WFILE NDW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT _ _
5 eandraB. Mot Mar 06 1997 8:00am

CORPORATION
J_’p! Secretary of State

o

ANNUAL REPORT

[ o 1997 B \h,f' DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000076626 (8)

1. Corporation Mame

NEW SUN RISING NURSERY, INC.

LT

8. Date Incorporated or Cualified 3a. Date of Last Report

10/17/1994 09/05/1996

| Prncinal Piace of Busness Mailing Address
22630 MULHOLLAND DRIVE P.0. BOX 229
LEHIGH ACRES FL 33070 LEHIGH ACRES FL 339700229

|72, Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Applied For
20| RRES Pyl ) battwand o] f% O ey /457 650524863 Not Appiicable
Suile, Apt #. etc Suite, Apt. #, et iti
e A - o, TR o 5. Certificate of Statug Desired | $3-75 Adl:!monal
221 . B 27I Fee Requirad
| Oty & St - City & Stare 6. Election Campaign Finangcing $5.00 May B
e ) . . y Bo
23 Wﬁét’ﬁ:f/}ﬁgﬁﬁgﬁg < m £ C"A G J Aeress Trust Fund Contribution O Addad to Fees
op L Gowty Zip Counley 8. This corporation has tiabilily for intangible tax under s. 198.032,
Eﬂ 33220 25] Lee 29] :33 73 A 3_0I Lere Florida Slatutes Oves o
| o . B, Nameand Addross of Curront Reglistered Agent 10. Name and Address of New Reglstered Agent
SM"H. SONIA C 81| Name
22690 MULHOLLAND DRIVE 82| Street Address (P.O. Box Numbaer is Not Acceptabie)
LEHIGH ACRES FL 33970
83
84| Cily FL 85| Zip Code

91 Parsiant fo he provisions of Seclions 607 0507 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its regisiered
office o regislered aganl, o botn. in the Stale of Fiorida. Such change was aulhorized by the corporation's board of dirtectors. | hereby accept the appointrment as registered
agent. 1 am farmihar wath, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

o i d e Ty Sl agent and BiG ¢ spakcagio (NOTE: Pegstared Agent signature required when teirstanng) DATE

T T T GFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
: D [T oRLETE 11TIE O Change [T Addiion {5
s SMITH, SONIA C 12 NAME 3
sweet enores: | 22690 MULHOLLAND DRIVE 1.3 STREET ALIDRESS i
av-siw | LEHIGH ACRES FL 33970 1ACITY-ST-2P &
Pane D B [T peLETE 217TILE L_,I Change LT adaition | O
HAKKE SMITH, MILES W 22 NAME
srieer annerss | 22690 MULHOLLAND DRIVE 73 STREET ADDRESS
orvste | LEHIGH ACRES FL 33970 2 ALY 51-2P
.--m; N [T verere 31TITLE | Change L addition
HAME 32 NAWE
SIHTE T AOORESS 33 STREET ADDRESS
CITY- 51+ 7F 3 34.CITY-ST- 2P
T o ‘ (] DELETE 4.1 TILE [Tchange LT Acdilion
NAKE 4.2 KAME
STHERT ALDRE S5 4.3 STREET ADDRESS
Orv-sl- 7 44 CITY-51-71P
s T [T DELETE 51 TTLE [JTharge L] Addition
HANF 5.2 NAME
STREE T ADITIRE 56 5.3 STREEY ADDRESS
CIEY- S1- 1 5.4 GITY-§1- 2P
R R T [T otLeTE 6.1 TITLE ] Change -] Addition
HARF 5.2 NAME
STHEET ALIRES6 5.3 STREET ADDRESS
Ao o 64 GITY-S1- 2IP
rrehy corhty that the information supplied with this filing does not qualify for the exemption statea in Section 119.07{3}i), Florida Statutes. | further certify that the

infannat an mcicatad on s annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
L am an oltwer or dircaton of the corperation or the reselver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears m Block 12 or Boack 13 if changegdgr on an attachment with an address. 2~3 ] 2

SIGNATURE: P Ses Ll Som A Sy1 -39~ e YIY

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGHING OFFICEH OR DIRECTOR Gate Daytime Phone ¥

AR S

P b




