PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Conrporation Narme:

DOCUMENT # 652822

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Ft ORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

BLACK OLIVE NURSERY, INC.

P <pdl PI e of Bur

5021 SW S1ST ST
FT LAUDERDALE FL 33314

Mdlll"nJ Address

5021 SW 51ST ST
FT LAUDERDALE FL 33314

A O

3. Date Incorporated or Qualified

01/21/1980

3a. Date of Last Report

02/14/1985

| 2. Princpal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
2 I o -  59-1949487 Not Appicable
R ., Sute ARl R elo. 5. Certificale of Status Desired [ $8.75 Acdiional

24 o L Eﬂ o o Fee Required

i T Ciy & Stale | Ciyd State 6. Election Campaign Financing $5.00 May Be

B311 . e o ”@QL e __ Trust Fund Gontribution O Added to Fees
A  Country | 2 Country 8. This corporation has liabilty for intangible tax under s 199,032,

24| 25| 29 }5} Florida Statutes R ves [INo

NICHOLS, BILLY
5021 S.W. 51 STREET
FORT LAUDERDALE FL

g9, Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

82| Street Address {P.O. Box Number is Not Acceplabile)

83

84| City

FL Iss] Zip Gode

ferrihar with, and acoopt the: obil.gations of, Section 6(7.0505,

Farida Statutes

11, Pursuant to e | prcmwons : of Sections 607.0502 and 607.1508, Florila Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registoredd agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclars. | hareby accept the appoirtment as registered agent. | am

SIGNATUNE e e B -
SULpar eyt OF pra ded et Of gt age 1t & Wi i apusl cab b " NOTE Flegsiered Agent sigrat re reUuras when renslating) DATE

[ 12 - OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WE [~ o Cloree— froamne [} Change [ Addition
Nt NICHOLS, BILLY 1.2 NAME
sarraness | 5021 SW. 51 STREET 13 STREET ADDRESS

L cuvstar FT. LAUDERDALEFL. 1.4 CITY-S1-2P
T v [] DELETE 2 1TIVE O Change  [J Addilion
hAE HERNDON, PHYLLIS N. 22 NAME

meeranceess | 9021 SW 61 ST, 23 STREET ADDRESS

Gty g1 e FT LAUDERDALE FL o 2ACITY-§1- 21

e ]8T [} DELETE 3 VTITE [ Change [ Addition
KA WALL, BERT V. 37 NAME
SIREL DRSS 5021 SW 5t ST. 33 STREET ADDRESS

| civewe | FTLAUDERDALE FL e 3 CilY51.2
1L (] DELETE 4.1TILE [ Change [ Addition
BiahAr 42 NAME
SR AIDRISS 43 STHEET ADDRESS

CONSLA b s
THHE 5 ATIE [ Change [ Addition
[ 5% NAME
STHELD ATHESS 53 SIHEFT ADDRESS

Loy sroe | B ] A saoryesrae
15LE [] DELETE 6 1TIILE [ Change [ Addilion
KA 62 NAME
SIHEF | ABDRESS 6.3 STREET AUDRESS
| Cirsize 64 CITY - 5T-21P

M4 1o hereby ey that the informalion supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that tho infurmation indicated an this anrual repod or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | 2 a1 officer or director of ihe corporation or the receiver or trustee empowered 10 exe this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Black 13 if changed, or on an allac hmen an address.
SIGNATURE: Aes /=246

SIGN EAND T, ED'NAME OF SIGNING OFFICER OR DIRECTOR Doyt @ Prione &

CR2E034 (12/95)




