P
_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Sate

1996 B oot
DOCUMENT # P93000041671 (7)

1. Corporal-on Name
Princpal Plaze of Business "I“ll““ 'I I”u" |Im ||ml|m Im' ”II’ "l" IHM Illlml‘ 'l”

ALFONSO NURSERY, INC.
8975 ABBOTT AVENUE 8375 ABBOTT AVENUE

SURFSIDE FL 33154 SURFSIDE FL 33154

FLORIDA DEPARTMENT OF STATE

Sancia B Maortham

Mainig Add-oss

| 3. Dato incorporaled o Qualiics |
06/14/1993

"4, FEINumbor

"3a. Dale of Last Report

04/27/1995

% lApphﬂd For

2. Princpal Place of Business 2a. Muling Adohess

21 i 6| 650416429 [ |NoiApicabie |
Suite, Apl. #, elo, e, ApL#, etc .

L A ARl eld Loy Sule AL et 8. Cothonle of Status Dosired | $8.75 Additional

Lz?l e B _271__ I I, - o . FeeoRequired

Gty & State Cily & State &. Election Campaign Financing

' $5.00 May pe

[231 - z_aJ N o Trust £ und Gontribution o 0 Added lo Fees
Zip _ Country [ e _ Court 8. This comaration has liabifity for intangible tax under & 199,032,
24] 251 29} 30] Floricla Statutes 1 ves [[JNo
9. Name and Address of Current Registered Agent 17 10. Name and Address of New Hegistered Agent
B[ Nanme
ALFONSO. REYNALDO »8727 Visrt;éet Addfu-sé- (_F-'-.-OT Biox Nunbe s Not A&;C;-:i; )".z_xif-ﬂé-)_ T

8975 ABBOTT AVENUE I e
SURFSIDE FL 33154 83

Ba| cuy

2ip Code:

FL [

T4 Pursuant 1o 1he provisions of Sections 607.0507 and 607,1508, Flonda Staties, he above naimed corme alon sabmi1s this statenient Tor h purpose of chianging its registered office
d agent, or both, in the State of Florida. Such change was authanzed by tho corporation’s board of direclors. | horeby accepl e appointinent as registered agent. T am
pa 2ccept the obligations of, Section 607 0305, Flonda Statutes.

‘ ]
- . . (d
SIGNATUR oy ﬂ / / w et %, //
z A Cr frirvni 4 o vt Lo gt g BETE Frogeder end dgent T R T fan o

shnan e lype

L1z . AOFRCERSANDDIFCIORS e T _ ADDITIONS/GHANGE S 10 OFFICERS AND DIREGTORS IN 12 §
Tt PSD L)ook 1 TI1LF O Chawge [ Addlion |+
NI ALFONSOQ, REYNALDD 12 Hawe 3
siwee anoress | BATS ABBOTT AVENUE 13 STREE [ ADDRESS a

stz o SURFSIDEFL33S4 . Mwenesw | &
L vID | eldtals PRI [ Ctange [ Additon |
HeML ALFONSO, BERNARDINA 22 KM
sttt ancaess | 8978 ABBOTT AVENUE 2 3STRIT] AODRSSS

owrsiae | SURFSIDE FL 33154 L Rersee e
e CJUELFFE 3 1TILE [J Chang: [ Additiga
harE 37 HAME
SR AIOGESS 33 STHEN ATDRESS

L L R B LIUILSE 1Ny (i e .

NILE [] DELFIE & 1 TILE £7] Change  [[] Adddion
Natdi 47 HAME
SIKEET ADORESS 4 3EMREET ADDNESS

| GIreseae VO .t 1L LA A R -

TFLE [T] DELETE 5 1 TIE {3 Crarge [ Additior
NeRAE 57 AV
SIRET 1 AT 55 53 STRIE] ADDR: 55

L ORI I-12+L) 5L | N D e
TiIE [ DELETE 6 1NILE [ Chanrge [ Addition
NAM: 67 NSKT
SIKEHL ADDRESS B4 STREF T ADORESS
Y-S 210 I TR _

14. | do hersty certify tha! the infoniation supphiced with this filng is voluntarily futished and does not guial fy for the exemiption stated in 112.07(3ik), Flonda Statutes. | further
certify that the information indicaled on this annual report o7 supplemental annuz repor is bue and accdrate ard that my s¢nature shall have e same legal eflect as i made uncler
oalh; that | any an oRicer or direGlor of the corporation or the receiver o trustee empowered 1o execute ths eport as requied by Chapter 607, Florida Statutes; and that my name
appeacs in Block 12 or Block 13 if changed, or on an attachment wilh an address.

; // .
SIGNATURE: {1 £cwué& 4 f L A2 *7/1// FE  Pog-FEla ey

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR (i Frooe b




