FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT PN

CORPORATION % 4t
ANNUAL REPORT b7

' i Secretary of State
‘ 1 99&4# % \{t&-"?’. s,

FLORIDA DEPARTMENT OF S1ATE
Sandra B Maortham

rﬁ‘fj'}g ‘ '5)[4'6@ O_Fwﬁf L'OwN?v
DOCUMENT # 014018 (6)

1. Corporation Name

MELROSE NURSERY, INC.

L

Principal Piace ¢f Business railing Acdress
6072 W. ¢ AVE. 6972 W. 4 AVE.
HIALEAH FL 33014 HIALEAH FL 33014
3. Oate Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business -2a Malling Acchess T A FE Numiber Apphed For
2 ZGT b 59 0356195 Not Applicable
Sute, Apt. 4, etc. __ Suite, Apt. #, eto. 5. Cortihoats of Status Desired & $8.75 Additional
m 2?1 - - ) - Fee Required
City & State | Oty&Slale 6. Election Campaign Financing O $5.00 May Be
E 28| N Trust Fund Caontribution Added 1o Fees
21p Country ip Country B. This corporation has liability for \mamglb\e tax under s 199.032,
24 [25] [29] 30 Florica Statules Yes . JNo
9. Name and Address of Current Registered Agent ) o 10. Name and Address of New Registered Agent
81| Name <A
e,
FRITZ, JOHN CALVIN 82| Sireel Address (.0, Box Number is Mot Acceptabie)
. 10950 SW 27TH ST.
DAVIE FL 33328 83
84| Cny FL 85| Zip Code

11. Purs.ant to the provisions of Soclions 607.0502 and BO7. 1508, Florkla Statutes, the above named carporation subniits this slaterment Tor he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparabon’s board of directors, | horeby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE ) e e e e ~

Sgriatre, e of peintec tace. Gl T AT 8T L 8 e ETE A el g ¥ sgr 3 e wher resialey TIATE &
12, CFFICERS AND DHEGTORS 13 ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE SD {1 DELETE 1 ATILE O Change [ Addition | =
NAME FRITZ, JAMES L 12 NARE 3
STREET ADDRESS GO18 W 4 AVE 1 3SIREE] ADLRESS i
CITY - ST-21P HIALEAH FL 14 0TY-8T-7F &
TIiLE VD [] DELETE 2 TIE [ Change [ Addition |
NAME FRIYZ, JEFFREY E 22 NAME
STREET ADDAESS 775 W 75TH ST 23 SIRFET ADDRESS
CiTY-ST-2P HIALEAH FL o aativ-s1zp 1
TITLE DT [] DELETE 3 1TIIE [ Change  [] Addition
KAME FRITZ, JACK S 32 NAME
STREET ADDRESS 15790 SW 280TH ST 33 SINEET ADDRESS
CITY-§1-2P HOMESTEAD FL  Rseevse 4o -
TILE D [] DELETE 4 TILE [] Change [ Acdition
NAME FLOYD, JENNIFER J. 49 NAME
STREET ADDRESS 14920 FOXHEATH DR. &3 S1HEE T ADDRESS
CiTY-S1-2F FT LAUDERDALE FL L 440IY-S1-27
TITLE PD T DELETE 5 1TITLE [ Change [ Addition
NAME FRITZ, JOHN CLAVIN 52 NAME
STAEET ADDRESS 10950 SW 27 ST 53 STREET ADDAESS
CIry-51.2p DAVIE FL 54CIY-51-0p
TITLE [J DELETE & 1TITLE [ Change [ Addition
NAME 62 NANE
STREET ADDRESS £ 3 STREET ADORESS
CITY-S7-ZP €4 CITY-51- 2iP

14. | do hereby cerlify that the informaton supplied with this filing is voluntariiy furnished and does net qualify for the exemption statad n Secton 119.07{3)(k}, Florida Statutes. | further
certify tnat the information indicated an this anpual report or suppiemanta’ annual raesrjsstre and accurate and that my signature shall have the same legal eflect as if made undar
) 5 W

the receiver or lruslee 1o pxacute this report as required by Chapter 607, Florida Statutes; and that my name
achnient with an addrg

2-13-96 ( 305) 557~0022

o NE TYPED OR PRINTED NAME OF SIGHIP A OR DIRECTOR T o T Dayw Priocs b

v = 3 ri




