FILE NOW: FILING FEE AFFTER MAY 18T [5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 009 ***150.00

DOCUMENT # P93000041671

1. Corpora ion Name

ALFONSO NURSERY, INC.

Mailing Address

8975 ABBOTT AVENUE
SURFSIDE FL 33154

Principal Pl ace of Business

8975 ABBOTT AVENUE
SURFSIDE FL 33154

A

DO NOT WRITE IN TH 3 SPACE

3. Date Ir corporated or Qualifed

0671411963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
—ZT] ;] 65‘0‘“6429 Not applicable

Suite, Ajt. #, etc. Suite, Apt. #, etc.

$8.75 Aciditional

El ﬂ §. Cerlifciite of Status Desired O Foe Required
7
City & S ate City & State 6. Electio) Campaign Financing - $5.00 n1ay Be
2—3\ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;l H E\ 30 Personal Property Tax. | Yes [Ino
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALFONSO, REYNALDO
8475 ABBOTT AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
SURFSIDE FL 33154 83
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this Statement for the purpose 3f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was nuthorized by the corporzlion's board of cirectors. | hereby accept

the appointment as registered

4/22/5 9

agent. am famitigr with, and ac gepl the obligati ns of, Section 607.0505, Florida Statutes.
SIGNATURE Wﬂ'
Sigratlife, typad or printed na na of registere nt and title if applicabla {NOTI: Registered Agent signature requ red when reinstating)

DATE
12, OFFICEF\’S(AN[‘ DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS 1iND SIRECTOFS IN 12
e PSD CJ DELETE T1TImE [JChange L1 Addition
NAME ALFONSQ, REYNALDO 1.2 NAME
streeTsooress| 8975 ABBOTT AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP SURFSIDE FL 33154 14CITY-ST-2ZP
TIE VvID [ DELETE 21 TME [JChange L] Addilion
NAME ALFONSO, BERNARDINA 22 NAME
streeTapore ss| 8975 ABBOTT AVENUE 2.3 STREET ADDRESS
OITY-§7-2P SURFSIDE FL 33154 2.4CITY-5T-2PP
TITLE [ DELETE JATITLE O Change [ Addition
NAME 32 NANE
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-2IP
TME [ DELETE 4ATITLE [Change  []Aadition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-8T-ZP A4 CITY-ST.2IP
TITLE [ DELETE 51 TITLE Change [ Addition
NAME 52 NAME
STREET ADDRE!S §3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-ST-ZP
TME [ DELETE 6.1TITLE [JChange [ ] Addiion
RAME 6.2 NAME
STREET ADDRE:;S 6.3 STREET ADDRESS
cry-sT-zp | 64 CITY-ST-2IP

14. | hereb: certify that the informat on supplied will this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further € xrtify that the infarmation
indicaté d on this annual report ¢r supplemental sinnual report is true and accurate and that my signat, re shall have thi: same tegal effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: ( Yrcoied

Q223377

CR2E034 (11/98)

NATL RE AND TYPED OR § RINTED, E OF SIGNING OFFICEL: OR DIRECTOR

Ddte Daytme Phone #

¢/ ( &57}&@/.&5@4

——



