FILED

PRORT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # P94000017547 (8)

ARBORTECH NURSERIES, INC.

Principa! Place of Business Mailing Address

A

2331 HARBORVIEW RD 23311 HARBORVIEW RD
PORT CHARLOTTE FL 33960 PORT CHARLOTTE FL 33960-2114
us us .
3. Date Incorporated or Qualified 3.55%139 of Last Report
™%, #rincipal Place of Business 28, Mailng Address 4. FEl Number - Applied For
.2‘;' 26 650470235 Not Applicable
Su, Apt #, oo Suite, Apt. #, elc. - $8.75 Aqdttional
E) Lz?l 6. Certificate of Status Desired ] Fee Required
| Gy Siide | City & State 6. Election Campaign Financing $5.00 may Be
23] _ 2] Trust Fund Gontribution Added to Feos
2w I_ Country Zip Country 8. This corporation hag liability for intangible lax under 5. 199.032,
Eﬂ,m e e zﬂ ?9—1 Zﬂ Florida Statutes vas [J o
R 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARLESS, ELIZABETH 81] Namo
256 AMBLER ST B2] Sireet Agdress (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954
B3
84] City FL 85| Zip Code
A1, Pursoant to the provisions of Sectons 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oflce or regislered agent or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agenl | am farm:har wilh, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE e . .
Slgpture Lyped o pnnted aamé of registeresd agene and i f gpplicatie {NOTE: Ragistered Agant signature recuirad when relnstaling} DATE
(12, OFf ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1P CJ orere 11TME [T Change [T Addiion | &5
K HARLESS, CHARLES E NI 1.2 NAME 3
| Cry-shre ,CI ARLOTTE HARBOR FL 1.4 CATY -ST- 2P o
T v CT bEceTe 71 FILE [T Crange L] addition |O
NN HARLESS, ELIZABETH 2.2 NAME
SIFTET ADTIRESS 233” HARBOHVIEW RD 23 STREET ADDRESS
| vz | PORT CHARLOTTE FL 2 conv-s120
L L] peLere 31TILE [T Change L] Addition
NeAME 3.2 NAML
SIRIEN ADERiSS 33 SIREET ADDRESS
RIS ﬁ 34.CIPY-S1-21P
% T OFLETE 41TNE [T Change L] Addiion
NAME 4.2 NAME
SIREF T ADDRFSS 43 STREET ADDRESS
| chy-st-2r A4CITY - §T-21P
niLE ] DELETE 51TITLE [Jchange [} Addition
NaMt 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
| pesthae | 54 CITY-§1-21P
T ) DELETE B4 THTLE [J thange — ) Addition
AV 6.2 NAME
STREET ADOKESS 6.3 STREET ADDAESS
tony-star f s4cmy-sr-ap
14, 1 do sy cerbily that the information suppled wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further gertify that the
information indicaled on his annual report or supplemental 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 ofhcer or direclor of the corporation or the receiver of rustee empowerad to execute this report as required Dy Chapter 607, Florida Statules; and that my name
appcars in Block 12 or Block 13 if changed. or on an atlachment with an address.
SIGNATURE: __ Merdess Uinelan QUi-HLU-M003
D Caytima Phone #
Y




