e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 596074

1. Corporation Narme

IMPERIAL NURSERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DiVISION OF CORPORATIONS

(5)

L

3a. Date of Last Repont

Principal Place of Business

3528 W 14TH LANE
HIALEAH FL 330121724

Mailing Address

3526 W 14TH LANE
HIALEAH FL 33012-1724

3. Date Incomporated or Qualified

12/02/1978 05/01/1995
2. Principal Place cf Busingss | 2a. Mailing Address 4. FEI Number Appled For
21 26 59-1665422 Not Applicable
Suite, Apt. #, eta. Suite, Apt. #, ete. 5. Gertificate of Status Desired 0 $B.75 Adgiional
@1 27_] Fee Required
Cily & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
El 2;[ Trust Fund Contritxtion Added to Fees
s Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
El 2;| 29] 30 Fiordla Statutes Q/Yes ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Narre
ROUCO, JOSE L. 82| Strest Address (P.O. Bax Number is Not Acceptable)
3528 W 14TH LANE
HIALEAH, FLORIDA D 33012-1724 83
84] City 85! Zp Code
FL |

1. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Stalutas, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stat2 of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations. of, Saction 6070505, Florida Slatutes.

SIGNATURE . . . : . e
Blgnat.re tybed 0 prinled varve of regiitared agent and tite it arylicatie (NOTE: Hegistered Agant sigratire recs ired when reinstating] DATE f“;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
Tnr STD ] DELETE 1.V TME L] Change [ Addiion | =
NAME ROUCO, JOSE L 12 NAME 3
SIREE! ADDRESS 3528 W 14TH LANE 13 STREET ADDAESS e
CTY-§1-2P HIALEAH, FL 00000 14 TITY-ST- 2P &
TILE PD [] DELETE 2 1TLE O] Change ] Addition | ©
NAME ROUCO, JUAN M 22 NAME
STREE! ADDRESS 520 W 56TH STREET 23 STREET ADORESS
| ciry-si-21 HIALEAH, FL 00000 24 CITY-ST- 2
TILE [7] DELETE 3 1TILE [J Change [ Addition
NAMF 32 NAME
STRELT ADDRESS 33 SIREET ADDRESS
Y §1-zip . 34CITY-51-2F
TTLE [C] DELETE 41TITLE [ Change [} Addition
NARI 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| oy stz 44CITY-§T-2F
THLE [] DELETE 5 TTNLE [J Crange  [J Addition
NAME 5.2 NAME
STREE T ADDRESS 53 STAEET ADDRESS
GIY-ST-2P 5400TY-S1-21P
THLE [C] GELETE 6. 1T/LE [ Change ] Addition
RAME 6.2 NAME
STREET ADDPESS 6.5 STREET ADDFESS
CITY-51-2IF BACITY-51-21P

14. i do hereby certi'y that the information supplied with this fiing is voluntarily furnished and does nat qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report & supplemental annual repor is true and aceurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or direclor of the corporation or the receiver or tiustes empowered to exacute this report as required by Ghapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
, ;//z/ﬂ
Datf

Fool-35 70

Dagtme Phone #

SIGNATURE: _ 62 Jpse' L Foveco  Sa.

EDSAME OF SIGNING OFFICER OR DIRECYOR




