FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ooy gk, remmrenoe | Apr 08 1997 8:00am
ANMNUAL REPORT : &5 ecretary of State
1997 ) Nx_‘,« ; DIV|S|§N OF COFIPSOHATiONS Secretary Of State

POCUMENT # 41486 (0)
QUAL ROOST NURSERY, INC.

| AU

Principat Place of Business Mailing Address
15100 QUAIL ROOST DRIVE 15900 QUAIL ROOST DRIVE
RR 2 AR 2 .
MIAM! FL 33187 ] MIAMI FL 33187-3098
3. Dats incorporated or Quaijified | 3a. Date of Last Reporl
- | 12/18/1972 04/15/1996
_2_. Prncipal Place of Busrioss 2a. Mailing Addrass 4. FEI Number Applied For
e 26| 59-1451107 Not Applicable
Suite, Apt #, etc Suite, Apt. #, et i
[22] e 27] e B. Certificate of Status Desired [ $8.75 Adational
22 B B B 27 Fee Required
| Gy Sawe | Oty & State 6. Elestion Campaign Financing $5.00 May Be
_gg]_ o 23_] Trust Fund Contribution O Added to Fees
2 __ Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
E._ 25 2-9] 30 Florida Statutes B ves o
____®. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
WEVYRICK, KEITH § 81| Name
15100 QUAIL ROOST DRIVE 82| Siroet Address (P.0. Box Number is Not Accepiable)
MIAMI FL. 33187
83
84 City 2ip Code

B FL |”
1. Pursaanl 10 the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

othce or registired agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | am faminar with, and accepl the obxigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ )
Slgnatan: typed of punred name of registred agent and utle 4 spplicabls (NOTE: Ragislereg Agent signalure required when reinstaling) DATE
2, T T OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Era [T DECETE 11 TmE [T Change LT Addlition
NANE WEYRICK, KEITH § 12 NaE
stoge) aooress | 14880 S.W. 200 ST. 1.3 STREET ADDRESS
Li7y-5T. 2P MIAMI FL 1.4 CITY-ST- 2P
T " T DELETE 21 TILE T[T Change L] Addition
NAE WEYRICK, DELORES H 22 NAME
s apnitss | 14880 SW. 200 ST, 2.3 STREET ADDRESS
Cy-§1 e MIAMI FL 2 4 CITY-5T- 2P
T Y T [T oeLere 39 T0LE [ Change [ Addition
HaMt WEYRICK, KETH 8 32 NAME
stheer apoess | 14880 S.W. 200 ST. 33 SIREET ADDRESS
Ty S1-71F MAMIFL 34 CTY-§T- 7P
me T [T oECETE Qe $£C—!‘n [ Change Aadifion
Nt . 4.2 NAME wWey Rtk Delores M-
STRENT ADDKE 56 S axsmeeaooness | /880 S Roo SF
S P c mrsmi, Fi. 2321
QY §1- 1 _ 44TITY-SI-2F
B i T S1THLE DIRELTo 2 [ change B Addition
han ,, ) - . 52 NAME WeEyritk, H. ARLELE
SIELIRDORISS | L sasTReeT AooRess | $ 34 o LA BB E AN BLID
owegrw Lo sacrr-st-2p | dmAmy, Flo 33059
Tine [J oELeTE 61 MLE _ Ul change 13 Addition
heMi 5.2 NAME
STREET ACDRESS 5.3 STREET AUDRESS
CITY-S1-2F 7 B.A CITY-§1-2IP
14. | do hereby certity thal the information suppljpd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal the

informiation ind cated on this annual repotbet supplemental annual reporl i true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the copgfation or the receiver or trustes empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Biock 12 or Black 3 an attachmenl with an adoress.

228~
SIGNATURE: — HEITH S WERICA '7({4//4/4 1 Cij;g).ﬁszoz_

pAINTED NAME OF SIGNING OFFIGER OF DIRECYOR

ASES ik d

CR2E034 (9/96)



