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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 8:Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # 439976 (1)

1. Corporation Name

NATURE'S GREATIONS PALM AND TREE NURSERY, INC.

RV RRERNAR I

Principal Place of Business Mailing Addrass
11300 SW 68TH CT PO BOX 689
MIAME FL 33156 HOMESTEAD FL 33090
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
11/12/1975
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
Bl 28] 59-1635366 Not Applicabla
Suite, Apt. #, elc. Suits, Apt. #, eta. 'S Additional
_i P P 5. Certificate of Status Desired O $8.75 Adqltjonal
59 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI a Trust Fund Contribution | Added to Fees
Zip Country Zip Country _ . 8. This corporation owes or has paid the current year intangible
;‘ ?51 El El Personal Property Tax due June 30. Hves Ono
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALIENTE, VICTOR - 81| Name ’
16640 SW 234 STREET 82| Street Address (P.O. Box Numbar is Not Acceptabile)
HOMESTEAD FL 33031
83
84] City FL 85| Zip Code

11. Pursuant to the provislons of Sections 607.05802 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. t am familiar with, and accept the obkgations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

Sigrature, lyped o printed nams ¢f regictered agent and title ¥ appficable. - m&fﬁeglslerad Agent signatyra requirad when relnstating) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P ] DELETE - 11 TME L fChange [ Addition
NAME SANTALLA, ERNEST 1.2 NAME
srrect apomess | 11300 SW 68TH CT 4.3 STREET ADORESS
CITY- 53 2P MIAMI FL 1.4 CITY-5T- 2P
TITLE 3 [T DELETE 21 TILE L] change [T Addition
NAME VALIENTE, ViCTOR 237 NAME
smeeT aporess | 16640 SW 234 STREET 2.3 STAEET ADDRESS
CITY-S1-F HOMESTEAD FL 2,4 CITY-S7-2f
THTLE ] DELETE 31 TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T. 2P 3.4, GITY-ST- 2P
TiTLE LT DELETE 41 TITLE L1 Change [ Addition
HAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-ST-2IF 44 CITY - $T- 21
TIRE (] GELETE 51 TILE 1 Change |1 Additian
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
GiTY-S1- 2P 54 GITY-5T- 2P
TITLE [T CELETE 5.1 TITLE [T Change L[ Addition
NAME 5.2 RAME
STREET ADDAESS l 6.3 STREET ADDRESS
CITY-S3- 2P 6.4 CITY~ 5T~ ZIP

14. | hereby certify that the informaticrgupplied with this filing does not qualify for the exemption stated In Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on thls annual reperi oySupplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an
officar or directar of the corporgfion pbr the recelvef or ) tog/xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Binck 12 or Bleck 13 if changel, orfon an attachghent
SIGNATURE: / // 2./ 5K

CR2E034 (10/97)



