FILE NOW: FILING FEE AFTER MAY 1 1S $225. 00

[ ~ PROFIT FLORIDA DEPARTMENT OF STATE
(IEJ([)\]TJE:\OW[\;PION Sandra B. Mortham
A LR Secretary of State .
m DIVISION OF CORPORATIONS Fi L E D

97 MAr 13 P -usos
SECRETARY QF STAT

NI

| DOCUMENT # 7822386

. Corporation Namg

INDIAN TRAILS NATIVE NURSERY, INC.

(4)

AT

F’mmpal Plaze 0! Buunoés Mailng Address
10629 ANDERSON [N 10628 ANDERSON LN
LAKE WORTH FL 3467 LAKE WORTH FL 33487

3. Date Incorporated or Quelified | 38, Date of Last Report

01/03/1991 08/08/1995

_? Princi pdl Piace of Business 2a. Maling Address 4."FEI Number Appiied For
i‘l A?MA/V @. 2 650233580 Not Applicabio

Sute, Apl #, ele Suite. Apt. #, sic. . $8.75 Additional
— 6. Certfficate of Status Desirad '

A( M ee s ;!»7 ?’l - Fee Required
' Cily & Statg Cily & State 6. Election Campaign Financing $5.00 May Bo
2 . 28] Trust Fund Gontribution ‘Added to Faes
| .. Country | Zip Country 8. This corporation has liabllity for intangible tax under s 199,032,
24] §2¢@7 % (5. 2] 50] Fiorida Statutes [Jves [INo

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

B1| Name
ZAFFKE, MICHAEL 62| Shreot Address [P.0. Box Numbar 15 Nol Accapiabis]
10829 ANDERSON LANE
LAKE WORTH FL 33487 Lo

84| City 85[ Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing is registered ofiice
*or rog gislered agent, or both, in the Stale ol Florida. Such shange was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered agent. | am
farnifias with, ancl accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SlCN-A TURE 'sr,ﬁ}.- e reptad O peinti] ranve o togistared BgRe and litks f apglicati: NGTE: Rogstered Apent ignalure reguined whan relstating DATE
2 OFFICERS AND DIRECTORS LEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE Dp [] DELETE 14TITLE [ Change (] Addition
NiE ZAFFKE, MICHAEL 1.2 NAME
staeet aconess | 10629 ANDERSON LN 1.3 STAEET ADDRESS

TS LAKE WORTH Ft. 14 CITY-5T-
Tl 3 DeLETE 21TIME ] Change ] Addition
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS

ERELENCARE (N R - 24CIY-ST-2P
i [ DELETE 1.1TILE ] Change  [] Addition
HAME 3.2 RAME DD UU 2 1 ?Bl:] B
STRIE) ADIRESS 33. STREET ADBRESS "“D / 15./ 9?""01 IDE"U 1 0
G -S1 A S4CITY-51-2p w200, 00 w200, D0
1L [] DELETE 4.1 TITLE [C) Change [ Addition
AN 4.2 NAME
STRECTJIURESS 4.3 STREET ADDRESS
G512 44 GITY-ST- 2IP
TinF [7) DELETE 5 1TIRE [) Change [ Addition
NAME 5.2 NAME
SIALET ACDAESS 5.3 STREET ADDRESS

e svae ol 54C(TY-5T-2IP
I [T DELFTE 6. 1 TITLE [J Changs  [[] Addition
Nt 62 NAME
SIRTET AODRESS €3 STREET ADDRESS
Ty -ST- 2 64 CITY -8T-2IP

cerlity that the information indicated
oath; that | am an officer or dir
appoars ir Block 12 or Blo

ith an fddress.

| 14, t do hereby cartify that the information suppllad with 1hxs fiing is vpiuntarily furmnisned and dosas not qualify for the exemption stated In Saction 119.07(3)k], Florida Statutes. | further
al anAual report is inve and accyrate and that my signature shalt have the same qual effect as if made under
6 empowered 10 execute this report as required by Chapter 807, Florida Stal

utes; and that my name

G GFFICER OR DIRECTOR

Ha7/97 ey Trsy




