L
FEE AFTER MAY 1 1S $225.00

FILE NOW: FILING
[ ~PROFIT

il

- a3 FLORIDA DEPARTMENT OF STATE
CORPORATION "1 %?é_ *;: Sandra B. Maribam
ANNUAL REPORT A W Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # 471898 (7)
CRYSTAL NURSERY, INC.

N N 1T

Prnaipal Place of Business Mailng Adciress

20 SW. 27TH AVE. 20 SW. 27TH AVENUE
3RD FLOOR 3RD FLOOR
POMFANO BCH. FL 33069 POMPANO BEACH FL 33069 [ E— O
us Us 3. Cate Incarporated or Qualif ecl 3a. Date of Last Report
N - 03/13/1975 04/17/1995
2. Princpal Place of Business | 2a. Mailing Address 4. FUINumbe Applied For
2 | A | ..59-1681066 Not Appicatis |
Suite, . v Suite, M etc . i
_.., Suite. Apl. #, etc | Bute At elo 5. Certificate of Status Desired I $8.75 Addrtional
?zl o o L 27J o - ) - Fee Required
City & State | Oty & State 6. Election Campaign Financing 0 35_00 May Be
@ 28_] Trust Fund Gontribution Added to Fees
2 o Counrtry | i . Country B. This corporation has fial¥ity for intangitie tax under s 199.032,
24] 25 29] 30] Florida Statutes [) ves [CNe
. ....._8 Nameand Address of Curcent Regisicred Agent | " 10 Name and Address of Now Reglstered Ageni |
81| Name
LIEURANCE, MARY A 82| Streel Addross (1.0, Box Numiber 18 Not Acceptable)
300 £ CHURCH ST. L o .
APT. 1404 83
ORI‘ANDO FI‘ 32801 84 C.|{y e o FL IBSJ Zip Code

| #1. Pursiant to the provisions of Sactions 6070502 and 6071508, Flanida Sialulss. the above naned ‘comoraton submits tis statement for 1he purpase of changrg its registersd Gfos
or registered agent, or both, in the State: of Florida, Such changs was authorized by the corporation's boad of dreclors. | horeby accepl the appointment as regstered agent. | an
familar with, and accept the obligations of, Section 67,0405, Florida Stalutes

SIGNATURF

- Sigatie, Ty o prite. | i of Nred age e it ) ..J‘,(,r‘\rw“_ o ('iﬂl}_.fﬁ- Jrrerd AT Snun re w-’u.-iuiret-a".w'.‘l!n(‘g‘ _ i PN TS &
_]2 B o _CIH ICERS AND L}\F_{E GIORS 13. ) AD_DT'! IQNS.’CF iAN(%ES TO OFF ICEH$ AND DIRFCTORS IN 12 oa’
TNLE [ ) DELETE 117 [ charige [ Additon =
NakiL CRIST!, ROBERT 12 HaME 3
SIKELT ADDRESS 10471 N.W. 18TH PLACE 13 STHEFT ADDAESS &
CiY-51- 2 PEMBROKE PINES FL 33026 _ N R o &
R WST o o Ej DELEIE N EXI T ) ™ Cnaﬁ_ge- ] Agdition  [©
KAV MOREL, ELEANOR 32 NAME
S'HeF | ADCRESS 3361 N.W. 22ND COURT 23 STREE | ATITHESS
Covvsiaw | COCONUT CREEK FL33086 wewsiw | ]
R [ DELETE 3 1NILE [ Crange ) Addition
HAI( 32 NAME
SIHILT AZDRESS 33 SIHELT ADDRESS
ey soe o — - B EEELEL S L . N
NILE [ DELETE [ Crange [ Addibion
NaM:E 47 HAME
SIAFET ADDRESS 43 GIREET ADDRESS
Sity-81-2P o o o o Qraovsiae | o o .
Tne [] DELETE CRRIIN [] Crange [ Addition
NAME 52 NAME
SIKEE T ADDRESS 53STREET ADDRESS
L S JL.101105: 107 S
THLE [ DELETE b 1TILE [ Chenge [ Additior
NaME 67 MAME
SIHEET ADDAESS 63 STHEET ATIDRESS
CIv-SI- BACNY-ST 70

14, T do hereby Certify that the information supplied with s fiing 1s volintarily fumished and doos ot qualify fur tie exemplion slaled in Secton 119.07(31K), Fiorida Statdies. T forher
cerlify that the information indicated on this annual report or supplomental annual report is true and ascurate and that my signalure shal have the same legal effect as if made under
oath; that | amy an officer or dicector of the carparation or the receiver or trusten enipowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name

appears in Block 12 or Block 13 if changed, or on gn attgakanent with 0 address,
SIGNATURE:  / A Tk 49,19 AT ET T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s D Froes w

TI AT TYR Pl o Ty - v e = e




