-~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT FLORIDA DEPARTMENT OF STATE
sunra B, Mortrn May 14 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
ONISION OF CORFORATIONS Secretary of State

1997 &
DOCUMENT # 580138 (6)

1. Corporation Narne

OASIS NURSERY, INC.
Pringipal Place of Busness Maiing Address ||||||| ||||l|'m||||’ ||Il|l|||| ml I’I" ||||'||||‘ Iml |I||| |||" ||||
18345 S.W. 208TH §T. 18345 B.W. 206TH 8.
MIAMI FL 331673319 MIAME FL 331878319
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/25/1878 06/28/1896
2. Frincipal Place of Business 28, Mailing Address 4. FEI Number Applisd For
al 26] NOT APPLICABLE Not Appicebie
Sule, Apt #, elc Suite, Apt. #, sic. .
L, PAe AR uie. AP 6. Certiicate of Status Desiied [ 30:79 Addonal
22| 27] Fee Required
| Cny & State City & State ' 8. Elaction Campaign Financing $5.00 May Bo
EEL_ ) ;1 Trust Fund Contribution O Added to Fees
&P | Country Zip Country 8. This corporation has liability for intangibie tax, under s. 199.032,
24| S 2] r;ﬂ 30] Florida Statutes Oves [no
L 8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
TANNENBAUM, EUGENE 81} Name
6230 SW 83 AVE 82| Streot Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33143
a3
84| Cdy FL 85| Zip Code
11 Pursuan! o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing is registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Slgoanre typeid or praied name of regiclared agent and hille d applicable {NOTE- Regictered Agert signature regulred when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [J DELETE 11TILE [T change L] Addition
NENE TANNENBAUM, REBECCA G. 12 NAME
siieranoniss | 18345 SW. 208TH STREET 1.3 STREET ADDRESS
CTY-S1- 20 MIAMI FL 14 CITY-$T-21P
KL 8 [J DELETE 21T ) crange T Addition
NaM: TANNENBAUM, DUANE H. 2.2 NAME
srer aosess | 18345 S.W. 206TH STREET 23 STREET ADDRESS
Qv §1- 7 MIAMI FL 2.4 CTY-ST-2P
Lk VD ﬂDELETE i ATME ! T Change L] Addition
HAME TANNENBAUM, ROBERT D. 37 4AME
sreceraoniss | 18345 SW 208TH STREET 3.3 STAEET ADDRESS
OITY - S1-21F MIAMI FL 34.011Y-57-2P
TiLE ] pECETE 4V TIILE TJchange L] Addition
NANIE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - §1- 21 A4 GITY-51- 1P
T ] DELETE 51TME [ Change [} Adoition
KAM: 5.2 NAME
STHEE | AURESS. 5.3 STREET ADDRESS
ATy S0 5.4 CITY - §1- 1P
met ] OELETE 6.1 TITLE [l change ] Addilion
szwwk 100002 130851 4
STREET ADDRI 5% 6.3 STREET ADDRESS ~[05/27/97--01013--008 o
Gay-ST-TP | S, 165, 00 s/ 17

7471 do hereby cerlity that the intormation supphiod with this Hling doos nol qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes, 1 further certify that the
infarmator indicated on this annual repont o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an ofhcer or diroctor of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o % 13 if changed, or on ttachmant with an address.
o i. 30%)
S'G NATUHE . suumvuh‘é"mjﬁ}ﬁ{f 'l‘ha g 7; ""mkg%f Waf}?’-’ Dmmawsw?’ 48\5#

! . o ik Pk
L [

R FRINTED NAME OF SIGNING OFFICER OR GIRECTOR



