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

* PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 07 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P93000041671 (7)
. Crparalornt Narne
ALFONSO NURSERY, INC.
P(ifTC!lﬁlal Pla(;-(-;-z).f-hu%llI(?S‘.‘- Mamng Address | II|”I|’ "l |N|I ||||‘ |I|||||||| |||" III“ |||I} ’Illl I“" ||||| "I‘ |||‘
8975 ABBOTT AVENUE 8975 ABBOTT AVENUE
SURFSIDE FL 33154 SURFSIDE FL 83154-3430
8. Date Incorporated or Quatified 3a, Date of Last Report
04/16/1996
2 Prnc pal Plago of Businoss Arza. Mailing Address 4. FEI Number Applied For
[2_1]_ gs—l 65’0416429 Not Applicable
Suite Apt 4 plc | Suite, Apt #, etc. . . $8_75 Additional
@ 27| 5. Certificate of Status Desired O Foe Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
] e 2E| Trust Fund Contribution J:] Added o Fees
A .. Counlry . & Country 8. This corporation has liability foiiﬂ(anglble tax under s. 199.032,
241 25] 29—| ;;l Florida Slatutes ves [ No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
ALFONSO, REYNALDO 81| Nama
8975 ABBOTT AVENUE 82| Street Address (P.O. Box Number i Not Acceptable)
SURFSIDE FL 33154 ‘
83
B4 Ty ' FL ™| Code

11, Parsuant 1o he provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
olfice o registered agent, o bioth, in the State of Florida Such change was autharized by the corporation’s board of directors. | hersby accept the appoiniment as regisiered

agort | an fagbeag woth, and accepl the obligations of gGection B07.0505. Florida Stalules.
sighATURE of W [‘é 7 K(je_, Y A e A &[é /9' 7
Lo o d W on prned e B 8 W bt Went ad lite © appheants INOTE Fegrstoied Agent sigrature requited wnen reinstating} DA F 4

12, OFFIE AS ANDAIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD 4 [T DELETE 1ITME Py Crange L] Addition
hAn ALFONSO, REYNALDO 1.2 NAME
swertaonress | 8975 ABBOTT AVENUE 1.3 SIREET ADDAESS
City-51- 21 SURFSIm FL 33154 14QITY-§1-21P

e TNIDTT [T orLete 21 TIRE [ change [ Acdition
KA ALFONSO, BERNARDINA 2.2 NAME
sineen anness | 8975 ABBOTT AVENUE 2 3 STREET ADDRESS
Ciiv-S1- 21 SURFSFM FI- 3315“ 2 &CIY-51-2)P
T CJ oRLETe 31 TILE [J Change L] Addition
LA 32 NAME
STHIED 8005 2.3 STREET ADDRESS
CIy-S1-21p 34 CITY-S5T- 217

I R o s Towe T
Rt 4, 2NAME
STREFT ADDRESS 43 §TREET ADDRESS
Y -S1- 1P 44 CITY-51- 7P
N CJ oELETE 5.1 THLE [J change [ Addition
KA 5.2 NAME
STRIED AR §.3 STREET ADDRESS
Cli-§1- A 5.4 CITY-ST-2P ‘
TITLE T veete 6.1 TILE T change ] Addition
N £2 NAME
SIREH ADUESS 6.3 STREET ADDRESS
Ciy -5 2 SACITY-8T-21F

14. | do hareby certify hat the intermation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the
irforrnatorn mchcated oninis annual repart or supplemental annual repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that
| arn an olficer or drestar ol the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 12 of Bock 13 i changed or on an attachment with an address.

SIGNATUREO,/;KM 4? ; HEI A _&/9/ 77 Fo /- 2sle ;/

SIGNA%HE ANO TYéED Oﬁ-ﬁﬁlw HAME OF SIGNING OFFIGER OR DIRECTOR Foate” Lo Fhgng #
P

CR2E034 (9/96)



