~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
y PROF\TV i
CORPORATION
ANNUAL REPORT

1996 =R
DOCUMENT # 504917 (6)

1. Corporation N

RONNIE ROSE NURSERIES, INC.

STHE e
1 3

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1 o
OO R T

Principal Place of Husiness

JHEEARW

Maiing Address

1t SE 7TH ST 11 SE TTH ST
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060
us v a. Date Incorporated or Qualified 2a. Date of Last Report
o 3 o o 06/10/1976 02/15/1995
2, Principal Flace of Businoss 2a. Maling Address 4, FE! Number Applied Far
21 |28l - 53-1672790 Not Apglicable
. Buite, Apt#, ele | Suite, Apt. i, el §. Cartificate of Status Desirsd O $8.76 Additional
22[ o 2ﬂ ) Fea Required
Gty & Sate | Gy & State 6. Etection Campaign Financing 0 $5.00 May Ba
23] - N e8] Trust Fund Contribution Added to Fees
I | Country | p u Country 8. This corparation has liability for intangible tax under 5 189.032,
24} 25| 20| D Fiorida Statutes Oves ONo
O """ "p. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MEREDITH, RONALD T. ) 82| Streat Addrass (P-O. Box Number is Not Acceptabie)
11 SE 7TTH 8T
POMPANO BEACH FL 33080 83
B84 Ciy FL 85 Zp Code

1. PUimal ta the provisions of Seciions 607.0500 and 6071608, Florca Stalutes, the ibove named corporation submits this statement for the purposs of changing lts registered office
or registered agent, or both, in the State of Florda Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tarmilia wilh, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE . . . e e e e e . -
. 5=-Lr-n'-1: __tl;n-; e printet e of regpteret agect a \—CLT-Iiu if @ pwi Anir: (NOTE Ragelersd Agent signature ra:«.vi'ij whet ranstatngh DATE G
| o o (‘ffIEJJEFiS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’-‘
WLk PD (I DELFTE 1 1TMLE O onange [ Addition | =
R MEREDITH, RONALD 12 NAME 3
STHEET ALERESS 11 SE 7TH 8T +3 STREE ADDRESS a
CiF SE P POMPANOD BEACH FL 33060 14 CHY-ST-2F &
w7 STD T MW‘E] DELETE 2 1 TILE 3 Change [ Addition (&
MEREDITH, BETSY 22 NAME
SIHLE§ ADDRESS 11 SE 7TH ST 23 STREET ADORESS
Gl S1-2P POMPANO BEACH FL 33060 24 CITY-5T-2P
L [ DELETE 3 1TINE {0 Change [T Addition
HARE 3.7 NAME
SREED ANRESS ) 33 SIREET ADDRESS
| wvstae o 34 CTY-SI-2F
nnE [ DELETE 41 THLE [ Change [ Addition
Y 49 HAME
SIMEE! ADGRESS 43 STREET ADDRESS
otvsiae | o L 44 CITY-SI-2P
1ILF [T DELETE § 1TIE [ Crange [ Addition
P 57 NAME
SR T ANDRFSS 53 STREET ADDRESS
owvesvpe b 54C0Y-SI-2P
i - [C] DELETE 6 1TITLE [J Change  [) Addition
hAM, B.2 NAME
SINELT ADDRESS 63 STREET ADDRESS
Ciy-§ 3P 64 CY-5I-2P

13, do horaty certify thal the information supphied witn this filng is voluntarlly frnisnod and does not qualify for the exemption stated in Seqtion 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on ths annaal repaort or supplemental annual report is true and accurate and that my signature shall have tha same legal effact as if made under
oalh; thal { am an ofcer ar dreclor of the corporabon or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

S'GNATU RE: SIGNATURE AN, WFEDM' _45__2%!5 ymﬁg&g/é#‘ ygg&é

DF SIGNING OFFICER DR DIRECTOR Oantme Phone &




