SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE O% DRFEFDRE S/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Gl F1.ORIBA DEPARTMENT OF STATE FilLel
CORP%ANON 1% 8 Sandra B. Mortham DWsiE%ﬁgp{%g;&#&ﬁ%us
ANNUAL REPORT Secrelary of Stats o
1997 DIVISION OF CORPORATIONS 97 JUL 23 AMI0: |
N
DOCUMENT # P84000065750 (9
JARDIN BOTANICO, INC.
RO
$50 FRANGIPANI AVE. PO BOX 2653
NAPLES FL 33064 NAPLES FL 33939
Us Us D41 NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quaiified 3a. Date of Last Reporl
_ | P | osmatees | 05/01/1996.
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Numbor Applied For
21 26] 650527937 Not Applicablo
o Sulte, Apt. #. etc. . E] Suile, Ap. 4. elc. ‘ B. Cerlificale of Status Desired 3 $B':';5H:;;irl;%na|
City & State | Cily & Slale B. Elsction Campaign Financing $5.00 may Be
23 28] ) Trust Fund Contribution |} © Added to Fees
ip | Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 26) [20] - 30 B Personal Properly Tax due June 30 [Ives [ No
$. Name and Address of Current Registered Agent R } __ 10, Namo and Address of New Reglstered Agent
BLUMERT, JANET 81| Name
1101 5TH AVE. S B2] Sireet Addross (P.O. Box Number is Not Acceplabla)
NAPLES FL 33040 5 —
84§ City 85| Zip Codo
FL

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, 1he abovo-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was aulherized by the corporalion’s board of directars. | hereby accept the appointmont as registered
agent. | am familiar with. and accepl the obhigations of, Section 6070505, Florida Stalutes.

SIGNATURE ____ ... . - o I e e
Signature, typad on printad namg of roegisteod agent and e # applicatle (MOTE Hegistered Agonl sgnalure ronqu rec whon renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12

TIRE D. [J oreme 1110 [ Tchange 1 Addition

NAKE BLUMET, MICHAL W 1.2 NAME B O0O0224 75 T ——5

sweeranpress | 2885 ESTEY AVE, 1.3 STREET ADDRESS ~07/25/97--01030--013

CITY -5T-2 NAPLES FL 33942 1400y -51- 2P sk 165.00  wemk185,00

TIE D [T oeLeTe 21TMIE {_TChange 1| Addilion

NAME BLUMET, JANET W 22 NAME

staeer aophess | 2885 ESTEY AVE. 2 SIREET ADDRFSS

CITY-ST-2F NAPLES FL 33942 2 4GITY-51-7p

TNLE D [J DeLere BVIITLE [ Tchage L1 Addition

NAME HENSLEY, RICHARD W 32 NAME

sreer anchess | 8140 14TH AVE. NW., 33SIKCIT ADDRESS

crv-st-zr | INAPLES FL 33999 24 GV -ST-7p N

TLE [T oetere 41 T11LE [(Jchange L] Addilion

NAME 4.2 HAME aé/

STREET ALDRESS 43 SIRLET ADDRESS 7 @(“/

CITY-$T-23¢ 440NY-81. 7 L)

me o, [T orLete BT ClCrange [ Addition

NAVE 5.2 NAME

STREET ABSRISS 5.3 STRELT ADDRESS

CITY-$T- 2} 84CIY-51-2P

TMLE 1 perete ‘] 6.1 TITLE LY change 1] Addition

NAME £.2 NAME

STREET ADDRESS 63 SIREET ADDRTSS

OITY-81- 7P 64 05T 2P

14, | do hereby cerlify that the information suppliod with this filing does not qualify for the oxemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlily that the
Information Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samo lspal effect as if,made under oath; that
| am an officer or dircclar of the corparation or [he receiver o trustee empowered to execule this report as required by Chapter 607, florida Sz’gif? hat my name

appoars in Block 12 or Block 13 if changed, orw achment with an adgress. /
nlf\unrnnﬂ.@n. flhi'\[ ) rla. } )E!g; “(</EH 2 li1F /q’] 7 N f(’“\"‘l/

CR2E034 (4/97)



