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

O O FLORIDA DEPARTIENT OF STATE Apr 24 1997 8:00am
ANNUAL REPORT

1997

S NS Secretary of State
DOCUMENT #

1. Corporetion Name (1 )

NATURE'S CREATIONS PALM AND TREE NURSERY, INC.

100

Princlpal Place of Business Mailing Address
11300 SW 66TH CT PO BOX 698
MIAW) FL 33156 HOMESTEAD FL 33020
us us
3, Date Incorporated or Qualified 3a. Dale of Last Reporl
111211975 04/23/1896
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
421 26 £9-1635366 Not Applicable
,Apt. #, 3 ite, Apl. #, etc. i
Sute, Apt. #, eto sute, Ap e 6. Cenificate of Status Desired | $B'75 Additional
22 Eﬂ Fae Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added 1o Fees
Country Zip Counlry 8. This corporation has liability for intangible tax under . 199.032,
Z-E;I m |30 Florida Statutes Clves [N
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent a
VALIENTE, VICTOR 81| Name
‘6640 sw 234 smEET 82| Sueet Address (P.O. Box Number is Nol Acceplable)
HOMESTEAD FL 33031
83
84| Ciy FLW 85[ Zip Code

11, Pursuant to the provisions of Sactions 807 0L02 and 607 1508, Florida Stalutes, ihe above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

g

SIGNATURE [ — - _
Sigralure, lyped o prnled natng ©f tegistored agerl end Iie i appl cablo {NOML Regisiered Agenl s'gnalure required when reinstaling) DATE
J?.L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE P T DELFTE UITITLE TJcrange ] Addiion
MNAME W N.LA. ERNEST 1.2 NAME :
smger apoeess | 11300 SW 68TH CT 1.3 STREET ADDRESS
ony-gr-20 | MIAMI FL 14 CHTY -51-21P
TITLE [ [T peLETE 21 TLE [ cnange [T Addiion
HAME VALIENTE, VICTOR 22 NAME .
sweeTapDRess | 18640 SW 234 STREET 2.3 STREET AUDRESS
CITY-57-2P HOMESTEAD FL 2 AGITY-§1-79
TLE T 0ELETE 31TITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-§Y-2IP . 34, CTY-51-21P
e [T pecete 43 TLE [ Change [ Aduiition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1-2P 44CITY-ST- 2P
THLE T peuere 51TNLE [ Jchange T[] Addilion
NAME . 5.2 NAME
STREEY ADDRESS | _ 53 STREET ADDRESS
evgrr | C 54 CIFY-57- 2P
TITLE ' [ DELETE 6.1 TILE ] Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
TV ST- 2P 64 CITY-51. 2P

14, | do hereby cerlify that the information supphed wilh this filing docs not qualily for the exemption slated in Section 119.07(3)(i), Florida Statules. | further centify that the
information Indicaled an this annuat reporl or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the cggparation of the receiver or trusleg empowered 1o exccute this reporl &s required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 chpnged, o 1 attachihenwith an eddress, .

| SIGNATURE: WAt %/ 5 /é 7 -

CR2E034 (9/96)



