FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORF:OFIATIONS

Jan 21 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MELROSE NURSERY, INC.

(6)

O OO AR

Principal Place of Business

6972 W. 4 AVE.
HIALEAH FL 33014

Mailing Address

6972 W, 4 AVE,
HIALEAH FL 33014

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

07/28/1924 . :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26100 S, W, 112 Avenuels] 26100 S. W. 112 Avenus 590356195 Not Applicable
Suite, Apt. #, etc, ite, , atc. : it
—] e e ee Sulte, Apt. #, etc 5. Certificate of Status Desired X $8.75 Adc!monal
22 27 b Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Homestead, Fla. 33032 _:.qﬂ Hyomes't’ead 3 Fla. Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 3 3 O 3 2 -Ei Dade El 3 3 03 2 _3:]—] Da,d_e Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRITZ, JOHN CALVIN 81} Name ‘
10950 SW 27TH ST. -
82| Street Address (P.O. Box Number is Not Acceptabls)
DAVIE FL 33328
83
84| City

85| Zip Code
FL |*|

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered

agent. | am familia; with, and accept the obligations of, Section 8607.0505, Florida Statutes.

14. | hereby cert

SIGNATURE:

Signature. typed or printad name of ragistered agent and title if applicable. {NOTE, Registerad Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o [T DeLeTe 11TILE [ Ichange [T Addition
NAME JOYCE W. FRITZ 1.2 NAME
srreeT aopaess | 7040 WL 7 AVE. 1.3 STREET ADDRESS
CiTY-ST-21p HIALEAH FL 14 CITY-ST-2IP
e VPD [T oELETE 21 TME [T change L Addition
NAME FRITZ, JEFFREY E 22 NAME
streeT avoress | 775 W TSTH ST 23 STREET ADDRESS
Y- ST-2IP HIALEAH FL 2.4 CITY-ST-2P
TITLE OT J oELeTE 3.1 TITLE [3f crange ] Addition
NAME FRITZ, JACK & 32 HAME
smoset aporzss | 15790 SW 280TH ST 33 STREET ADORESS 1026 3napper Lane
CITY-51-ZIF HOMESTEAD FL 34, CITY-5T-2IP Kev lLaresno Flag., 23077
TMLE D L CELETE 43TITE T - “[Ichange [ Addltien
NAME FLOYD, JENNIFER J. 4.2NAME
smeeTaopaess | 14920 FOXHEATH DR. 4'3 STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL 44 CITY-57- 2P
TALE PD LI OreTE 51 MTLE [T Change I Addition
NAME FRITZ, JOHN CLAVIN 52 NAME
smeer aporess | 10950 SW 27 ST 5.3 STREET ADDRESS
CTY-5T- 2P DAVIE FL 5.4 CITY-ST-ZIP
THTLE L1 OELETE 6.1 TILE [ Tchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP ‘

that the information supplied with this jiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | funther cerify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shail have the same legal effect as if mgde under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bieck 13 if changed, or ch an attachrment with an address.

(o) aNALUBEIRECUIBEDL . 72.)

4 (3. 258-3¢ 7/

CR2E034 (10/97)



