FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION 30 2 FLORIDA DEPARTMENT OF STATE !
ANNUAL REPORT ; Sandra B Martham '
1996 Secralary of S1ate ;
DIVISION OF CORPORATIONS '
DOCUMENT # 481925 :
t. Corporation Name '
CINDERFLLA NURSERY INC. ;
Principal Piace of Business Mailng Address .
i 2335 W. 12 Ave. 2335 W. 12 Ave. !
- Hialeah, FL 33010 Hialeah, FL 33010 DO NOT WRITE IN THIS SPACE.
3. Date Incoroorated or Qualtied I 3a. Daile of Last Report :
08-01-76 | B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1616946 Not Agplicabla
B Suite, Apt. 4, etc. ) Suita, Apt. 4, etc. 5. Cenificate of Status Desired ] s‘,’;; sn:qdjmm'
Ciy & State City & State 6. Elecbon Campaign Financing ' 5.00 May B
E 2_51 Trust Fund Contribution O s,\dded 10 ::e:
Zip Country Zip Courury 8. This corporation has hability for intangible tax under S. 199,032,
24] [25) 20] 30 Florida Stalutes Yes [No
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
81} Name
HILDA VILA 82[ Steel Address {P,0. Box Number 1s Not Acceptabia)
571‘}0 W. 12 Ave
Miami, FL 33010 &
84| City FL 85| Zip Code

3
1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Stalules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such ¢ e was authorized by the carporation's board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, &nd accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE
Siratury, ypad o prted namw of regislerod ayent and lite i apphcadw (NOTE: Flegistensd AQent sgnature 1aquirec wikn renstaling) DATE

12. OFFICERS AND DIRECTORS | ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS 1N 12

TTLE President . 11 THLE [ Jcrange ] Acdition

HAME JOSE VILA _ 12 HAME

STREET ADDRESS 5730 W 12 Ave. 1.1 STREET ADDRESS

CITY-51- 1P Hialeah, FL 33010 14 CITY-ST-2P

TTLE S/T 25 TILE LJChange T[] Aaditon

NAME HILDA VILA 22 NAME

STREET ADDRESS 5730 W 12 Ave. 23 STREET ADDRESS

CIrY-St-2 Hialeah, FL 33010 2400Y-51-2

11LE 3.1 THLE [ Jchange [T Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-S1-2 340/TY-5T-2IP

e TO000 1 772 Do

M 42 Mt -04/29/36--01014--022

STREET ADDRESS 43 STREET ADDRESS #¥¥200.00

CTY-5T-2P 440ITY-51-2IP

TITLE 51TILE [J Crange™ T Acaition

NAME § 2 HANIE

STREET ADDRESS 5.3 STREET ADDRESS

LiTY-ST- 2 . 54 0ITY-51-2IP A

THLE 61T1LE ] Chang Adcitio

NAME 6 2 NAME g

STREET ADDRESS 63 STREET ADORESS 1

CITY -ST-21P 64 CITY-5T-21P d

14. | do hereby certify thal the information suppked with this filing is voluntarily furnished and does not qualfy for the examplion slated N Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicatad on 1his annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that | am an officer o director of tha corporation or 1he receiver or trustee empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or 13 # changeo, or on an altachmant with an address.

SIGNATURE: __

03-04-96 {305)227-2120
Dirytima Prane §

ATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dalg




