FILE NOW: FILING FEE AFTER MAY 1 1S $J§5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | '&*.Yf;/” ] )
DOCUMENT # G64753 (8)

1. Corparation Name

TOMACO NURSERY, INC.

FLORIDA DEPARTME JF STATE
Sandra B. Ma
Scerelary of
DIVISION OF CORPEEATIONS

ST

Pringipal Place of Business Mailing Address
22280 SW. 162 AVENUE 22290 SW. 162 AVENUE
GOULDS FL 33170 GOULDS FL 33170
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/12/1983
2. Principal Place of Business T 2a. Mailing Addiess o 4. FE1 Namber Applied For
2t 7 e ) 592343335 Not Applicalbio
Suite, Apl. 4, ete. L. Sute- Apt. . efe. 8. Centificate of Status Desired O $8.75 addgiional
22 . L o gﬂ e o ] Fee Required
City & State Gity & State: 6. Election Campaign Financing $5.00 May Be—‘
’;3] e ?E7 I T Trust Fund Contribution Added to Feas
Zip | __ Counlry l _p untry B. This corporation has Iiab[im?yw/mlangibra tax under s 199.032,
24 25| 2] - Florida Statutes Yos [ONo
4, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T l [81] Name
COSTYA, JOSE A, JR. 82] Streot Address (P.0. Box Numiber is Not Acceptabie)
8355 SW 98 STREET
MIAMI FL 33178 83
g4 City B5| Zip Code
FL |

1. Pursuant to the provisions of Seclions 607.0002 angd 607 1508, Florida Staluies, the abave. named corporation submits this staterment for 1he purpose: of changing its registered office |
or registered agerit, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the otligations of, Section 627.0505, Tlorida Statutes.

SIGNATURE _ . .. . e . . L o e I
Shgtalure typed o pricled Ee of rogkhirsd a0l and (e i1 aryi Atk (NOTE: Ry stargud Agen: signatues: requred when reiesrating' DATE

12, OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 18

TILE PS T _[] DELETE 11 TIILE B [I Change [ Addition

HAME COSTA, JOSE A., JR. 19 HAME

steeer amoress | 9355 SW 98TH ST, 13 SIREET ADDRFSS

CITY-51-2IP MIAMI FL N ) o 1400Y-ST- 21

TmE T [ DELETE Z 1T [ Change [ Addition

NAME COSTA, MARIA E. 22 HAMF

strert aooress | 9355 SW 98TH ST. 23 STRES ADDRESS

CHY-ST-2P MIAMI FL o . B zaony-si-ze ]

THILE [ DELRIE 3 1TILE [ Change  [] Addition

NAME 37 NEME

STREET ADDRESS 33 SIREET ADDRESS

CITY-81- 2P ) o . 340U0%-ST-2p

TILE [C] DELETE A1TNE [ Change [} Addition

NAME 42 NAME

STREET ADDRESS 4.3 3TREEY ADDRESS

CTY-Sl-2p . M asovesioae

TITLE ) DELETE 5 1TI1E [ Change [ Addition

HAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2 d ) o Meacmvsize | )

e [ DELFIE £ 1TITLE [) Charge  [) Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST. 2P €4 0ITY-51-7IP

14. | 6o hereby cortify that the informiation suppliod with this filkng is volurtarily furnished and daes not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information jpetaTad s annual repor or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officerr direc) Rorporation o the recever or frustes empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Rlock I/ / cl arprTa0 attachment with an address

SIGNATURE:

sIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e I T Ttaging Prone

CR2E034 (12/95)



