FILE NOW: FILE(":‘!‘EEE

R s i

FTER MAY 18T IS $550.00

FILED

| compoRation FLOROA BEPATINENT O ST May 06 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS Secretary Of State

| | DOCUMENT # 232252 (7)
i SHAW NURSERY AND LANDSCAPE COMPANY ‘
000 A
¢ | es10 sw 57 AVE, B510 SW 57 AVE.
MIAMI FL 331438201 WIAMI FL 331438201 DO NOT WRITE IN THIS SPACE
é 3. Dale Incorporated or Qualified
: | ] 01/18/1960

2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For

2 26| 59-0896143 Not Applicable

R e DR LR

22] 7]

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

I $3.75 AddHional

! . 1 .
6. Certificate of Status Desired Fee Required

City & State | Cily 8 Stalo 6. Election Campaign Financing $5.00 May 8o
2 I 2€| Trust Fund Contribution Addad to Fees
Zip Country ap Country 8. This corporation awes or has paid the current year Intangible
24 Ea L m E Personal Properly Tax due June 30. Oves [Ono
. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agant
SHAWJOSEPH C 81| Name
8510 sw S7TH AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Slalulos, the above-named carporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accept the obligations of, Section 6070505, Florida Slatutes.

SIGNATURE I .
Signgture typed or pedited ek of regisdered aogent and it o nﬁu'-lw.ahi(- {NOTE Ragisterad Agani signatule requ red when reinstating) DATE p

12, QOFFICERS AN [HE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TTLE 10 o [T ELETE 11 TILE [ change L1 addition g
NAME SHAW,JOSEPH 1.2 KAME §
seeTaooess | 8510 SW 57 AVE 1.3 STREET ADDRESS o
EITY-51-2¢ %AW FL 14CI1Y-5T-2IP &
TINE T vecere 21THLE [T change [ Addition |
NAME SHAW, VIRGINIA 2.2 NAME

smeeTapohess | 8910 SW 57 AVE 23 STREET ADDRESS

CTY-ST-2P MIAMI FL ) 2. 4CITy-ST-2P

TILE 1)) [T DELETE 31 TILE ~ [Jchange T addition
NAME SHAW, ROBERT 32 NAME

sraeeTaporess | 8601 SW 181 STREET 33 STREET ADDRESS

GTY-5T-2P MIAMI FL _ $4.00Y-31-2P

THiE [T oriETe LU U] Change ] Addiicn
NAME 42 NAME
. STREEY ADDRESS 43 SIREET ADDRESS

CITY-ST- 2P . 446TY-51- 20

TILE [T oeiere 51TTLE Ld change ] Addition
NAME ‘ 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£TY-51-21P L 5.4 CITY-ST-2IP

TILE [Jotiere 6.1 TILE [ change 7 Addition
NAME 6.2 NAME ’

STREET ADDRESS 63 STREET ADDRESS

CITY-§1- 2P B4 CITY-§1- 2P

14. ['hereby certify that tho information suppiied with this filing docs ol guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicaled on this annual reporl ar supplemenlal annual report is rue and acecurate and that my signature shall have the same legal effect as if made under oalh; 1hat | am an
le this roport as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corperalian or 1he receiver or lrustee empowered 10 exe,

Block 12 or Block 13 if changed, or on an alﬂ\mcm wilh ;g address,
T e -A ﬂL a &

l‘lA . 'na-



