FILED

PROFIT
CORPORATION Ay
ANNUAL REPORT L

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of Stete
DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

| DOCUMENT #

1. Cotporation Name

FLORIDA NATIVE FLORA, INC.

P92000000737 (6)

Principal Place of Business Maiting Address

3401 N. GALLOWAY RD. £ 0 BOX 2201
LAKELAND FL 33800 thELAID FL 33008-2201
us

L T

3. Date Incorporated or Qualified | 38, Date of Last Repon

10/26/1992 07/08/1996
2. Principal Place of Business 2. Mailing Addrass 4. FEI Number Applied For
2 [26] 593150828 Not Applicable
Suile, Apt. #, etc. Suite, Apt #, etc. $8.75 Additional
. ifi 1
2 po 8. Caertificala of Status Deslred 0 Fee Roguired
| City & State _.. Cily 8 State 8. Election Campalgn Financing $5.00 May Be
231 . 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabliity for intangible tax under s. 199.032,
E e 2] m 20 Florida Statutes Clves TINo
” 9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Reglstered Agent
HILL, CYNTHIA B B1| Name
1025 SUCCESS AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803

B3

B4| City Zip Code

FL |*

agent. | am familar with, and accept the obligations of, Section 607 ¢

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Forida Statutes, the above-named corptration submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Flonda. Such change Véag auglogztzedtby the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE e
Slgratre, typed o prnted namie ol reGisterdad agont aod e i applicalic (NOTE. Raglstered Agent signature raquired when rainglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ OPTS CJ OELETE TTLE LJ Change L] Addition

NAVE HILL, CYNTHIA B 1.2 NAME

street aoneiss | 1025 SUCCESS AVENUE 1.3 STREET ADDRESS

aiv-siav ) LAKELAND FL 14 LITY-§T-2P

TLE 1 DELETE 21 T0LE [JChange 1T Addition

NAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

Uy 51-2P L o 2.4 CITY-ST-2IP

T o T oELETE 31TITLE T Change  L_J Addilion

NAME 22 NAME

STHEET ADDRESS 3.3 STHEET ADDRESS

G- 1. 34 GIN-51-2P

1ILE [ ELETE 41TITLE T changs T[] Addtion

NAME 4.2 Namk

STREET ADDRE S5 43 STREET ADDAESS

onestae | 44 CITY-S1- 2P

e [J DELETE 5.1 1TLE Tlchange ] Addiion

HAME 52 NaME

STREEL AUDRLSS, 53 STAFET ADDAESS

T ST- 23 54 GHY-ST-71P

e [T DELETE 51 TE [ Change L) Adgtion

HAME £ NAME )

STREE] ADURESS 6.3 STREET ADDRESS

City-S1-72 6.4 CATY-ST-2IP

appears in Biock 12 or Block 13

14, | do hereby certily thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certily thal the
information incicated on this annual repott or supplemental annual repor is true and accurate and thal my signature shall have the sama legal eftect as f made under path; that
I am an officer or director of the corporation ar the receiver or rusiee empowerad to execute this repont as required by Chapler 607, Florida Statutes; and that my name

anged, or on an attachment with an address

SI G N ATU R E: 1 u'ﬁE'i%ﬁ'iTFﬁEb" OR Fr"ii 6;;15\“:«6 OF;FT:EIE'! EE:EEE E}

Davytirie Phone #

0392406

CR2E034 (9/96)



