FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 115 $225.00

o
s

S65

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

| Prinscipat Placo of Business
15721 SW 254 ST.
HOMESTEAD FL 3303t

TOP NOTCH NURSERY, INC.

PO5000042774 (6)

Mailing Address

15721 SW 254 §T.

HOMESTEAD FL 3303

NNV ERURA MU

3. Date Incorporated or Qualified

06/02/1995

3a. Date of Last Report

2. Princial Place of Busnoss 28, Mailing Addess 4. FEI Number Applied For
A . I 6505896277 ot Fopicae
{ Suite, ADt ¥, et | Sute, ApL #, etc. 5' Genlificate of Status Desired N 0 $8.75 Additional
Bg' o 27]“" Fee Requited
City & State | City & State 6. Election Campaign Financing $5.00 May Be
7| N 28) Trust Fund Contribution O Added to Fees
I -?\_n_ B 7*77(:ounl73/ T 21 - Country - 8. This corporation has liabidity foe intangible tax under s 199.032,
}41 25] ~ F‘;Bl tso] Florida Statutes Yes [No
9. Name and Address of Current Reglistered Agent 1p. Name and Address of New Registered Agent

e B1| Name

HAFT & ASSOCIATES, P.A. 82| Sueat Address PO, Box Numbar is Not Acceptabio)

1001 $ BAYSHORE DR, SUITE 2702

MIAMI FL 33131-4900 83

84| City Zip Code

FL Jssl

Or regis

[ 41, Parsuanl to the provisions of Sections 607.0602 and 807.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
red agant, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. 1am
farnil ar with, and accent the obligations of, Section 607.05056, Florida Statutes

SIGNATURE _ . S ) U
S puture., Lot o pri i nae e ol o dgene & 1 s gl rati PINTE Rog stered Agant sigrafee renured whon renstatog! DATE
|12, T CFFIGERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [7] DELETE 1 ITINLE [] Change [ Addition
hand; OGDEN, FRANKLIN 1.2 NaME
SIALE S ADTHESS 15721 SW 254 ST. 13 STREET ADDRESS
s | HOMESTEAD FL 33031 T400Y-51-27
TiTLE [] OELETE 2 t1ILE ] Change  [C] Addition
b 22 NAME
SYHEET ATIDRESS 23 STREET ADORESS
ov-stae 4 _ ] 24 CITY-S1- 2IP
n.f [ DELETE 3 1TME [] Change [ Addition
HARE 32 HAME
STREF ANDRESS 33 STREFT ADDRESS
- - o L 34 CY-51-21P
[] DELETE 4 1TITLE [ Change {7 Addition
ha: 42 hAME
SIHEEY ADDRESS 4.3 S1REEL ADDRESS
f_"IY-SI I\J‘ o B e . 44 CATY-ST-Bp
TIiE [ DELETE 5 1TITLE [ Change [} Addilion
Rty 52 NAME
STHEE RUILHESS %3 STREET AUDRESS
|81 e e 540ITY-5T-21P
Ttk [ DELETE § 1TINLE ) Change [ Addition
Hapt b 2 NAME
STRELT ADDFESS £3 SINEET EDORESS
Oy 51 64 CITY-51-2P

the corporation o the receivasor T

& /8

18. 1 do horsby certify that the infarmation supphod with this ling is voluntariy furaished and does not qualiy for the exemption stated in Section 119.07(3)), Florida Statutes. | further
ce:lify that the information inchcated en this annual report or supplemental an
oatts; that | arm an officer ar diresly i

nual repart is true and accurate and that my signature shall have the same legal effect as if made under
loc empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name

305299~ Gio

Dyime Prcca #

CR2E034 (12/95)




