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]

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPCRT

1998

.t

Sandra B. Motthak
Sacrefary of Slate
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000002985 (6)
ORANGE RIVER NURSERY, INC.

Mailing Adcrass

4080 ORANGE RIVER LOOP
FT. MYERS FL 33305

Principal Place of Business

4080 ORANGE RIVER LOOP ROAD
FT. MYERS FL 33805

I AT

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

ROAD

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 26] 850658880 " |Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] $8.75 Additional
;;l ;ﬂ 5. Certificate of Status Dasired E Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
r,m E] m a0 Personal Property Tax due June 30. Oves DOne
$. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
a1
OLSEN, JAMES R Name
4080 QRANGE RIVER LOOP ROAD 82| Stee! Address (P.0. Box Number is Not Acceplable)
FT. MYERS FL 33905
* 83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpese of changing its regislerad
aoffice or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. ypod o prrlad name of rogisterad agenl and e i applicable (NOTE: Registered Agent signature tequired when reinstating) DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE D ] DELETE 11 TILE T Crange ] addition =
NAME OLSEN, JAMES R 12 HAME §
streer aporess | 4080 ORANGE RIVER LOOP ROAD 1.3 STREET ADDRESS g
CiTY-ST-2p FT. MYERS FL 33905 L4 CITY-ST- 21 b
THLE D [T DELETE 21 TilLE BT Crange [T Addition [©
| wawe MILLER, GREGG 22 NAME Mo EL | GREG

smeeraporess | 4080 ORANGE RIVER LOOP ROAD 2.8 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 33005 2.4CAY-ST-2P

TITLE D [J DELETE 3170LE L] Changs [T Addilion
NAME MOELLER, CHRIS 3.2 RAME

stacer aoviess | 4080 ORANGE RIVER LOOP ROAD 33 STREET ADDRESS

CITY-51-2P FT. MYERS FL 33905 34.CITY-57-2

TITLE [T ceLéie 41 TNLE [ Change  [J Addition
 RAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CTY-ST- 2P 44 CTY-5T- 2P

e L] oreere S1TITLE [ Ghenge ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-29 5.4 CITY-ST-2IP

TILE L] DELETE 61 TITLE (] Change ] Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-2P 8.4 CITY-5T- 1P

14, | hereby cerlily that the infermaticn supplied with this filing does not qualify for t

Block 12 or Block 13 if changegl or on an allachment with an adedress.

yr oy

IS AIIA T I ISP

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporaihn ar the recoiver or trustoo ompowered 1o execute this reporl as required by Chapter 607, Floride Statutes; and that my name appears In

'/in"’ 7‘/—-{ /‘ﬂr!; M.;.-..ll-b\ M = TP

he exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

@4/

i d. &SP >




