FLE NOW FIL|NG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
. Secretary of Siate

Apr 02 1997 8:00am
Secretary of State

G DIVISION QF CORPORATIONS
DOCUMENT # P94000034206 (0)

MARANATHA NURSERIES, INC.

Mailing Addfess

AT 1 BOX 6725
MYAKKA CITY FL 342519485

Prinzipal Piace of Husiness

AT 1 BOX 678-25
MYAKKA CITY FL 3426t

WO

3a, Date of Last Report

3. Date Incorporated or Qualitied

=

S 05/02/1994 03/20/1996
2, princ-pal Plage of Busniss 2a. Mailing Address 4. FEI Number Applied For
j - — 26—1 65'0495773 Nol Applicable
Suite. APt #. ot Suite, Apt. #, elc ) ) $8.75 addhionat
[ZQ_L S '27 5. Certificate of Status Desired N Foe Required
Cly & Sale City & State B. Election Campaign Financing $5.00 May 8o

Trugt Fund Contribution Added to Fees

Fils}

o

Country Zin

Country
30

8. This corporation has liability for intangibfe lax under s. 199.032,
Florida Statutes ves [JNo

10, Name end Address of New Reglistored Agent

;s (P.O. Box Number is Not Acceptable)

FL Was LZip Codo

24| sl
T 9, Name and. Addrass of Current Registered Agent
ALTMAN, JOHN G 81| Namo
RT 1 BOX 678-25 82| Streel Addre]
MYAKKA CITY FL 34261 -
84| City

0502 and 607.1508, Florida Slaldles, the above-namad corpd
of or registered agent, ol haoth, in lhc' State of Flonda Such change was authorized by the corporatig
agent | am Gamitar with, and accep! the obligations of, Seclion 607.0505, Fiarida Statutes.

SIGHNATURE

ra\lon submits this statement for the purpose of changing its registered
In'e board of directors. | hereby accept the appointment as ragistered

F agort an e 1 appheably (NOTE: Registered Agent signature roguirel when reinstating ) DATE
_‘ o )_f_f_lge HC, AN DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D T DELETE 14 TTLE TTthange 1] Addition
HAMT ALTMAN, JOHN G 12 HAME
it anoress | RT 1 BOX 878-25 1.3 STREET ADDRESS
oy st | MYAKKA CITY FL 342861 14 L1 -ST- 2P
S p T oeLeTe 2L TTchange [ Adsiten
HANY ALTMAN, YVETTE L 2.2 NAME
swert sookess | RT 1 BOX 87825 2.3 STREET ABDRESS
cw-stoe | MYAKKA CITY FL 34251 2 4GITY-ST-2P
hfm[?i T 07 T D DELETE 3.3 THLE —D Change D Addition
NAME ALTMAN, TRACE 32 NAME
st anonrss | 2208 FLORINDA ST $3STREET ADDRESS
| onvstae | SARASOTA FL 34231 34, CI1Y-5T-2F
it 0 oeLete 41TME "TJchange ] Addition
paM: 4 ZNAME
STREET ADDAE G £35TREET ADDRESS
| avstar | o o 4ADITY-51-2P
G T oFFTE B1TITE T T Changz ] Addition
HAMi 52 NAME
STHECT ATIDRESS 5 3STRFET ADDRESS
CIvY-S)- 21 N 5.4 CATY- ST-21P
e - T DECETE 6.1 TI7LE [ Crange L Aadition
NAMT B 2NAME
STREL | ALOALSS 6.3 STAEET ADDAESS
GIY-51 08 5.4 GIVY-5T. 2P
14, 1dobe mby C(‘I’llfy That inf: miorr qualify for the exernption statefi in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatgdd on

rl is true and accurate and tha
Y an an othcer or director a

R ered 1o execute this report

my signature shall have the same legal effect as if made under oath; that

as racpired by Chapter 847, Florida Statutes; and that my name

V\\ Wil GO\ D82 81T

!

Y Dete Tyt Frons #
q? 0435264

CR2E034 (9/96)



