B

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

CORPORATION
ANNUAL REPORT

1997

PROFIT S
: %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISHON OF CORPORATIONS

DOCUMENT #

4. Corporation Namo

- AVANTI NURSERY, INC.

Pringlpat Plage of Business -

2. Principal Place of Business

21]

[z

Suite, Apt. #, elc.

FILED
Apr 16 1997 8:00am
Secretary of State

23]

»

City & State

Counlry_(ﬁ
25]

Zip

24]

SHEPHERD, JAMES E.
1450 6R 434 W

SUITE 200
LONGWOOD FL 32750

SIGNATURE

% W and Addioss of Curien Reglsiored Agent

© |
T METIIngAdd ress | III"I” I’I II"I l"ll mll Ilm Im Illn I‘m IIIII Im’ Iml I'm IIII
10408 TROUT RD
ORLANDO FL 328366542
|78, Date Incorporaled or Qualiicd | 38, Dale of Lasl Report
T | #a Maiing Adaress” T AT FEINumber [ Tapplicd For
el .| _.59B0tATY | Not Appiicabic.
Suite, Apt. ¥, ete. o
— o i 8. Cerlificate of Slalug Desired [] $8'75 Additional
?_7_1 ] i Fes Raqulrgpi
| Ciy & State 6. Eleclion Campaign Financing $5.00 may Be
2 e . _Hrust Fund Contribution ) Added 1o Fees
L__ 7ip B. This corporation has liabilily tor intangible tax under s. 199,032,
__J»ljg] . . Florida Statutes Yog WNO N
o B 10, Name and Address of Now Roeglstered Agent )
81| Name
82| “Stioel Address {P.O. Box Number is Not Acceplable} T
83 i

| Ciy

FL Tas‘ Zip Code

™11, Pursuant to the provisions of Sections 6070507 and 607, 1508, Florida Slalules, 1he above-named corporation submils this statemont o the [Urnose of changing its registorod |
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of dircclars. | hercby accept the appointment as regislered
agent. | am fariliar with, and accopt the abligations of, Section 607.0505, Florida Stalutes,

’ AT T
{CHANGES 10 OFFICERS AND DIRECTORS IN 12 ]
[ Change L] Addiiion

CR2E034 {9/96)

[T change 1 Addition

T [thenge T Adation

T [ Change T Addition

Sigratre, Wived & pricd meve. o e e it e U dppieatis T TNDTE Regitircd et siananns reaared whn reniatiogy
1z T BT ICE RS ANT S T
e [4%1] o Tl A . o
"NAME WALLIN, ALLEN DEAN . . 1.2 HAME
streeraconess | HHATAMGEEOLY  /2/5 f(/!f?g ﬁr?'/u( ¢ Circle 1.3 5THER) ADDRESS
orv-sr-ze | MATTLAND FL 14EY-ST- B
TILE E3))) N Toeee ™ fame .
KAME COOK, DONALD W, 2.2 NAME
steeer aporess 10409 TROUT RD 9.3 STHT[T ADDRESS
cov-sr-ze__ | ORLANDQ FL B 2 4CIN-S1-70
TIEE - i FYELT; - B
HAME 37 NAME
STREET ADDRESS 33 STHEET ADRLSS
CITY-ST-2P - o ~ Faaconvsrar
TILE T T e oo T - i )
NAME 4 2NAME
STREET ADDRESS 43 S1REET ADDRESS
oIy ST-2P 44L0Y-81- 2P
TITLE A BITILE
NAME 5.2 NAME
STREET ADDRESS 53 SIHLET ARDRESS
oiTY- 51-21 o _ Meeevmwe |
TMLE B B NI FTTE T -
NAME 6.2 ML
STREET ADDRESS GAGTATCT ADDRESS
CATY-ST-21P GACITY-S1-7P

Y Thes [ Addion

appears in Block 12 or Block 13 if chy

L N

IAAMATIIDDIE,

o4,

14, 1 do hereby certify thal the information supplicd wilh [his filing dogs nol gualidy for the exemplion stated in Scetion 112,07 (3)i). Flonida Stalules. | further certify thal ihe
Infomiation indicated on this annual report or supplamontal annuat reporl is true and acourals and that my signalure shall have the same lega! effect as if rnacie undor oath; that
1 am an officer or diroctor of the corporalion or the receiver or trustee empowercd 1o excouto this report &8s required by Ghapler 607, Florida Stalutes; and thal my name

ywddross.
NV NN

D) P07 U Coaé 8/9,3 éﬁ Ho -8 Y7k




