* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
N PHOF |l ' ’ FLORIDA DEPARTMENT OF STATE
Sandra B, lulorumms Feb 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
] 1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 014013 (6)

1. Corporaton Name

MELROSE NURSERY, INC.

Pﬂﬂr\[)c'ﬂ P‘;l'l"(‘l' 8”.‘ s f\'ﬂﬂi‘w"lg Adclress ‘ |||||’ ||l|‘ "I" |||.| II'II ||||| |I|| III" 'l' "I“ Illll l’l I’I}l 'Ill

6372 W. 4 AVE. 372 W. 4 AVE,
HIALEAH FL 33014 HIALEAH FL 33014-5M0

3. Date Incorporated or Qualified 3a. Date of Lasi Report

07/28/1824 04/04/1996

‘TPﬁnupllF‘h 1 Rusinoss El. Mailing Address 4. FEi Number Applied For
2] , R 590356195 Not Applicable
Suite, Apt #.etc | Suile, Apt. #, elc. o ) $B.75 Additional
22] 27\ §. Cerliticate of Status Dasired m Fee Requirad
_ City & Btale __ Cuy8 Slale B. Efection Campaign Financing $5.00 May Be
EE].. N e e 3@]_._. Trust Fund Contribution O Added to Fees
op _ Gountry - 2 Country 8. This corporation has liability for igtangible tax under s, 198.032,
24—1 ..... 25[ 29] ;I Fiorida Slalutes Yes [} No
) 9 Name ‘and Address ol Current Reglstered Agent 10, Name and Addreas of New Registered Agent
" FRITZ, JOHN CALVIN 81| Name
10950 SW 27TH ST. 82| Street Address (P.O. Box Number is Not Acceptabile)
DAVIE FL 33328
a3
84| Cay 85| Zip Code

bSy o luns 607 0502 and G607 1548 Fipgh ex-The abave-named corparation submits this stalement for the purpose of changing its registered
oflce or registare i 1] uo of Flonda Auph ghamd? was authorized by the corporation's board of directors. | hereby accept the g pomirnanl as registared

agenl 1 am fanil

0505, Florida States,

nrplcable [NOTE: Regislered Agent slgnalure required when renstating) DATE

TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGCTORS IN 12

" o,
12,

e (R DELETE LUTTLE Joyee &S FRiTw- Ll [Dadsiton g
HAY JAME 1.2 NAME nstye w7 Ave §
STREET ADDRE 55 6913 1.3 STREET ADDRESS ! 4 ( (,JI‘-‘..J F‘- 5"-‘ 4 K D

LGSR A FL v : LA CATY-ST-2IP ( sac baT E
Lk VD [ TOELETE 2 TILE T Erange ™ 3 Adaition {©O
NAKE FRITZ, JEFFREY E 22 NAME
STHEE | ADORESS 175 W 75TH ST 23 STREET ADDRESS
CHY-51-2IF HMLEAH FL 2 4CTY-ST-2P

Sy | DT ' [ W T JLTMLE T Crange ] Adaition
HAME FRITZ, JACK 8 32 NAME
srke 1 aooniss | 15760 SW 280TH ST 33 STREET ADDRESS
RN HOMESTEAD FL 24 CTY-ST. 2P

prm b gy P e R - [T peeir CTome i
HAME FLOYD, JENNIFER 4. 42 HaME
siiet sonss | 14920 FOXHEATH DR. ¥ 43 5TREET ADDRESS
v e | FT LAUDERDALE FL 4407 ST-IP

e [TPD ' i L] neLere 54 TITLE [ 1 Crange L[] Addition
HARE FRITZ, JOHN CLAVIN 52NAME ,
atri aopnrss | 1OPS0 SW 27 ST &3 STREET ADDRESS ' )

DAVIE FL 54C00Y-ST-2F .
et SO [THe pET 1 CT ST ki
Ak €2 NAME
SIKEET ALIDRESS €3 STREET ADDRESS

| G-t ip e &4 LIY-57-21P
14 1 'do he chy cerlify thar the mformation supphied with Lhis fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

informarion inacatecd an this annual report or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as it made under cath; that

I ant an officer or direclor of e wrpmdlmn or tho receiver or tuslee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name
appears in Bock 12 o Block 13f changed, or on ar atachment with an addrass.

SIGNATURE:

2/wres  (Bos)ase-3¢«

Liate Daytira Frene B




