FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPQRATIONS

o >
Behoi e
S

DOCUMENT #

1. Corporaton MNarro

SUNCOAST TROPICAL NURSERY, INC.

K92048 (3)

Principal Placo of Hn

C/0 JUDITH L. JOHNSON
5835 RIVERSIDE DRIVE
MELBOURNE BEACH FL 32061

Mailing Addrass

G/0 JUDITH L. JOHNSON
5835 AVERSIDE DRIVE
MELBOURNE BEACH FL 32951-3742

FILED
Jan 22 1997 8:00am
Secretary of State

R

3.

3a. Date of Last Repor

01/31/1986

Date Incorporated or Qualified

06/01/1989

2. Principal Place of Busmess 28. Maiiing Adciress 4. FEI Number Applied For
) 26| 59-3016841 Not Appircablo
L ARt B et Suite, Apt ¥ elo, iti
' — F 5. Certificate of Status Desired O $B'75 Adifional
|22] 27| Fee Required
Ty & S Gy d Siae 6. Election Campaign Financing $5.00 May Be
’El S 28] ) Trust Fund Contribution Added to Fees
_dp Coariry | Country B. This corporation has liability for intangible tax under s, 199.032,
l2a] 5] ) 30} Fiorida Statutes Oves Ono
s me and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, JUDITH L. 83| Name
5835 RIVERSIDE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951
B3
84| City FL 85| Zip Code

11, Fursuan: 19 1he P OISO
office or regeterad age

15 of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation subimits this statamen for the purpose of changing Its registered
nor both, i the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as ragistered
agent bam familiar w th, and aceept the obibgations of, Section 607.0605 Florida Statutes.

CR2E034 (9/96)

SIGNATURS  _ . i .
e ESaGAN VAN Hi VP pcal s CMOITE Repgisterad Agent signaluce required when reinslating) DATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD CT oeceTe 1.1 ATLE [T Change L] addition
HAME JOHNSON, JDITH L 12 NAME
steet Aooaess | 5835 RIVERSIDE DRIVE 13 STREET ADDRESS
erv-size | MELBOURNE BEACH FL 14GIY-§T- 2P
TIE T OELETE 21TITLE [T change L] Addilion
NAMF 2.2 NAME
STHLET ATALSS 2.3 STREET ADDRESS
| o 2 ACIY-§1- 2P
" [ ] DELETE A1TIE [J Change "] Addition
HAME 32 NAME
STHEET ALERESS 33 STRELT ADDRESS
GITV-5T- 7 o 34 CTY-5T-2P
_'HLI» e e D DELETE 41 TILE | Change D Addition
NAME 47 NAME
STHEELADIRESS 43 STREET ADDRESS
IRIRAEIE (N N 44 CiTY-81- 220
e [T pfuete 51TILE [J Change  [_J Addition
NAML 5% HAME
STRIET ADYIRE §5 53 STREET ADDRESS
SIE-E1-20F 54 CITY-ST- 1P
L B GRGEE £.1 HILE [JChange [} Addition
NAME 6.2 NAME
STREET AL 6.3 STREET ADDRESS
CIFY-S1- B 6.4 CITY-5T-2IP
or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

14. I do hereby coentity 1nal the iforranzn suppliea vtk nis filing does not qualify
ort or supplemental ancaal report is true and accurate and that my signature shall have the sarne lega! effect as if made under aath; that
lan an offces o diccton ol the corporalion o the recoiver or rustee empowsred [0 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Biocs 17 or Biock 13.f changed, or on an aitachment with an address.

SIGNATURE 4l 72, { . Tuo /vl Tosinson
SIGHATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mnfarmat on mchcaled or this are g

/~F-F2 Y487 a7 0929

Date Oaytroeg P #



