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

Apr 24 1998 8:00am
Secretary of State

ANNUAL REPORT
1998

DOCUMENT # P92000000737 (6)

FLORIDA NATIVE FLORA, INC.

10000 O

Principal Place of Business Mailing Address
3401 N. GALLOWAY RD. P O BOX 2201
{AKELAND FL 33009 LAKELAND FL 33806
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated ofr Qualified
10/26/1992
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied Far
o1] 26] 503150828 Not Appicable
Suita, Apl #, elc Suite, Apt. #, elc. iti
s H P §. Coertificate of Status Desired D $B'75 Additional
[22) 27] Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
23] 28] Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m El ;l ;t;l Parscnal Property Tax due Juna 30. Oves [no
9. Namae and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
HILL, CYNTHIA B 81| wame
1025 SUCCESS AVENUE 82| Streat Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33803
83
84| City FL aﬂ Zip Code
11. Pursuant to the provisions of Saclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - e e
Signaluce typed o painted name of registorod agent and ttle || apphy.abin {NOTE Registered Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPTS [T DecEre 1T [JChange [ Audition
HAME HILL, CYNTHIA B 1.2 NAME
swieraooaess | 1025 SUCCESS AVENUE 1 STREET ADDHESS
CITY-ST- 2P LAKELAND FL 14 CITY- ST-2PP
TITLE [T oELETE 21 WILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21P 2. AGTY-ST-2IP
TIME [J CeLere 31TILE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-2P 34 CITY-57-2IP
TILE [T DELETE 41 THLE [ Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADORESS
CITY-51-2p 44 CITY-ST-7IP
ILE T peceTe 51 TITLE [J cnange T Addition
NAME 52 NAME
STHEET ADDRESS 53 STREEY ADDRESS
CITY . S1- 2P 54 CITY-51- 2P
L [J verere 61TMLE [ JChange [ Aodition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P  sacv-sr-7p

14. | hereby certily thal the information suppliod with this filing does not gualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oficer or director of tho corporalion or the Teceiver of trustae empowsred to execule this report as required by Chapiler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ch, of on an ajtachment with an gedress, x
CIANATIIRE. MW&#&&“ Y ) )FE Gy f53-8495

CR2EC34 (10/97)



