FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT s 715:‘:”“ .-_T l__(;l;);\_D[mPAHTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

Socretary of State
1998

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Namo

SUNCREST NURSERY, INC.

Principal Place of Business Mailing Addrass

FILED

Apr 07 1998 8:00am

Secretary of State

(ARG

8304 CALOOSA RD. 8304 CALOOSA RD.
. FT. MYER
FT. MYERS FL 33312 WYERS FL 39512 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/11/1995
2. Principal Place of Business }jn. Mailing Address 4. FEI Number Applied For
21] ) 650583399 Not Applicable
Suita, Ap1 #, elc Suite, Apt #, oo, - ) $8.75 Additional
?2-' 27] &, Certificate of Status Dosired O Feo Required
City & State __ Ciy & Grate 6. Election Campaign Financing $5.00 May Bo
23 e gﬂ___ o B Trust Fund Contribution Added to Fees
&p Couniry _Ip Country 8. This corporation owes ot has paid the current year Intangible
24 EI - 28] ;(;] Personal Property Tax due Juna 30, Cves DOno
9. Nams and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B1] N
HINDERMAN, DEAN ame
8304 CALOOSA RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912
83
84| City FL Jis Zip Code

11. Pursuant to tho provisions of Soclions 607.0507 and 607.1608, Florida Slatutes, the above-named cofporation subrmits this statement for 1he purpose of Ghanging its registerod
office or rogistered agent, or both, in the Siale of Florida Such change was authorized by the corporation's board of directors, | hereby sccept the appointment as registered

agant. 1 am familiar with, and accepd the obligahons of, Section 607.0505, Flonda Slatutes.

SIGNATURE

Sipnatire, fypod o prnted naime of registorod 80Dt and site | apple sbie  (NOTE- Fiagisterad Ageni signalure requred wien rainsisbng) DATE
12. OF TTCELRS ANDY DIRT CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIRLE PTD I B T30 117IME " Thange ] Addition
NAME HINDERMAN, DEAN 12 NAME
sinceranoress | 8304 CALOOSA RD. 3 STREET ADDRESS
CITY-ST-20 FT. MYERS FL e 1401751 2P
THLE VSD [T oetent 21 TILE [ change [T Addition
NAME HINDERMAN, ANN C 22 NAME
sracer aporess | 8304 CALOOSA RD. 2.3 SIREET ADDRESS
CiTy-S1- 2P FI.MYERSFL ) 2 4 CITY-ST- 2P
TmE ” ’ ' R W (i TR [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREED ADDRESS
CITY-ST-29 o 34.CITY-51- 7P
TLE ' [ 1 DECETE 41TTLE T change [T Addition
NAME 4.2 NAME
STREEN ADDRESS 43 STREET ADDRESS
CITY-ST-21P e ) 44 CITY-51-2IP
TTLE o | DECETE 51IMMLE “TJcChange [ Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREEY ADDRESS
CTY-ST- 2P e 54CITY-51- 2P
e T 61 1ITLE “[Jehange ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-S1-2IP e 64 CITY-51-2IP
14. | hereby certily thai the informalion supplied with this filing does nol qualify for tha exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the miormation

indicated on this annua! roport or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an

oiticer or director of the corpuration or the recever or
Block 12 or Block 13101

vith anffiddress.

SIGNATURE: *

INO OFEICER OF DIRESTOR

D De:m;,

ustee Ampoworod to exccute this report as required by Chapter 507, Florida Statutes; and that my name appears in

W Hnolernan 4-4-95

2567043

Toa it o P 8 & e e 3

CR2E034 (10/97)



