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

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # L55831 (6)

. Corporation Name

7 RIVERS NURSERY, INC.
8775 W SEVEN RIVERS FARM ST §775 W SEVEN RIVERS FARM ST
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428-9623
3. Date Incorporated or Qualified 3:.04[)’?% Ioi Last Report
3. Frincipal Pace of Basiness “2a. Waiing Address 3. FE( Number Appiied For
) 25] 59"299938? Not Applicable
,,,,,, Suilte. Apt. 4. stc. o . $8.75 Additional
271 5. Certificate of Status Desired O Fes Required
. City & Slale _ Ciya State 6. Election Campaign Financing $5.00 May Bo
EEI_ et e . 2B| Trust Fund Contribution ] Added 1o Fees
(. Counlry _dw Country 8. This corporation has liablity for intangible tax under 6. 189.032,
0] e8] 29| [30] Flotida Stalutes Oves [lno
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" MESSENGER, EDWARD A. 81[ Name
3620 W DANNY CT 82| Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS FL. 34485
83
84§ City FL 85| Zip Code
nnl 1o the provis ons of Seclions 607.0600 and 671508, Flonda Statutes, the above-named corporation submits this statoment for the purpose of changing its registerad

off |£r o registerecd agoent, o both, inthe State of Florda Such change was authorized by the corporation's board of diréctors. | hereby accept the appainiment as registerad
agent Lam farnihar with, and accept the obhgatons of, Secton 607.0505, Florida Statutes.

SIGNATURE

o ot namne 9 - stenes aget ard Wk it apgle bl (NOTE: Flegisierad Agent signatora requirad when relnstaling} DIATE

12, OFFICE RS ANO DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 12
KT [T DELFTE 1.1 ILE Fichange  [CJ Addition
hAE MESSENGER, EDWARD, A 12 WAME
SR AO0H 36820 W DANNY CT 1.3 $TREET ADDRESS
CItY - §1. 70 BEVEHLY H“.Ls FL 34‘85 ) 14 GHTY-ST-2IP
e VRD T [ oiLeTe ZUTLE : T Crange [T Addition
HAME MESSENGER, MARY KAY 22 NAME
sttt anprss | 3820 W DANNY CT 235TREET ADDRESS
orvsize | BEVERLYHILLS FL 2 40HTY -5I-2P
Cyne | T - T orere l 31 TInE T Crange . L] Addion
AN 32 NAME '
IR T ADIA S5 3.3 STREET ADDRESS
R SR 34.CTv-S7- 2P
T [T otLete 43TIKE [ Jcmnge T Adition
NaME 4.2 NAME
SIEEET ADDHESS 4.3 STREET ADDDRESS
Ol ST 20 44CITY-51-2P
—TII-!F R ) T peeere SLTTLE D Change [:] Addition
hanss 5.2 NAME
STREFI ADDfE S 5 3 SIREET ADORESS
Coresear | - - 54CY-$1-ZP
e [T ofteTe BATILE [JChange 7 Adgition
has 6.2 NAME
STREEL AJIIHE 5SS 63 STAEET ADDRESS
| orvest ae 6ACITY-ST-ZIP

|14, 1 do Fere hy ‘certify it T information sapphed wilh this filing does nat qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
informiatio’) cated on g annuat reporl o supplomental annua! report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
Tam ar ofl cor o director of the corporat.on or the receiver or trustee empowerad 1o axecute this repor as required by Chaptar 807, Florida Statutes: and that my name
appears in Bock 12 or Block 134 changed, or on an attachgeent with an ad

Klward A, Messeng
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAM SIGNING OFFICER OR DE!CTDR

Daylime Phone #

e e

CC)FE;’H(?RF/G ION A FLORIOA DEPARTMENS OF STATE Mar 03 1 99 7 8 . O O dam

CR2EG34 (9/96)

Sogfp 35> SLF oo :



