FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ‘ 2 DIVISION OF CORPORATIONS

DOCUMENT # P93000018710 (2)

1. Corporation Name

CALOOSA COVE NURSERY, INC.

0O

iE $ry,

B3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
73811 OVERSEAS HWY 3225 32 STREET S €
ISLAMORADA FL 33038 GRAND RAPIDS M/ 48508
us
3. Date Incorporated or Qualiied | 3a. Date of Last Repor
R 03/09/1993 02/24/1995
2. Principal Place of Business | 28, Mailing Address 4. FE) Number Applied For
21] 26) 38-3101785 | [Not Applicabie
_ Suile, Apt. 4, elc. Suite, Apt. #, elc. B. Cerlificats of Status Desired O $8.75 Add_itional
2?1 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $500 May Be
231 m Trust Fund Contribution ] Adced 1o Fees
Zp - Country Zip i Country 8. This corporation has liabiity for intangible tax under s 199032,
E.“_l .- 2st a 3_0] Florida Statutes [ ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
B1{ Name
BECKMEYEH. KARL 82! Street Address (P.O. Box Number is Not Acceptable}
88539 OVERSEAS HWY
TAVERNIER FL 33070 83
84| City F L 85| Zin Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registered agent, gr bath, in the State of Florida. Such change was austherized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
farifiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Signature, typed or prrted name of regislred aga arnd teie It appdaabie MNOTE: Regatored Agent sgratyne raguwed when reinstdhng) DATE 'u:}'-
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 o
| one D ] DELETE 11T I Change L] Addition E,E"
AN TASSELL, LESLIEE 1.2 NAME 3
sineeraoomess | 3225 32 STREET S E 1.3 $TREET ADDRESS o
| crv-s1-ze GRAND RAPIDS M1 49508 14 CITY-51-2P &
L S [ DELETE 2 1Tme ] Chang: [ Addition | ©
HAkE BOTTRALL, DAVID C 22 NAME
serranchess | 9985 100 ST 23 SIREET ADDRESS
| onv-s1-zp ALTO MI T BT
DILE [] DELETE 31TME [] Chang-  [T] Addilion
MAME 37 NAME
STRELT ADCHESS ' 33 STEEI ADDRESS
GITY-ST. 2P 34 CHY-ST-7IP
e ] DELETE 4.171MLE [} Chang:  [] Addilion
NAME 42 Nawes
SIREF1 ABDRESS 43 STREET ADDAESS
| cmy-srze o 44 LITY-S1-2P ,
e [] DELETE 5 1TTLE [J Chang: ] Addition
MAKE 52 NAME
STREET AUDRESS 53 STREET ADDRESS
Cy-si-2e 54CY-ST- 2P
e L DELETE 61T [ Chargr L] Addition
MANE 52 Namr
SREFT ADDRESS £3 STREET ATDRESS
| Gimy-s1-zp 84CITY-5T-2P

"44. 1'do hereby cerlity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(axK), Florida Stalules. | further
cerlify that the informiation indcated on this annual report or suppiemental annual report is true and accurate and that my signatura shall have the same legal effect ac if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and 1hat my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
] ’
SIGNATURE: _ A O aN,1198 G114 1850

- & s
BIINATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁF!CEH OR PIRECTOR



