e ———

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFTY FLORIDA DEPARTMENT OF STATE
e e Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # 504917 (6)

1. Corporation Narne

RONNIE ROSE NURSERIES, INC.

LRI AR A

Principal Place of Business Mailing Address
1t SE 7TH ST 11 SE #TH ST
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
06/10/1976 .
l_z.\ Pringipal Place of Business 2a. Malling Address 4. FEl Number Applied For
D _ 26] 59-1672790 || Not appiicable
Suite, Apt. #, eic. Suite, Apt. #, elc. i
u e, AP 5. Cerlificate of Status Desired [ $8.75 Additional
E ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
——'E ?S-E Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corgoration owes or has paid the current year Intangibie
[24] 5] |29] B Personal Property Tax due June30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEREDITH, RONALD T. 81] Name
11 SE 7TH 8T 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84| Ciy FL as"_:z;p' Code

11. FPursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florigia, Such chan @ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent miliar with, ancl asgept the obligations of, Section 05, Florida Sta:ules }
SIGNATURE 5 \-l-—\—'—&j%b T [De pedi ‘.H ) FD Qo ’ﬁ‘%
DATE

Slnnatum Typed or prinfed nama of registared agent and litle if applicatle { G"E’Haqwslamd Agem srnnalure required when reinstating)
12, QFFICERS AND DIRECTORS 13. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE FD 1 DELETE 11 TmE [ Change [ Addition
HAME MEREDITH, RONALD 1.2 NAME
STREET ADGRESS 11 SE7TIH ST 1.3 STREET ADDRESS
BITY-4T. 2P POMPANO BEACH FL 32060 1.4 GITY-ST- 7P . L
WLE 51D [_] DELETE 24 THLE I change ] Acditian
NAME MEREDITH, BETSY 22 NAME
STREET ADDRESS 11 SE7TH 8T 2.3 STREET ADDRESS
CITY-8T-2IP POMPANQ BEACH FL 33060 2 4CITY-5T-2IP . -
TITLE [_] DELETE 31 TITLE I Changa ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STHEET ADDRESS
GiTY-ST-ZiP 3.4, CITY-ST-7P ]
TILE [T DELETE ATTITLE [ Change L Addition
HAME 4,2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
SITY-ST-2IP 44 CITY-5T-2IP ‘ L
TmE [J ceLeTe 51 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CiTY -5T- 2P 5.4 CITY-ST-21P
TTLE [§ DELETE 6.1 THTLE [ Change T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY -57-2IP 64 CITY-$T-21P

14. | hereby certiy that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicaléd on this annuial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under cath; that | am an
officer or director of the carporation or the receiver or trustes empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



