FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

PQCUMENT # K73232

CRICKET CREEK NURSERY, INC.

(6)

RO AR ALK

Principal Place of Businoss Mailing Address

% PAUL R. GRAFT % PAUL R. CRAFY
16652 VELAZ20UEZ BLVD 16852 VELAZQUEZ BLVD
LOXAHATCHEE FL 83470 LOXAHATCHEE FL 33470-3959 |
us us 3. Date Incorporaled or Qualificd | 3a. Dale of Lasl Reporl
) _ e 03/16/1989 05/01/1996
2. Principal Piace of Busincss 2m. Mailing Acdress 4. FEl Number Applied For
21] =l 650184178 Not Applicabl

Suite, Apl. #, etc. Suite. Apt 4, ele. $8.75 adaitional

Feo Required

O

B. Cerlificale of Slatus Desired

City & State 6. Eiaction {S-ampaign{ Financing

__ Trust Fund Contribution

$5.00 May Be
___AddedtoFees |

22] 27|
2

City & State = e - e
23]

Zip | Country - . 21 - Counlry 8. This corporation has Iiabi\‘rty; for intangible tax under s, 199.032,
;;I 2;] ] 29] 30_] . f Ionc!i??lalutes e [Oves [INo
9. Name and Address of Current Regislered Ay 10. Name and Address of Naw Registerad Agent
CRAFT, PAUL R 81| Mame
' .
16652 VELAZQUEZ BLVD (82| Stoel Addiess (_F’.i(s,ﬁfi'o—x_h-lumbcr is Mot Acceptahlo) h
LOXAHATCHEE FL 33470 _ ——
83
84| City ) Zip Code

EL [©

11, Pyrsuant 1o the provisions of Sections 607.0002 and G07 1608 | lorida Statutes, the above-named corporation submits this slalement jor the purpese of changing its registorod |
office or rogisterod agen, or bath, in the Slale of Florida. Such change was awtliorized by the corporalan’s board of directors. | hereby aceepl the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Statules.

SIGNATURE ___

BISARIIA" YT I,

P 10T VO VA 77 ¥ oy

LJ/—»’—?/&"?

14. | do hereby certify thal the information supplied wilh this filing does nat qualily for the exemplion stated in Soclion 119.07(3)(), Florida Statutes. | further cerlify thal the
information indicatod on this annual repart o supplermental annual reporl is true and accurate and that my signature sha’l have the same logal effect as if made under oalh; that
1am an oflicer or director of tho corporation on the receiver o trusten empowered Lo oxecute this report as required by Chapter 607, Flotida Sta'utes, and that my name
appears in Block 12 or Biock 13 if changod, or on an allachment with an addross,

C 427, s D ot~

E7 7 w2 G

Eiapianme, Tt or praec v of et agent wod e TNOIL gt el A s Gt v R, et fai
12, OfGERS AND DIRECTORS T8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |9
THILE P T wirie ERRAIT: Cangs [ Aduition | G5
NAME CRAFT, PAUL R. 12 N 3
steer aporess | 16652 VELAZQUEZ BLVD 13 STHEET ADDRESS o
OTY-$T-21P LOXAHATCHEE FL I RTY L ) AL
TILE ST [ biiee 21T [ éhange [ Addiiion €O
NAME CRAFT, PATRICIA A. 27 NAME
sweeT apoaess | 18652 VELAZQUEZ BLVD 2 3STREN T ALORESS
CITY- 5T-2F LOXAHATCHEE FL P AGITY-§1-2I0
TILE B -_D ﬂﬂ (e 31TITEE - T o - C{'IBTTQE?“"D E&MT
NAME 3.2 NARL
STREET ADDRESS 33 SUAIT T ARDALSS
CITY-SF- 2P 34 0TY-81-2p
TTLE Cneoe 210E [T change L] Addition
NAME 4.2 NEME
STREET ADDRESS 4.3 51REE | ADDRESS
CITY =57 21P e et
TLE Tlouee 5110 } o T Jchange L] Addition
NAME 6.2 NAE
STREET ADDAESS 53 STRE(T ADDRLSS
CITY- 8T- 2iP 54 CNY. 51-2P
MLE N TR 61Tl .--,“, T change [ Addilion |
NAME 6.2 NAME
STREET ADDRESS 63 SIRLET ATDATSS
Ciry-51-2P BATITY-§1- 7P ]




