FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
AL PRy, oo or e Apr 02 1998 &:00am
Secretary of State

1998
. Corporation Namo

ALL GREEN NURSERY, INC.

ANNUAL REPORT
DOCUMENT # K35é89 (3)

A 0

Principal Place of Busingss Mailing Address
21200 SW. 356TH ST. 21300 S8W. 356TH ST.
FLORIDA CITY FL 330M FLORIDA CITY FL 33034
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Businoss 28. Mailing Address 4, FEt Number Applied For
2 28] 64-0086989 Not Applicable
Suite, Apt. #, etc Suite. Apt. &, atc. i
_l P i B. Cerlificate of Status Desired O $8'75 Additional
2 ;;] Fae Required
City & State | City & Stato 6. Election Campaign Financing $5.00 may Be
—33] 2:| Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes or has pakd the cugﬁt year Intangible
’_2:] ;gl ;l 30 Parsonal Proparty Tax due June 30. ves [INo
9. Name and Address of Current _H_qglsiarad Agent 10, Name and Address of New Reglstered Agent
BEN GILLER 81 Namo
7300 N. KENDALL DR #530 82| Stree! Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sootions 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agemt, or bath, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt the ohhgations of, Section 607.0505, Florida Statutes,

SIGNATURE _ __ R -
Signatyta, fyped or pOnted name of regetenad azpent noc e # agplcable (NOTE Rogisiered Agent signature required when reinstating) DATE
12, OFF ICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE Vv T DiLeie 11 THILE [J Gharge [ Addtion
NAME FALCONE, NICK 12 NAME
STREET ADDRESS 21300 S.W. 356TH ST. 1.3 STREET ADDRESS
CITY-S1-2P FLORIDA CITY FL 33034 14 CITY-ST-21P
THLE P [ oecete 21 TILE [Tchange L Addition
NAME FALCONE, ROSE MARIE 22 NAME
STREET ADDRESS 24300 S.W. 356TH ST. 23 STRAEET ADDAESS
Ciry-51-2° FLORIDA CITY FL 33034 2,4C0Y-§1-2P
TIME [T DELFTE 21 TITLE [dchange ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIIY-ST- 2P L 34.CITY-ST-2IP
e [J DevkTe 411mE [T change T Audition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-S1- 2P 44 CITY-ST-2p
TITLE [T DELETE F 5.1 TITLE [Jchange T Addition
WAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIiY-S1- 219 - 54 CITY-§1-21P
TME [J peLete 61 TINLE [_J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 64 CiTY-ST-21P
14. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

indicated on this annual roport or supplormental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or direcior of the cofporation of the recavar or riustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il ¢changed, or on g atlachment with an address.
SIGNATURE: %{ sttty Sl e (Resdet7 (3024 29

CR2EOC34 (10/97)



