SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT N FLOAIDA DEPARTMENT OF STATE
CORPORATION WA Sandra B Morthar

ANNUAL REPORT Secrotary of State
1996 CWVISION OF CORPORATIONS

DOCUMENT #  PQ5000078854 (3)
NATUREZA VIVA NURSERY, INC.

Principal Place of Business Ma hing Address Illl“lm ||| |I||| Im' ||“| |I||| I|||l II“l ||||‘ ||||| ||||i ||||| |||| lll}

25651 SW 154 AVE. 25651 SW 154 AVE.
PRINCETON FL 33032-6219 PRINCETON FL 330326219

3. Date incorporated or Qual fied ksa, Dale of Last Repart

10/11/1995 —

2. Principal Place of Business El. Mailing Address 4. FE} Number T Applicd r'o'r
(21] 26] 5 -0 6d 500 ) . Not Applicatie

Suite, Apl. K, etc Suite, Apt. #, etc $8.75 addiianal

— . Gertificate of Staws Desee ;
E-Z_I 2?1 5. Certificate of Status Desed [j Fee Required
City & Stale | City & State 6. Election Campaign Financing ] $5.00 May Be
;;] 28] Trust Fund Contribution Added to Fees
Zp Country | Country 8. This carporation has habilcy for ntangible tax under s 199 032,
;1 E‘ 291 m Florida Statutes Tes [:] Na

9. Name and Address of Current Regstered Agent . t0. Name and Addreé:s: of
81 Mamae
RUBIN, DEBRA M -
25651 SW 154 AVE. 82| Streel Address (P.O. Box Namber s Not Acceptabie)
PRINCETON FL 33032-6219 5 .
84 Ciy EL |85] Zin Code

11. Pursuant 1o the pravisions of Seclions 607 0502 and 607, 1508. Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing s registered
office or registered agent, of boln, in the State of Flo ida_Such change was authorized by the corparation’s board of direclors 1 harohy 2ocept the appoiniment as registencd
agent | am tamitiar with, and accept the obligations of. Section 607.0505, Florida Statutes

SIGNATURE R . [T e
Slgnatare Liped o protead Rt o fegesteted agees and b 3 appi 2t EROTE Re g red Ageat sigrstune aeguirad abies feanstatng) Ga7E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DPS [] bkt BMIC [T Change [T Additan
e NATALINO, LUZENIR G 2w
STREET ADDRESS 25651 SW 154 AVE. 1 ISTREE[ ADDRESS
CHTY-ST- 7P _PRINCETON FL 330326219 14007y -57-IF
TITLE ovT [T oeure 21THLE [T Cnange [ ] Addition
NAME NATALINO, RANDY 7 2 NAME
STREET ADDAESS 25651 SW 154 AVE. 2 1STREET ADDRESS
CITY-ST-2IP PRINCETON FL 33032-6219 240177 -51-2P ]
TIE [ oecete T T crange [] Additan |
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-2IP 34.CITY-51-2P
TIrLE L] oeere 41TILE B ] Change [ ] Ad¢nen
NAME 4 NAME
STREET ADDRESS 43 STREEF ADDRESS
Iy -ST- 2P 44CHT1-S1- 2P
i L] DELETE 51TIME [T Cnange” [ | Acdition
RAME 5 2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CHY-ST- 2P 54 CTY-S1-2P )
TITLE ] oecete 61 TTLE [J Change [ Adation
NAME 62 NAML
STREET ADDRESS 63 STREE! ADDRESS
CITY-81-2)# §4CITY-ST-21P

14. | do hereby cerbiy that the infarmation supplicd with this fling 1s valuntanly furnished and does not qualily for the exemplion stated in Section 113.07(3)(x), Flonda Statutes |
turther cerlity that the inforrmation indicated on this annual report or supplermantal annual report is true and accurate and thal my signakare shall have the same lega eftect as if
made under oath. that | am an oftGer or director af the corporation or the receiver or trustge empowerad 1o execute this repart as réquired by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with a1 address

-

SIGNATURE: _ AVARNNS 0B (0695 305 3yg-J068

YPED tm fo NAME DF SIGNING OFFICER OR [ARECTOR D D PRoce B

CR2E034 (3/96)




