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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

CIVISION OF CORPORATIONS

1998

DOCUMENT # 339209

1. Corporation Name

COSTA NURSERY FARMS, INC.

(9)

Mailing Address

22290 § W 162ND AVE
GOULDS FL 33170

Pringlpal Place of Business

22200 § W 162ND AVE
GOULDS FL W10

FILED
Jan 26 1998 8:00am
Secretary of State

NI N TG

DO NOT WRITE IN THIS SPACE

3. Dale Incarporated or Qualified

: 2. Principal Pigce of Businass 2a. Mailing Addrass 4. FEI Number Appliad For
1) 26 50-1229374 Not Applicabie
- Sulte, Apt. #. &iC. Suite, Apt. #, etc. iti
’ _l P P b. Cartificate of Status Desired O $8'75 Additianal
2 2_?l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E‘ m Trust Fund Coniribution Added to Fegs
Zip Country Zip Cauntry 8. This corpotalion owes or has paid tha current year Inlangiblo
a4 ;5—] ?91 m Personal Property Tax due June 30, D Yas [N
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ARAZOZA & COMAS, P.A. 81| Name
101 MADEIRA AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES 33134
83
84| City Zip Code

FL ®

" agent, t am famiiiar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, i the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad

SIGNATURE -

; Qnilre, yned o prinlad nama of tegislared agenl and ttia Il applcable {NDTE: Registersd Agert aignature raqured when ranstating} DATE
PRI OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il Tme P [CT DELETE 11TI0LE [T Change ] Addition
: COSTA, JOSE A. JR. 1.2 NAME
22200 SW 182ND AVE, 1.3 STREET ADORESS
GOULDS FL 14 CIY-57-2IF
v [T CELETE 21TME [T change [ Addition
COSTA, MARIA E. 22 NAME
22200 SW 182ND AVE. 2.3 STREET ADDRESS
GOULDS FL 2.4CITY-5T-7F
5 [ EET 31 TMLE [ change ] Addition
SMITH, MARIA COSTA 2.2 NAME
22200 SW 162ND AVE. 3.3 STREET ADDRESS
BOULDS FL 34.CTY-ST-2
T TR A1 TILE [ TChange 1] Additor
SMITH, JOSE . 4 ZNAME
stRecTapDREss | 22280 SW 182ND AVE. 4.3 STAEET ADDAESS
orv-st-ze | GOULDS FL JI 44 CITY -ST- 1P
TILE T oeLete S1TIILE [T change [T Addition
NAWE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 7w 54 CITY-ST- ZIP
TME [T oeLete 6.4 TILE {J change [T Acdition
« | name §.2 NAME
= | STREET ADDRESS 6.3 STREET ADDRESS
T | ony-st-ze B4 6I1Y-§1-2IP

14. | hereby certify that the information suppli it This
indicated on this annual report or s meptal annual re
officer or director of the corporatiof_or the ghceiver or t
Block 12 or Block 13 if changed, or Gh anfattachment

CIANATIIDE- // /.

ay] address.

does not auality for the exemplion stated in Secton 112.07(3)(i). Flenda Statutes. | furlher certify that the information
1is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an
ed empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



