FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

K &h :
""" 1997 S Lapthe

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P96000089321 (9)

1. Corparation Nam

FLAMINGO BEND NURSERY, INC.

Mailing Address

11361 RGOS ROAD
NAPLES F 341148563

Prinzipal Place of Brisiness

11361 RIGGS ROAD
NAPLES FL 34114

FILED
Mar 18 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualifies | 3a. Date of Last Report

21 25| 29 [30]

. 10/28/1986
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
L,,A O, 25] L ‘5'— O 716 39 OS Not Applicable
Sulle, Apt #, clc Suite, Apt. #, etc. - . $8.75 Additional
27] 5. Certificale of Status Desired O Fee Required
City & State Cily & Siate 6. Election Campaign Financing $5.00 May Bo
23-| i - 28 Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,

Fiorida Statutes Clves &lNo

8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
KALMANEL, MARK A 87] Name
11361 RIGGS ROAD B2] Sueel Address (P.0. Box Number is Mot AcGeptable)
NAPLES FL 34114
83
84| City FL a5 | Zip Code

agant | anttamnar with, and accept the obligalons of, Section 607.0505, Florida Statutes,

1. Purs aant 10 1 provisions of Sections 607 0502 and 607 1508, Florda Stalutes. the above-named corporalion submits this statement for he purpose of changing is registered
oltce or registered agent, or both, 1o the State of Florida Suc h change was aulhorized by the corporation's board of directors, | hareby accept the appointment as registered

SIGNATURE _ _ o o
Gt dyas 1o peah o] a4 % chond it wti i apphe able {NOTE. Ragpelored Agent s gnature required when relnstaling) DATE .

ff2. TG iC E RS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 5

TinF P VP D [ DeLETE 11 TITLE [T Change [T Addition | G5

RAME Mark Kalmanek 12 HAME 3

SIRLET ADOR: & 11361 Riggs Road 1.3 STREET ADDRESS 8
Lcvsize | Naples Fl. 34114 L4y §T.2P o

in: S T D ] DECETE 21TITLE [ Change ] Aedition |©

Nat Jennifer Kalmanek |

STREFT ADDREST " 1 3 6 1 ngg s Road %3 STREET ADDRESS

CITy - S1- 210 NManlae Bl 24114 24C0y-S1-2P

L TpTTTETTE T T becere 31TITLE [Jchange ] Addition

NANE 32 NAME

STREED AR 52, 33 STREET ADDAESS

=51 20 34, CITY-ST-2IP
K L] DeLeTe L1TILE [Tchange [ addilion

NAML 4.2 NAME

STRFET ADDHE S5, 4.3 STREET ADDRESS

CHY-§ -0 o 48 CHY-ST-2P

WLE T DECETE 5.1 TLE L] change  [_] Addition

NAtE 5.2 NAME

SIRZE | ALDKESS 53 STRELT ADDRESS

CITY- 5120 54 CITY-S1- 7P

TIr I O oerete 61 TITLE [Jchange ] Addition

NAKY 6.2 NAME

SIUEE | ADDRESS 6.3 STREET ADDRESS

Gy ST 6.4 CITY -5T- ZIP

794, ot

appeaesn Biock 12 o Block 130f changed, or on an atlackment with an addrass

ety Cerliy that the miormation supphed with s fling doss not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further centify that the
informatian ince.Aled on this annual repar or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1arm an oticer or drector of the corporahon or the receiver or trustes empawered to execute 1his report as raquired by Chapter 807, Florida Statutes; and that my name

(441) yso-090G

SIGNATURE: %ﬁz > ag i 92K
i SIGHNATURE AND TV OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ /97

Cayiime Fhone #



