FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namg

P94000034206 (0)
MARANATHA NURSERIES, INC.

Principal Place of Business

RT 1 BOX €78-25
MYAKKA CITY FL 34261

Mailing Addrass

RY 1 BOX 67825

MYAKKA CITY FL 34251

O S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

21]

2. Principal Place of Business
Al

2_-. Mailing Addross
[2s]

4. FE!I Number

650485773

Applied For

Not Applicable

Suite, ApL. #, elc.

Suila, Apl #, etc.

6. Cerlificate of Status Desired

O

$8.75 Additonal

22] l27] Fee Required
City & Stale | __ Ciy & Siate 6. Election Campaign Financing $5.00 May Be
rz;l 28_1 Trust Fund Contribution Added 10 Fees
2ip Country l__7p Country 8. This corporation owes or has paid the current year Intangible
-ZTI ;] 291 ?EI Personal Property Tax due June 30. Yos [ Ne
$. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
ALTMAN, JOHN G 81| Name
RT 1 BOX 678-25 82| Steol Address (P.O. Box Number 16 Nol Acceplabie)
MYAKKA CITY FL 34251 &
84| City

85 , Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

) ; bave-named corporation submits this statement for the purpose of changing its relgistered
office or registered agent, or both, in the State of Tlorida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accapt the obligalions of, Section 607.05056, Florida Statutes. .

SIGNATURE e e e
Stgrature, typed of printed name of tegisited agent snd Lile Il applicatlc {NOTE - Registerad Agent signatura raquired when rainstaling) DATE
12, O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D £ DEETE 11TILE r Change L] Addilion
RAME , JOHN G 1.2 NAME
SIREET ADDRESS alfmx 878-25 vasteeTanoress | 2 625 H7 74 S7TRRET
CITY-ST-2P MYAKKA CITY FL 34251 raty-ST-2p LS A r R Gl A, Pl J¥Z3¥
1L D [T bEETE 21TTE -7 ! IXT Change [ ] Addition
NAME YVETTE L 2.2 NAME
STREET ADDRESS %T:‘%NO'K 678-25 2astReET apoRess | 2 e 287 47 Th sFREET
Cay-sT-2P MYAKKA CITY FL 34251 2acrv-stze | Sarasola, FL.2423
e D [T DEcETE 31 THLE i [T change [ Addition
HAME ALTMAN, TRACE 32 NAME
swmeeTanoress | 2208 FLORINDA ST 3.3 STREET ADDRESS
CIN-§1-2P SARASOTA FL 34231 B 34, CTV-ST-1IP
TILE T°J DELETE A1TINE [ Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51- 2P 44 CTY-5T- 7P
TLE I DELETE 51 TIFLE [T Change [T Asdition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2PP 54 CITY-ST-21P
1LE [J pruere 6.1 TITE [J Change ] Addition
RAME B52NAME
STREET ADDRESS 63 STRFET ADDAESS
CITY-ST1-2IP 64CIY-ST-2Ip

Block 12 or Block 13 if changod,

4. | hereby cenify that the information supplied with this filing does not quality for ¢
indicated on this annuat repant or supplemontal annual report is rue and accurate and t
officer or director of the corporation or the roceivor or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

t on an attachmaont with an addross,

SIGNATURE: (AL (10—

) exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same lega! effect as if made under path; that | em an

G/ PHELI 7/

Mar 09 1998 8:00am
Secretary of State

CRZE034 (10/897)



