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

CORPORATION O eantre 5. wortnarn Feb 02 1998 8:00am
ONISION O CORPORATIONS Secretary of State

ANNUAL REPORT
1998
PQCUMENT # 101022 (7)

DIAZ NURSERY, INC.

UMMM AW

Principal Place of Business Mailing Address

S201 SW 127 AVE 5291 SW 127 AVE
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1989
2. Principal Place of Business 28. Mailing Address 4. FEI Humber Applied For
21] 26 650129764 Not Appliceble
ite, Apl. #, elc. Suita, Apt. #, elc. i
5 P ol uie. Ap aie 5. Cortificate of Status Desired | $B.75 Additional
E 2—1| Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
m m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangifile
24 m E‘ ;‘ Personal Proparty Tax due June 30. [ Yes 0
0. Name and Addreas of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
DIAZ, ORLANDO #1| Neme
]
5291 BW 127 AVE 82| Streel Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33175

83

84] City FL

SSJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept iho appointment as regisiered
agent. | am famifiar with, and accepti the obligalions of, Seclion 607.0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or printesd name of reg-stesed agent and tla il applicably (NOTE: Ragislered Agent signaturs requitad when relnslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TT DeLETE 1ATALE T Change [ Addition
NAME DIAZ, ORLANDO 1.2 NAME
street aooRess [ 5201 SW 127 AVE 1.3 STREET ADDRESS
CiTY - §1-21P MIAMI FL 14 CITY-ST-21P
TMLE ] DeLETE 217MLE [J cnange 1 Additin
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-21p ) 2.4CMY-ST-2P :
Lt ) DELETE 31 T0LE LI Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.1 STAEET ADDRESS
CTY-S7-2P 34, CITY-8T-21P
TINE [T DELETE 41 TILE [J change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- SY- 20 4.4 CITY-5T1-2IP
TITLE CF DELETE 51 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2iP
TE [T CeLETE B1TME [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2F - 64 GITY-51-2IP
14, | hereby cerlly that the Information suppliod with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual teport or supplomental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trustes empowered Jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. —

clanatune: XN /7416@‘ ") o al




