' FILE NOW: : FILING FEE

AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Scoratary of Slate
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. G

orporation Name

POB000097168 (4)

JALAN NATIVE NURSERY & IRRIGATION. INC.

Principal Place of Businoss

Mailing Address

of State

IR

i
adopt,

“and acoopt tho o

lerida Slakilos

OF ) IC[ Rq AND DIR[ C1 OHq

(N"Hl FIL dm!m[ d Aumt s-lgnalur[: lc—qmcd whon rﬂm‘ahng

18409 HIAWATHA RD 19409 HIAWATHA RD ,
ODESSA FL 33558 ODESSA FL 33556-3924
3. Date Incorparated or Qualified 3a. Date of Lasl Report
. . o i 12/02/1986 o
2. Principal Place of Busingss 2a. Malling Address 4 F[ | Number Applied For
21 o 26] . i 59 - 2 414 5 -?) Not Applicabls |
Suile, Apl. #, elc. Suite, Apl. ¥, otc. iti
uie.Ap el - wie. Ap oe 6. Cortificale of Status Desired D $875 Additianal
|—2;J 27] Fee Required
City & Stato Crty & State 8. Eleclion Campaign Financing $5.00 wmay Bo
23 - - 2BJ L Trust Fund Conlribution Added to Fees
Zip | Counlry . 7 ___ Counlry #. This corporation has liability for intangible tag under 5. 199.032,
24 25 20| 30 Fiorida Slatutes [ ves Dﬁm o
9. Name and Address of Current Bpg!a!gfgd Aganl o m 10, Name and Address of New Registerefl Agent ]
CORPORATION SERVICE COMPANY d ;4 S128l SOy il
1201 HAYS STREET 83| sl d&z\f BoE m A /{JQ
TALLANASSEE FL 32304226 || ]/ } . } A
“| pOensA
B cy — T FL 85 %;§ S&S_E
11, Pursuant to the prg i Stayyes, the above-named carporation submits this statement for purpose ol changing s !egmo?cdd

authorized by the corporation’s hoard of direclors. | hueb?‘a cept the appoi

DATE

rmenl as registered

12. 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12

TILE D T bl T T change L[ Adddion
NAME SOUTHER, SHERR 12 NAME

streer anoress | 19409 HIAWATHA RD 13 STRELT ADDRESS

onv-st-ze | ODESSA FL 33556 N I RITE

e ) ERRITGE PR - [JChange L[] Addition |
HAME 22 NAME

STRAEEY ADDRESS 23 STRETT ADDRESS

Y- $1- 2P - R oyt

TITE T Dot T o " Change T Addilion”
NAME 3.0 NAME

STREET ADRESS 83 SIRLET ADDRESS

Y -$T- 1P B4 CiTY-S1-71F

THLE o I T ) TTChange [ Addition
NAME 4.2 AT

STREEY ADDRESS 4.3 STRITT ADDRESS

CITY-81- 21 44 TS P

TITiE T T Ooeane Y B ’ - T Thange T Addiion |
NAME 2 NAME

STREET AODRESS 5.3 SIRELT ADDRESS

CITY-§1-2P S8 CITY-51-2P

TILE - ok PYRCT; T " Change [ Addition |
NAME 62 NAME

STREET ADDRESS B3 STRETT ATDRESS

CITY- §1- 2P RECHY-§1-7F . N B

14. | do hereby certify 1hat the informaligh fuppliod with this filin 108 hol quality for the c-xomphon statod in Section 119.07(3)(), F iorida Statules. | further certily that iho

SIGNATURE:

gnoar o receiver
A, OF on an aliac)

fal reporlis

ress,

e and accurate and that my signature shall have the same legal effect as if made under oath; that
rredh lo execute this reporl as required by Chapter 607, Fporida Statules; and thal my name

Y 5y

CROEOGE (9/965

May 08 1997 8:00am



