FLE NO\N FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 504154

Corparation Narng

DANNY MIRANDA'S NURSERY, INC.

(6)

Frincpal Place of Business

1181 NW. 15T AVENUE

Maiing Address

7401 PINES BOULEVARD

PEMBROKE PINES FL 33024 #103
PEMBROKE PINES FL 33004-7201
3, Date Incorporated or Quatitied | 3. Date of Last Repont
2. Principal Place of Busitess 2a. Mailing Address 4. FEl Number Applied For
2 o ;l 59"1674026 Hol Applicable
Suite, Apt #. el Suile Apt. #, etc. "
e A ¢ e AptH et 6. Certificate of Status Desired d 58'75 Additional
E o ;l Fee Required
- City & State Gty & Sate 6. Election Campaign Financing $5.00 may Bs
2 B - 28] Trust Fund Contribution Added 1o Fess
Zp Country _Zip Country 8. This corporation hag liabitity for intangible tax under s, 199.032,
24 25 20 30] Florida Statutes Clves Tlno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MIRANDA, DANIEL J JR. 81| Name
1181 N.W. 91ST AVENUE B2| Street Address (P.C. Box Number is Not Acceptable}
PEMBROKE PINES FL 33024
B3
84| City FL 85| Zip Code

L. Pursiant 10 he provision
oflice or registered age
agienl | am familar with, and accopt the obligations of, Section 607

SIGNATURE

or boin, inthe State of Flarida, Such changg

s of Soctans 607 0502 and 607, 1608, Flanda Slalutes, the above-named corporation submits this statement for the purpase of changing its registered
nga‘s: auihorslzed by the corporation's board of directors. | hereby accep! the appointment &s registered
lorida Statutes.

S He i s A

Supia e

{MOTE Ragislcred Agant s.grature requréd whan reinstatingy

DATE

CR2EQ034 (9/96)

12, ) Of FICERS AND [HNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tl LV TToter TITILE T crange L] Andition
NAME MIRANDA, DANIEL J JR. 1.2 NAME

SIREET ALDRESS 1161 NW 915T AVE 1.3 STREET ADDRESS

Gy S1- 2 PE"BROKE PINES FL 33024 14CITY-SI-21P

THLE S0 I oecee 23 TILE STy {Tchange ] Addition
[ CATALANO MIRANDA, BONNIE 22 NAME CAT AL PO . (ﬂ‘l@ﬂ Bevia.

stare | supress | S2O-EANSTTIOAVE, 2a5tee1 poparss | f P P WW r ‘/f‘k‘ & ”‘y

eI 517 W, , zacm-srge | A A

T [.J DeETe AATITLE Change Addition
NANE 3.2 HAME

STREET ADDAT 5§ 3.3 STAEET ADDRESS

CIY-51- 2P i ) 34.CITY-ST-2P

mee 1 DeLETE 41TIME [ change 1 Addifion
HAME 4.2 HAME

STREFT ABURESS 43 STREEY ADBRESS

oS e 44 CITY-ST- 7P

1HF ] oeiete 51TILE L} Change ] Addition
BAME 52 NAME

SIKELT MODAESS 53 STREET ADDAESS

CiY-6l- 717 54 CItY-57-2IP

T L] oeLere B1TITLE [T change ] Addition
HANE 6.2 NAME

BIREE) AUDRESS 6.3 STREET ADDRESS

Ty - S1- 2 64 CITY-57- 7P

informatan inc ed onthis .-m'\ual
I arm an olbeer o duector o
appears in Block 12 or Bipd

SIGNATURE:

14, | do hereby cortily inal the wtormabion supplied with his filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
;pon or supplcmenldl annual repart is true and accurata and that my signature shall have the same lagal eflect as if made under oath; that
. 7 wared 10 exacute this report as raguired by Chapter 607, Flarida Statutes; and that my name

dress.

{ Rapsr N/ envns I 1~
OFFICER DR DIRECTOR Date

797

Tltime Prione ¥




