FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 'L,.,, lesérjcs;a(r:g:;;‘221|ows Secretary Of State
DOCUMENT # 371245 (2)

. Corporation Mame

FORMANS DAIRY PALM NURSERY, INC.

e

g4

O

Principal Place ol Business Mailing Address
1524 CORAL RIDGE DR. 1524 GORAL RIDGE DR.
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 333041524
3. Date Incorporated or Qualified | 3a. Date of Last Feport
10/15/1870 01/24/1996
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;I ;El 59'1375286 Not Applicable
Suite. Apt. 4, el Suite, Apt #, etc. - $8.75 additional
;;l -, 2:’—| C W’J‘ §. Cerificate of Status Deslred ] Fee Fleculred
City & State: ) City & State J 8. Eleclion Campaign Financing $5.00 may Be
23 ;E] Trust Fund Contribution 18 Addod to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
(24] 25 28] [30] Florida Statutes [Tves B No
9. Name and Address of Current Registered Agent 10. Name and Addrass of Naw Registerad Agent
FOFIMAN, AUSTN M 81| Name
1804 § E OTH ST 83| Strool Address (PO, Box Number s Nof AGcepiabio]
FT LAUDERDALE, FL
33316 83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions af Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registaréed agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agent. | amn familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE . ...
Segnatore Lped o ponted namé 5° egeabiad 2oent aed Bl il appiabin (NOTE: Hagistaraa Agsanl signature requined when rainstating} DATE
12, OFFICERS AND DIRECTGRS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DrLete 11 TE (] Change  [_J Addition
NAWE FORMAN, HAMILTON C. 1.2 HAME
sres) aooress. | 1850 ELLER DR #503 1.3 STREET ADDRESS nos ot
CITY - 51- 2P FT. LAUDERDALE FL 14 CITY-S1-2IP
TIE VD [T orene 21TITLE [ change [ Addition
NAME FORMAN, MILES AUSTIN 22 NANE
staser aooness 1 1804 SE 9 ST 2.3 STREET ADDRESS
CiTy-s1- 20 FT. LAUDERDALE FL 2 4GITY-51-2IP ‘
TIILE 8D L1 DELETE 33 TILE 7] Change ]
NAME FORMAN, CHARLES R. 1.2 NAME
sreeTasoness | 1850 ELLER DR #5603 3.3 STREET ADDRESS
GITY-$1- 2 FT. LAUDERDALE FL 34.CTY-51-7P
TILE ™D [T DELETE 41Tme [CJChange L] Addition
NAME FORMAN, CHARLES ROY 4 2 NAME
streer aooress | 1850 ELLER DR #503 43 STREET ADDAESS
BITY-$1- 7P FT. LAUDERDALE FL 44 BITY- ST-2P
TLE (3 DELETE STTIE i [ Change [ Addition
NAME 52 NAME
SIREET ADTAESS 53 STREET ADDRESS
Ty -$1-21P ~ 54 CITY-5T-2IP
e [T orLete 6.1 TITLE L] Change L] Addilion
NAME £.2 NAME
STREET ADLRESS 6.3 STREET ADERESS
CITY -1 2P 6.4 CITY-51-21P
14. | do hereby certify that the informalion sup

information ind.cated on this annual rapor
I am an officor of director of the corporatg
appears in Block 12 or Block 13 it changd

SIGNATURE:

bplemenial annual report is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that
ine receiver or trustee ampowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

I, ﬁ'wnh this filing does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
Zor on an attachment with an address.

6 TvEED OA aniabml%m ;ﬁ# /“g- ?‘ fs;vn Zénorgn 9? 'r
Ma0TsS

Y F‘Lom:::ﬁr;A:.Tnir\:hc:;smTE Jan 3 O 1 997 8 Ooam

CR2E034 (9/96)




