FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

omon e s Apr 27 1998 8:00am

CORPORATION
Secretary of State

EPORT
ANNl{‘AngaF’ " DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # K96461 (4)
LIVING WATER TROPICAL FRUIT AND NUT TREE NURSERY

JOHN 410 NG AR

Principal Piace of Business Mailing Address
WCRAIG L. JOHNSTON SCRAIG L. JOHNSTON
&KSGEG.:,SOLFJ; 2463 3&%6&%;‘?; |§L IUES DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/19/1989

2. Principal Place of Business 28, Maiting Addrez ] 4. FEI Number Applied For
21 6] F 0. DoeK 75/ 65-0144775 " [Not Appiicable
ite, Apt. ¥, efc. Suite, Apt. ¥, etc. ) it
Suite, Apt. ¥, eto ute. AP © 6. Certificate of Status Desired ] ss 75 Addiional
22 ;] Fee Required
City & Sate City & State 4 6. Election Campaign Finanging $5.00 may Be
23] 25 ﬁau A /é A <) /’//f’ Trust Fund Contribution ] Added to Fees
Zip Country Zp / Country 8. This corporation owes or has paid the current year Intangible
24 ?51 ;J 3 3%2 5 m % /BV( Personal Property Tax due June 30. m vos [OdNo
9. Name and Address of Current Ragistered Agent T 40. Name and Address of New Registered Agent
JOHNSTON, CRAIG L 81( Namo
4558 81ST ST SOUTH 82| Strest Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33483 .
84| City FL las] Zip Code

11. Pursuant 1o the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing s registered
office or ragistered agent, or both, in the Stalo of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accopt the obligations of. Section 607.0505, Florida Statutes,

CRZE034 (10/97)

SIGNATURE
Signanhsa, byprodl o printed nsn e of regntored sgenl 8nd tile 11 applicabile {NOTE Registered Agent signatura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
T PD Ooectie 1A TITLE [T change T Addition
NAME JOHNSTON, CRAIG L 12 NAME
streer aporess | 4558 61ST ST SOUTH 1.3 STREET ADDRESS
CTY- 121 LAKE WORTH FL 14 GITY-51-2IP
e S [ DeLETE 2VImE T Change™ L] Addition
HAME JOHNSTON, THERESA E 22 NAME
steeer apoaess | 1004 SW STH AVE 23 STREET ADDRESS
OTY-ST- 29 BOYNTON BEACH FL 2 ACITY-$1-2IP
MLE [ DELETE 31TME [T change T Addition
NAME 22 NAME
STREET ADDRESS 313 STREET ADDRESS
CTY-5T- 29 34.CIY-$1-2IP
TEE O priere 41 TTLE [ Jchange LJ Addition
NAME 4. 2ZNAME
STREET ADDRESS 43 STREET ADDRESS
ore-S1-29 44 CITY-ST-2IP
THLE [ prieve 5.4 TITLE [ change [ Addition
NAME SZNAME |
STREET ADDRESS 5.3 $TREET ADDRESS
ITY-S1-21P 54 CITY-§T- 2P
LE [ petete 6.1 TITE [T Change T Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P fi4 CITY-ST- 2P

14, | haraby certify (hat the information suppliod with this Hling doas not gualify for the axemgtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual veport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of tho receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Hﬂmngod or on an alachmen! with an address.

W‘MJA (el il f\7:}-n/,~r:%k./ /%’/L?}r 50 /- &0 7~ 77

CINRNATIIRE-



