MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ,,'gu Sandra B. Maortham
ANNUAL REPORT 4 ‘fg; Secretary of State
1996 S e 4 DIVISION OF CORPORATIONS

DOCUMENT # P95000094335 (3)

1. Corparation Name

SUNCREST NURSERY, INC.

Principal Place of Business

8304 CALDOSA RD.
FT. MYERS FL 33912

2. Principal Place of Business
21

Mailng Addrass

8304 CALOOSA RD.
FT. MYERS FL 33912

0 A

37 Dute Incorporaled or Oualified

12/11/1985

3a. Date of Last Roport

i-fa_-va-ir_\-ﬁé}\d(!r 058

_J28]

4. FETNunher

UAnpied For

Not Apphcatils

Suite, Apl. #, atc.

Suite, Apt. #. etc,

5. Ceficats of Status Desired

$8.75 Aqditional

;;I 7271 0 Fee Raguired
Cily & State _ City 8 Siate 6. Electon Canpaign Finansing $5.00 May Bo
El 2;L Trust Fund Contribution O

Added to Fees
Tris corporatian has liability for intangible tax under s 19¢.032

Zip Coauntry Fdls} Country o 8.

m EI ;I a0 Flonda Statutes [ ves [ONa
9. Name and Address of Current Registered Agent - 10. Name and Addrass of New Registared Agent
B1| Namme
I‘IMJERMAN. DEAN 82| Stree! Address (P.0. Box Number is Not Acceptable)
8304 CALOOSA RD. I
FT. MYERS FL 33912 83
847 City FL |35} Zip Codha

1. Pursuant ta the provisions of Sections 607.0502 and BO7. 1608, Florda Stattes, 1he aboee namied corpor abon submits s SielaTent for T purpose of changing its reg-stered ofice
or registered agent, or bath, in lhe State o Floricda. Sach change was authorized by the corporation's board of drectors, | hersby accant the appointment as regislared agont. | am
famikar with, and accepl the cbligations of, Section 607 0505, ¥ lorla Statues.

SIGNAYURE ___ ... . — . . e . . R I

Slgratare Beped O protsd fase of ee3€ a0 ager @t o b et INSTE Flegeatationd e §apidhore sovpmecd i oo by CIATE )
12, OFFICERS AND [)lgE'Q,TAO,FisL,,,,,,,,,“ 13. ; ADD!T#ONS:’CHANGES TC OFFICERS AND DEBE_CTORS N12 ] %
TILE D ™1 DELETE T T Pﬂ—/p [ Change [ Acdition -
HAME HINDERMAN, DEAN 19 NAME b: ¢
street sooress | B304 CALOOSA RD. 1 3STREFT ADDAE 5 o
Ciry-8T-2IP FT. MYERS FL 33912 o 140IY-51-2IF ,‘ ) . &"
TITLE [ DELETE 2 1THLE Vv f/o O Crange  [pAddnion  |©
NAME 29 NamE H OEQM@ AV C.
STREET ADDRESS sasiweetanniess | S 30H CALOOSA RD.
Oy -57-2P i vscresiwe (FT MYERS, FL. 339 rr-
TiTLE [ DELFIE KRRA: [ Cnangs ] Addibon
KAME 32 NAME
STREET ADDRESS 3% SIKEET ADDRESS
CIry-81-2IP o satwiscae | oo o
TITE [ DELFIE 41TTE O Chenge  [7) Additon
NAME 42 NaM
STREET ADDRESS 43 SIREET ADDRESS
CiTY-S1-7F 440TY-81-2p _ ;
TITLE [} DELEIE § 1LILE [1 Change [ Acditinn
NAME 52 hans
STREET ADDRESS 53 STHELE ARESS
GITY -5T-2IF S4CIY-ST-2IP
TITLE ] BELETE 6 1TILF [ Chenge ) Additian
NAME 62 NAKIE
STHEET ADDAESS 63 STHEE ADDHESS
Cify-ST-2iP EACNY ST-2p B

14. | do hereby cerlify that the information supphad with s fibng \5‘“;5‘Jr'ltﬂ[l|y furnished and does not dﬂ}hfy for the e-'cé}'f\ﬁ]&:;Eldler"lﬂvi‘S‘oclmn 119.07 k), Fiorida Stalutes | furtner
certity thal the information indicaled on this annual repart ar suppiemental aanual repor is true and ancurate and Hal my signature shall have the same legal eflect as if made under
oath, that | am an officer or director of the: corporation o the receiver or trustee emmpoved 1o execute this reaon as reaguired by Chapter €07, Flonca Stattes; and that my name

13 if changed, or on Ment with an address
Dean V. Nindermal 1 -4

appears 1 Block 12 or Biog
SIGNATURE: »Zjﬁa;) L/ I LD e
SIGNATLURE AND TYPEC OR PRINTED NAME OF SIGHING OFFICER Off IRECTOR

Dy e Fro o o




