SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFCRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 10N OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F72368 (6)
LOLY NURSERY CORPORATION

LD

2] B

Principal Place of Business Ma Im_g dress
11905 SW 47TH ST 11905 SW 477H ST
MIAMI FL 331754903 MIAMI FL 33175-4903
s, Abgfgrimcorporaleggr Quail.ed 3a. Date of Last Heport
SR | 03/31/1982 02/07/1995
2. Principal Place of Busincss 2a. Mating Addiress 4. FEINumber Applied For
[21] o 26 S 59-2172646 Not Appl cabie
Suite, Apl. # etc Suite, A #, el -
Y P v F ure AR © 5. Certficale of Sta'us Desred D $8'75 Adc_hhcmal
,;;l 5_;-{ Fee Required
City & Stale City & State

6. Flechon Campaign Financing D 55_00 May Be
~_Trust Fund Contribution Added to Fees

8. This corporation has hablity for intang-ble tax under 5. 199 032,

le o ‘}77 V CO'\’JTV}V“y' o | ?Irl o Counlryﬂ”w R
24| 2s] _ 29 I

Flonoa Statutes D Yes [:] Na

9. Mame and Address of Current Reglstered Agent T 10. Name and Address of Hew Registered Agent
SANCHEZ, MARIA i e
11905 SW 47TH STREET B2, Sireet Address (PO Box Number is Mot Acceptable)

MIAMI FL s
84! City - FL 85| Zip Code

11, Pursuan! to the prav:sions of Sections 607 0507

agent. | am familar with, and accepl the obhgations ¢f. Sechon 6070505, Flonida Statutes

SIGNATURE

2ty e d At 4 e Faggsdabe ) FE R Agent s

and 807 1508, Flonda Statules, the above-named corpoaration subirits his stalement for the purpczs_(z of cha'mgihtj;“
office or registered agant ar biot e the State of Floridn: Sach change was authorized by the corparalion’s board of arectors | horetry aceont e appointie i as rer

o el wle s

Sregistered
toargod

12, s 13. ADDITIONS/GHANGE § TO OFFICERS AND DIRECTORS IN 12
me B A N ) [ Torange [ adduen
NAME SANCHES, MARIA DOLORES 12 NAME

SIREET AODRESS 11905 SW 47TH ST 1 3STREET ALLAESS

Ciry-S7-2 MIAMLFLOOOOO @ 14617y -61-Dp R

TITLE 18D [T oeLere 2T L] change T ] Adamias
NAME SANCHES, MANUEL 2 7 NAME

steeraopaess | 11905 SW 47TH ST 2 YSTREFT ADDRESS

Cy-S1-20 MIAMI, FL 00000 2400T%-50.2p

ILE o U e T Y svone | T T onange T Admton
NAME 37 MAME

STREET ADDRESS 3 3STREET AGDRESS

CITY-§1- 2P  Kaacryesioae .

e I B T T [T charge [§ Adduon
NAME 4 2 NAMF

STREET ADODRESS 4 3 STREET AJDRESS

CITY-51-ZiP 44CITV-S_|-?IF N
TIME [T TelETE S1TILF [ ] crasg: ] Additon
NAME 5 2 NAME

STREET ADDRESS 5 3 5TREET ADDRFSS

CiTy- S1-21P e S4CIy-5T 2P e e _

TILE ] orere E1TINE [T crange [ Addioe
NAME € 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiTy-51-21F B4CIY-S1- 2

made undes oath, Ihat | am an officer or direclor of the corpoy
that my name appears (n Block 12 or Block 13 1f changed, g ki attachment with an address

.
SIGNATURE: Mﬁ“‘" K Al
SIG] E AND TYPED DR PRINTED NAME OF SIGNING DFF|

ORDIRECTOR

14, |l do hemb'; Aéﬂe.;-l‘if“;"tr:mllii;-éznlrnlr[;r-l1-1;1-;.1_1");] supphedd with thes fileg s voluntanly furnished and does not qualfy for the exerpton slated in Scclon 118 07(3)k) Flonda Statutes |
furthar cerbify that the infarmation mcheated oo th 8 annual report or supptemenlal annual report s tree and accurate and ha my signatue shali have the samo legal
nnor the receiver of rustee empowered to execute thes repart s required by Chapter 617, Flor 03

. IS/STYY

Lt e Phowee #

CR2E034 (3/96)



