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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 67805 (6)

AVANTI NURSERY, INC.

Frincipal Place of Business Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

IR AR R

24] 25} 20 30]

10409 TROUT AD 10409 TROUT RD
ORLANDO FL 32626-6542 ORLANDO FL 32836-6542
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 04/23/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
2t 26] 593012471 Not Applicale
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' P I L e 5. Certificate of Status Desired O $8.75 Adqmonal
22 |27] Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes or has pald the current year Intangible

Personal Property Tax due June 30. D Yes I:l No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable}

9. Name and Address of Current Registered Agent
SHEPHERD, JAMES E. 81| Name
1450 SR 434 W 5
SUITE 200
LONGWOOD FL 32750 83
84| City

| Zip Code

FL |

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant Io the provisions of Sections 607.0502 and 697.7508, Florlda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Biocls 12 or Block 13 if changed, gyon an attachment with an address.

SIGNATURE:

C iR Wt s 2/0/78

Signatura, typed or panted name of registered agent and title ¥ applicatile. (NOTE. Reglstered Agent signature requirad whan rainstating) DATE
12, QFFICERS AND DIRECTORS ¥ 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PVD [T oeLETE 1.1 TILE I Change [ Addition
NAME WALLIN, ALLEN DEAN 1.2 NAME
STREET ADDRESS 1915 KING ARTHUR CIRCLE 13 $TREET ADDRESS
CITY-ST-2i1 MAITLAND FL 14 CITY-ST-2IP
TIE STD LT DELETE 21 TIE [T change [T Addition
NAME COOK, DONALD W. 22 NAME
streeT Apoaess | 10409 TROUT RD 2.3 STREET ADDRESS
CITY-ST- 2IP ORLANDO FL 2,4 CITY-5T- 2P
TITLE ] DELETE 31 TMNLE {1 Change [ Addition
NAME 3.2 NAME
STREET ADD 1SS 3.3 $TREET ADDRESS
GITY-§T-21P 34, GITY-ST-2ip
TITLE [T DELETE 41 THLE [T charge I Addition |
NAME 4,2 NAME
STREET ADDAESS 4.3 STREST ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TITLE [T peLETE 5.1 TITLE [T change  E_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-81-21 54 GITY - ST-2P
TILE [T DELETE 6.1 THLE T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2f 6.4 CITY-57-2IP
14. | heraby cerbiy thal the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report Is true and accurats and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

HHOP~ B~ 2t

CR2EC34 (10/97)



