FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

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

E

48 (9)

DOCUMENT # (G69

1. Corporation Name

LUIS NURSERIES. INC.

AU RO E A

Mailling Acdress

14700 SW 208 ST.
MIAME FL 33167

Principal Place of Business

14700 SW 208 ST.
WIAMI FL 33187

3. Date Incomporated or Qualified

3a. Dé&j ;)6 ﬁ?ﬁg@‘l

2a. Maiing Address

2]

2. Principal Place of Business
4l

4. FEI Number Applied For

Not Applicable

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

$8.75 Additional

?"_] E' &, Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
B Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,
24 |25] [20) 20 Florida Statutes X ves [INo
9. Mame and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
81| Name
LUIS, LUIS 22| Strest Address (PO, Box Nurmber i Nol Acceptable)
14700 SW 208 ST.
MIAMI Fi. 33187 3
B4 City FL |85] 2 Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion sobmits this staternent for the purpose of changing its registered office
or regstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Secton 607 0505, Forida Statutes.
SIGNATURE . S o o
Shgiature typed o £ dirdud name of registered agoat ard litle if appkcable (NOTE: Ragistered Agant signaluré requited whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE Pol [J DELETE 1A TILE £ Change [ Addition
NAME Luis J. LUIS 12 NAME
STREE} ADDRESS 14700 SW 208 ST 13 STREET ADDAESS
COY-ST-7IP MIAMI FL 14CITY-ST-7IP
TILE [ DELETE 21 TITLE [ Change [ Addition
RAME 2.2 NAME
STREFT ADDRESS 3 3 STREET ADDRESS
LITY-S1-2P 24LITY-51- 2P
T0LE [] DELETE 3 1TIMLE [J Change  [J Addit.on
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-2IP
TLE [T DELETE 4 1TIRE [J Change [ Additien
NAME 42 NAME
STAEET ARDAESS 43 STREET ADORESS
CiTY-St-2IF 4.4 CTy -81-2IP
TIF [] DELETE 51 THLE [ thanje  [J Addition
N&ME 5.2 NAME
STHEET ADDRESS &3 STREET ADDRESS
CiTY-ST-2IP 54 GITY-ST-2IP
TITLE [ DELETE 6 1TITLE ] Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITy-81-217 6.4 CITY-5T-21P

14. ) do hereby cerlify that the information supplied wilh this filing is voluntarily fumished and does not qu

appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

[} luis J.

alify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an officer or director of the corporation or the raceiver or trustee empowered 1o exacute this report as recuired by Chapter 607, Florida Statutes: anc that my name

Lu;;. Pres. ‘4-23-7?(1”

AME OF SIGNING OFFICEH OR DIREGTOR

o - Date " Basire Proned

CR2E034 (12/95)




