FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION PR T May 04 1998 8.00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S 6Cl’etal'y Of State

DOCUMENT # P97000058321 (5)
J & A NURSERY, INC.

LA

Principal Place of Business Mailing Address
19460 SW 187 AVE 19460 SW 187 AVE
MIAM FL 33187 MIAM! FL 33187
£O NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/02/1997
2. Principal Place of Business 20, Mailing Address 4. FEI Number -~ Applied For
21] 26] s> o7€5 I f Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc.
P - Ao b. Certiticate of Status Desired O $8'75 Additional
22] 27] Foe Required
City & State Cny & State 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Foes
Zip Country 2ip Country 8. This corporation owes of has paid the current year Iltangible
m 25 ;;] ;‘ Personal Property Tax due June 30 {1 Yes D no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
1
YZAGUIRRE, ANDRES 81| Name
10460 SW 187 AVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33187
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far 1he purpase of changing its registared

office or registered agent. or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e —-
Stgnalure, typed or printed narme of ragislo:aa agrt and i if apph: able {NOTE' Registersd Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D [T DELETE 11TIME [ change T Agdition
NAME YZAGUIRRE, ANDRES 12 NAME
sTreey apoRess | 10460 SW 187 AVE 1.3 STREET ADDRESS
CImy-51-2P MIAMI FL 33187 1.4 CITY-ST- 2P
TLE D [ pecete 2ATILE L1 Change T Addition
NAME SUAREZ, JOAQUIN 22 NAME
streeT aboRess | 19460 SW 187 AVE 2.3 STREET ADDRESS
CITY- 5T- 20 MIAMI FL 33187 2. 4 CITY-ST- 2P
THE [ pELeTE 3.1 TITLE T2 Change [T Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 29 34.CITY-ST-2IP
TLE [J pereTe LITILE [ Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2P 44 CITY-ST-2P
TINLE [J DeLete £1TMLE L) Change T[] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2P 54 CITY-5T-2P
TRE [T oeLete 6.1 TITLE {Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-IP 64 £ITY-57-2P

14. | heraby certify that the information supphed with this fiing does not qualily for the exemption stated in Section 118 07(3)i), Flonida Statutes. | turther cerlify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of | rporation or the recoivar or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1%51'(; langod, or on an aftg€hMent with an addross.

LY

SIGNATUREY Zotirrsow ¢ Jrosor VPR A S




