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PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

Mame

ol B

8304 CALOOSA RD.
FT. MYERS FL 33912

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

P95000004335 (3)
SUNCREST NURSERY, INC.

Mailing Address
6304 CALOOSA RD.

FT. MYERS FL 339125213

FILED
Apr 10 1997 8:00am
Secretary of State

00

3. Date Incarporated or Qualified

12/11/1885

Ja. Date of Last Report

05/16/1996

2. Principal Piace ol Busingss

27]

5. Certificate of Status Desired

O

28, Mailing Address 4, FEI Number Applied For
26 APPLIED FOR&5-05€ 3399 Not Applicable
Suile. Apt #. elc. $8.75 additional

Fee Required

Cily & State
28]

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Addad 1o Fees

SIGHNATURE

{ 14, Tda l\zltny

v pﬂmlf(l T of ugl

~_ Counlry Zip Country 8. This corporation has liebility for intangible tax under s. 199.032,
. 25—1 ;9] 20 Florida Statutes ves [ No
B R mg and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HINDERMAN DEAN 81| Name
8304 CALOOSA RD. B3| Strest Addrese [P.0. Box Nuriber & Not Acoeptable)
FT. MYERS FL 33912 —
83
84| City FL B5| Zip Code
(7 0507 and 607.1508. Flonda Statules, the above-named corporation submits this staternent for the purpose of changing ts registered

agent, or both, in the: State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Y an, L—um!ur with, and accep!t the: obligations of, Section 607.0505, Florida Statutes.

e ager and Ul f gpplicate

{NOTE Registerag Agent signature required when reinstating)

DATE

QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
[ oeCeTe 11TTE L1 Crange  {..] Addition
HAN HINDERMAN, DEAN 1.2 NAME
sen e | 8304 CALOOSA RD. 1. STREET ADDRESS
arsine+ FT. MYERS FL 14 GIYY-57-20
"‘m(_ _I'VSD [T oECETE 21TITLE [J change L] Agdition
e HINDERMAN, ANN C 2.2 HAME
swerraoosn | 8304 CALODSA RD. 23 STREET AODRESS
avsoa { FTLMYERSFL 2. 40ITY-$]- 2P
’ M_ll N ) —D DELETE 31 WTLE O change [T Addition
HAME 52 RAME
SRUCT AODHESS 34 STREET ADDRESS
L nestae 34 CITY-§T-2P
0L [ DECETE A1TITLE “[Clchange [ Acdition
HAE 4.2 NAME
SIKEL T ALORE S 41 STREET ADDRESS
om0 ) A4 CITY-ST- 2P
i T T oEETE SATITLE " [Jchange [ Addition
Akt 52 NAME
S'RIET ADOHSS 53 STREET ADDRESS
Lestae e e S4CITy-ST-2F
i [J Oecere B THLE U1 Change ] Addition
Mok 52 HAME
ORI L AT SS 6.3 STREFT ADDRESS
=St o 64 GITY-ST- 2

I am an olficer or directar of lhe corporalmﬂ ar the recgiver or
appears in Block 12 or Blog

SIGNATURE:

ittachrgl:nt wi

lify That the iformalion supplied with This Hing does not qualify for the exemplion stated in Section 119.07(3%). Florida Statutes. | furthar certify that the
information indicaled on this annual repart or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under cath; thal
rustee empowered to execute this report as required by Chapter 637, Florida Statules; and that my name

=297 (ay1) > 7JQ£L§'

Daylm" e ¥

CR2E034 (9/96)



