY-§1-2P
T T neceTe 61 TILE [Jchange L Aadition
AW 6.2 NAME
SIREE] ADDHE S5 6.3 STREEY ADDRESS
| _CNY-81- 70 £4 CITY- 51+ 2P
14. | do hereby cerlity thal the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3}(i}, Florida Statutes. I further certify that the

inforrr-ation indicated on this annwal repor or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
1 arm an ofticar or director of the corporation or the receiver or trustee empowered to execie 1his report as required by Chapteg 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changegdfor on an atia nt with an ad: <f é ?/

SIGNATURE: _ O
hd / Dale , Daytirne Frione 4

SIGNATURE AMD TYFED OF PRINTED NAME OF SKINING OF
i e J B

OR DIRECTOR



