L

FILE NOW: FILING FEE AFTER MAY 118 $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

* 1996

1. Coporabon Name ( )
SPANISH RIVER NURSERY, INC.
F',m“ml ot of § o Mq—m;"” S — . |I || I‘I“ |l|“ I‘lll |“|| “l\‘ “ I’l“ “l"ll“ |||“ l‘l .ll‘““l
851 156TH CT.. 8. 851 156TH CT.. S
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Dale Incorporated or Qualiied | 38. Date of Last Report
T2 Pricipe ase of Husness [ 2a. Maiing Address 4, FE1 Number Applied For
Y 2e] 58-1941192 Not Applicable
Suite Ap 3l g ] - g .
Siuite, Apt #, el ... Suite, AnL. #, elc §. Cerlificate of Status Desired B/ $8.75 Additional
22| 27| Fee Required
o Gty & S | Ciy & State 6. Election Campaign Financing $5.00 May Bs
231‘ zsl Trust Furd Contribution a Added to Fees
2y ~ Counlry o n __ Gounlry 8. This carporation has liability for intangitle tax under s 199.032,
24| 2s5) 29] 30 Fiorida Statutes [ ves ONo
I " g. Name and Address of Current Registered Agent 10. Mame and Address of New Reglatered Agent
81| Name
ESPINOSA, HARRY 82| Street Aodress (P.O. Box Number is Not Acceptabie)
9405 LISTOW TERR
BOYNTON BEAHC FL 33437 63
84| City FL 85| 2ip Code
11, Puriiiant to the prassions of Sections 607.0509 and B7.1 506, Tiorida States, e above-named corporalion submits this stalement for the purpose of changing its registered office
o registersd agent, or both, in the State of Florida, Such change was adthorized by the corporation’s board of directars. b hereby accept the appointment as registered agent. I am
Fumibar wiln, @16 ancept the obligatons of, Section 607.0805, {orida Statutes.
~— T
SIGNATURL S, }k(\({_l’\}{ }; sPinosé 1< 185§ e
Al facbon peirted fff e of o rlm-ﬂ EESEA- U w‘r v if apydical | WNOTE Reginterad Agenit sgnetre 10irad when re-nstatngl DATE
iz, T T T ORFIGERS AND DIREGTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1t PT [] DELETE 11H0LE [ Change L] Addition
HALK ESPINOSA, HARRY 1.2 HAME
st | 9405 LSITOW TERRACE [L) \\ 13 STREET ADDRZ55
T WA
o s | BOYNTONEBAHCFL —— 1B€eCh Rrsowrsiw
Wit VS ) DOLETE 2 1TRLE [ Change [ Addition
Kl ESPINOSA, RODNEY 22 NAME
s anness | 5651 JOHNSON RD 23 SIREE] ADDRESS
ICIERAR POMPANO EBAHC FL - o 24CITY-ST- TP
Tine \ [7] DELEIE 3 1TI0E [ Change  [J Addition
LAY Py C,.L-. 32 hAME
SIRE ! ATDRESS 33 STREET ADDRESS
CHY-ST A . o . NasamesT-R
e [7] DELETE 41 TILE [] Cnange  [] Addtion
Hak 4.2 NAME
red | ANCRLES 43 STREEY ADDRESS
ORI B o P . Lily-S81- 210
Lk [ DELERE 5 1TLE [ Change  [C] Addition
tithtr 52 NAME
ik L1 ADCRESS 53 SREET ADORESS
[ERLEN o } o o psapmyestne
Hit [ beteit 6 1TILE [] Change  [J Addition
HAL 62 NAME
SERFE T ALOME S 63 SIREET ADLRESS
Sehyest oA L . e G4 LITY-SI- 2P
14. 1 do hereby certify that the infarmation suppl od with this filing is voluntarily formished and does not guality for the exemplon stated in Section 119.07(3){Kk). Florida Statutes. | further
wenlily 1hal the mformation indicated on this annual report or supplemental annual report is e and accurate and that my signature shall have the same legal effect as if made under
Gatty that 1 an an officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoas in Bock 12 or Bock 1310 changed, or on an altachment with an address.
R N — . -
SIGNATURE: .\ N H_Q&M_Mk;,cumm AV LI LY R A LS P UK
SIGNATURE AND TYPEQOR PR D NAME OF SIGNING OFFICER OR DIRECTOI Oatp Daytrme Phone ¥

CR2E034 (12/95)




