PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 471898

CRYSTAL NURSERY, INC.

(7)

Principat Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

WA

office or registered agent, or both, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. t am familiar with, and accept tho obligations of, Section 607.0505, Fiorida Statutes.

20 S.W. 27TH AVE. 20 SW. 27TH AVENUE
3D FLOOR 3RD FLOOR
POMPANO BCH. FL 33069 POMPANO BEACH FL 3069 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Quatifiad
03/13/1975
2. Principal Piace of Business 2s. Mailing Address 4, FEl Number Applied For
71] 20] 59-1681066 Nol Appiicabis
Suite, Apl. ¥, 8lc. Suile, Apl. #, elc. o $8.75 Additional
12] —zﬂ 6. Cortificate of Status Desired 0 Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
—25 ;I Trust Fund Gontribution Added to Fees
Zip Country 2ip Country 8. This corperation owes or has paid the current year Intangible
24 rz—s] 29 E Parsonal Property Tax due June 30. Yos No
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
LIEURANCE, MARY A 81| Name
cl
300 E Cl-IUFIGH ST. B2| Street Address {P.O. Box Number is Not Acceptable)
APT. 1404 ’
ORLANDO FL 32801 a3
84| City FL asJ Zip Code
49, Pursuant to the provisions of Seclions 607.0502 arnkd 607 1508, Florida Sfatutes, the above-named corporation submits this statement for the purpose of changing its repistered

SiGNATURE _ U B

Slpnatuen_ typrrd o prictond ruwna O regetered Bgenl and bl iF appdcabsin {NCIE Registered Agent signature raquirad whan reinslaing) DATE r
12. OFFICE AS AND DIRECTORS 13. ADCITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 11TMTLE [T change LT aadition |2
NAME CRIST, ROBERT 12 NAME §
STREET ADDRESS 10471 N.W. 18TH PLACE 13 STREET ADDRESS &
CITY-5T-2P PEMBROKE PINES FL 33026 14 CITY-ST-2p &
THLE §T [T DELETE 21TME [Jchange  [J addition | O
NAME MOREL, ELEANOR 22 NAME
STREET ADDRESS 3381 N.W. 22ND COURT 23 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33066 2 4CHTY-ST-2P
TiLE 2T pecere 3ATILE [T Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TILE 1] DELETE 4ATITLE T T cnange [ Addition
HAME 4 2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-$1-2P A4 0ITY-5T-2P
TITLE [T eceTe 5.4 TNLE [T Ghange L] Addition
NAME . 52 NAME
STREET ADPRESS 53 STREET ADDRESS
CITY-SI-1P 54CITY-ST-21P
TOLE [J DeteTe 61TNLE [T Change L] Addilion
HAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2p B4CITY-ST- 2P

Block 12 or Block 13 changed,

v attachme ith an adgfass.
~ ey

14. | hergby certify that the informalion supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplomertal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporabon or the recaivor or trustoe empowered 10 execute this 1epart as required by Chapler §07, Florida Statutes; and that my name appears in

SIGNATURE: _.

"SHINA TURE AMD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTGR

%éﬂ- g y) I73- /42

O180088



