FILED

CORPORATION
ANNUAL BEPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE

§ Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 471898 (7)
CRYSTAL NURSERY, INC.

O

Fringpal Plane of Buginoss Mailing Address
20 SW. 21TH AVE. 20 S5W. 2TTH AVENUE
3RD FLOOR 3RD FLOOR
POMPANG BCH. FL 33069 POMPANO BEACH FL 33068-3052
us us 3. Date Incorporated or Quatified | 3a. Date of Las! Report
S : 03/18/1975 04/15/1996
_g, Principal Place of Busincss _2a. Mailing Address 4. FEI Number Apptied For
21] N R 2] 50-168 1066 Nol Applicable
Suite, Apt #, 6l Suite, Apt. #, etc i
r* e ( - f 6. Cerlificate of Status Desired | $8.75 Audtiona!
QJ. [, I 27] Fee Requlred
__ Gty & Stare: o Gty & Sale 6. Election Campaign Financing $5.00 may Be
s 28] o Trust Fund Contribution Addod to Fees
....... o _, Gountry L Country 8. This corparation has liability for intangible tax under s. 199,032,
gll________ S _2_!_'3_1‘_ 29] _331 Florida Statutes Oves [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LIEURANCE, MARY A B[ Name
300 E CHURCH ST. 82] Street Address {(P.O. Box Number is Mot Acceptable)
APT. 1404
ORLANDO FL 32801 83
84| Ciy

85 Zip Code
FL

|11, Pursuant o he provisions of Seclons 6070502 and 6071506, Flarida Sialutes, 1he above-named corporation submits this staternant for the purpose of changing its registered
oflze or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl L am farnhal wilh, and aecept the obligations of, Section 607.0505, Florkda Statutes.

t
SIGNATUE o .
Sirpraline Wy of £t e Of tegsberad aient and il apphcable (NOTE: Rugisierad Agant slgnalure raquired when reinstating) DATE
12. OFF ICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
BRIt o T T oeiere 1.1 TTLE | Change [ addition
WA CRISTI, ROBERT 1.2 NAME
st anoiss | 10471 N.W. 18TH PLACE 1.3 STREET ADDRESS
iy si2 PEMBROKE PINES FL 330268 140y -ST-TP
BT | 2170 [ nange T Adaition
MM MOREL, ELEANOR 22 KAME
siaooress | 3361 NW. 22ND COURT 23 STREET ADDRESS
onv-sror | COCONUT CREEK FL 33068 2 A0HY-51-2P
__ﬂa_r_ E D CELETE 33TOLE D Change B Addition
HAL; 32 NAME
STREEE AIDRI B 33 STREET ADDAESS
GIY S 7 34.CNY-ST-2iP
—l-m_r_‘ 1T D DELETE 41TITLE (W] Change [ addilion
HAME 4.2 NAME
SUNEET ATIDRESS, 4.3 STREET ADDRESS
ClTY &1 i 44 CITY-51-2)P
we 7 1 DELETE §1TME [ Changs 1T addition
HAMY 5.2 NAME
SIREEI ALDRESS. 5 3 SIREET ADDRESS
DY ST - 54 CITY-51-7IP
e T [ oeLete 6.1 TITLE [ change  [J Addition
Nant £.2 NAME
SIHEEY ADCRFSS 6.3 STREET ADDRESS

6.4 CiTY - BT-2IP

14, [do

appeats 111 Block 12 or Block 13)f changed, or on an a

SIGNATURE:

e,

; cerlfy that the infarmatan supplied with this filing does not qualiy for the exemgrion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

wdorration indicates on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that

[ arn an aftuzer or ¢ reclor of te corporalion of the receiver o trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

“hrnent with an address
.

19773 /4/2.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wo/o7 (o

Date

Dayrme Phono #

Apr 15 1997 8:00am
Secretary of State

CRZEQ34 (9/96)




