FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o F?F\?‘C?gf L FLORIDA CEPARTMENT OF STATE
ANNUAL FEPORT AR Jan 30 1998 &:00am

1998 CIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # PQB000089321 (9)
VAR

1. Corporation Name

FLAMINGO BEND NURSERY, INC.

Principal Place of Business Mailing Address
11361 RIGGS ROAD 11367 RIGGS ROAD
NAPLES FL 34114 NAPLES FL 34114
DO NOT WRITE IN THIS SPACE -
3. Date,Incorperated or Qualified
, 10/28/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E' 65-0703865 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
——| P P 5. Certificate of Status Desired | $8.75 Adc!:tional
oz [27] Fes Required
City & State City & State €. Election Campaign Financing $5.00 may Be
E‘ Ej Trust Fund Contritwstion | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;\ EI ;;I —3—0] Personal Property Tax due June 30. [ ves [ Ne
9, Name and Address of Current Regi d Agent 10. Name and Addrass of New Registered Agent
KALMANEL, MARK A 81| Name
11381 RIGGS ROAD 82| Street Address (P.O. Box Nurmber is Not Acceptable)
NAPLES FL 34114
83
84| City FL |asI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and &07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office ar registered agent, or both, In the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 5070508, Florida Statutes.

SIGNATURE

Stgnature, typed o printad neme of ragistared agent and ttle if applicable. (NQTE. Registerad Agenl signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I?\{ 12_ .
TME PVPD LT pelEsE 11 TME L1 ¢change [ Addition
NAME KALMANEK, MARK 1.2 NAME
sreet aooress | 19361 RIGGS ROAD 1.3 STREET ADDRESS
CITY-Si- 2P NAPLES FL 14 CITY-5T- 2P
TITLE STD L] peELETE 21 TME . " [OChange LT addition
NAME KALMANEK, JENNIFER 22 NAME )
sreeT aoDaess | 11361 RIGGS ROAD 2.3 STAEET ADDRESS
CITY-57-2IP MNAPLES FL _ B 2 4 CITY-ST-21P ]
TITLE 1 DELETE 3.1 TTLE [T Change I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $YREET ADDRESS
CITY-8T-2IF _ | 3.4, GITY-5T- ZIF
TITLE T DELETE 41TITLE [JChange [T Addition
NAME 4,2 NAME
STREET ADORESS 4.2 STREET ADDRESS
CITY-S7-21P 44 CITY-ST- 21
TIILE [T DetETe 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-81-2IP
TITLE o T DELETE 61 TmLE [JChange J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gity-S1- 5P 6.4 CITY-ST- 2P
14. | hereby certly that the Intormaton suppiied with this fling does nat qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. 1 further certify #at the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
aofficer or director of the corparation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: EQUIREIN0. Dle QA% adl H5p-0400

CR2E034 (10/97)




