~ S FILED
2005 FOR FROFIT CORPORATION Jan 21, 2005 08:00 AM

DOCUMENT # 014018 Secretary of State
1. Entity Name
MELROSE NURSERY, INC.
Principal Place of Business o M}ailing Address
26100 SW 112 AVE ] 26100 SW 112 AVE
HOMESTEAD, FL 33032 .US __ ____ HOMESTEAD, FL 33032 US )
v ARRRAGHR M LN ERIO
Suite, Apt #, elc. - o T Suite, Apt #, etc. 01132006 Chg-P CR2E034 (10/03)
City & Slate _ T City & Stale 4, FEINumber Applied Far
_ 59-0356195 _ Not Applicable
Zin Cauntry 4p Cauntry 5. Certificate of Staws Desired ] gi'gfqﬁf:dmma’
6. Name i'l:Td Address of Current FEj!sler-d Agent T 7. Name and Address of New Registared Agent
Name
FRITZ, JOHN C _
10950 SW 27TH ST, - Street Address (P.O. Box Number is Not Acceptable)
DAVIE,FL 33328 __ _ ’ _—
City ) Zip Code
) FL |

P i
8. The above named antily subpii ent foritty purboge of changing itgtegidtered g or registered agent, ar both, in the State of Florida  § g familiar with, and accept
ther nbixgatl:yorrgg&ﬁrs: ageRt, }“
/ -
e (7 /7 /&’ D)
DATE

SIGNATURE : !
Smature, ypad afbrnted nnﬂMe@sMent angd lM&ppkﬂnlew:/ENOTE‘ Ragisterod Agent signature requned when e nsismg)

FILE NO%FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be

After My 1, 2005 Fee will be $550.00 Trust Fund Contribution O AcdedtoFees
10. OFFICERS AND QRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - 3 oetete THLE ' [Jchange [T Additien
HAME FRITZ, JOHN C NAME
STREETADDRESS | 26100 SW 112 AVE ) o : STREET AQDRESS
Y-57-2P HOMESTEAD, FL 33032 Cry-41-2P
TiTtE D o T Elpeer e - —UOHDOOTRTERT Epan dition
N FRITZ, JOYCE W _ H RAME B1./24/05-80034- T4 gfﬁl}‘.:ﬁﬁ
STREET ADDRESS § 26100 SW 112 AVE ) STREET ADORESS
CITY-ST.Zi HOMESTEAD, FL 33032 L . CITY-81-21P
TE §D 3 Delete e I Crange [ Addition
NAMT FRITZ, JACK 8 HANE
STREET ADDAESS | 26100 SW 112 AVE STREET ADDSESS
CITY-S7-2P HOMESTEAD, FL 33032 . CITY-3T- 2P
UL D S 3 petere THiE [JChange [} Addition
NAME FRITZ, JEFFREY E HAME
STREETADDRESS { 26100 SW 112 AVE . STREET ADDRESS
CRY-ST-2p HOMESTEAD, FL 33032 - orrsiae
TLE N ' 7 belee mE [3Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADRESS
GITY-§%-2P CrY-57-2P
TITLE o 3 Detete TILE I Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T- 2P

12, | hereby cerlifg thal the information suppli
ingicaled on this report or supplemental
of the corparation or the teceiver or tryp
chianged, or on an attachment with &

q with this filing does not qualify fof the exemption stated in Section 1 19.&:7?3)@)', Flarlda Stattes. | further certify that the Infarmation
Bport Is true and geeyrate and that my signature shall have the same lagal effect as if made under aath, that L am an officer or director
g ; ve jrie this repori as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
o wi

gmpowered,
B \pfIE OF SIGNING OFRCER OF DHECTAR

Tepw < Follz //‘%/af’ 305 2IF Yy

Daytre Phone ¥




