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Apr 14,1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Secretary of State -
DIVISION OF CORPORATIONS

ecretary of State

04-14-1999 90046 005 ***150.00

DOCUMENT # pgg8000009891

1. Corporation Namg

NATHAN WILLIAMS EXOTIC PLANT CARE, INC.

\ \

Principal Place of Business Malling Address

§ 201 HARBOR CITY PKWY. #F313
INDIAN HARBOR BEACH FL 32897

201 HARBOR CITY PKWY. #F313
INDIAN HARBOR BEAGH FL 32907

DO NOT WRITE IN THIS SPACE

office or registared

agtnt, | am familiar with, and accept the obligations of, Section €07. , Flotida
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Statutes.
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- 14.-Pursuant.to the provisions of Sections.607.0502 and 607.1808, Florida Statutes, the above-named tion submits this statemant for the purpoze of changlng its registared o
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S
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12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 3
TME PD ' ] DELETE 11 TME IChange [ ] Addiion E
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