FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FPROFNY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
CIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

Corpaoration Name 644632
SPANISH RIVER NURSERY, INC.

(2)

Principal Place ¢f Business

8571 156TH CT.. §.
DELRAY BEACH FL 33446

Mailing Addrass

8571 156TH CT.. .
DELRAY BEACH FL 33446

FILED
Jan 21 1998 8:00am
Secretary of State

ISR AR R

DQ NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/08/1979
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Appliad For
21} 26] %9-1941197 Not Applicablc
Suite, Apt. #, alc. Suite, Apt. #, etc. . it
P P 5. Caeriificate of Status Desired O $8.75 Adc!ttlonal
E -2:;| Fee Required

City & Siate City & State 6. Election Campalgn Financing $5.00 May Be
El E Trust Fund Contribution Added to Fees
Zip Country Zip Country 3. This carporation owes or has paid the current year intangible
;‘ ;g| m ;l:;] Persohal Property Tax due June 30, Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
ESPINOSA, HARRY Name
9405 LISTOW TERR 82| Strest Address (P.O. Box Number is Not Acceptabie) -
BOYNTON BEAHC FL 33437
83
84| City ) FL |85| Zip Codle

SIGNATURE

11, Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes. 3

SIENATURE: Y\ p {25

Sigralure. lyped or prnted name of registared agent and tile if appficabie. {NOTE: Registered Agent signalure required when relnstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [ DELETE 11TLE [ Change ] Addition
NAME ESPINOSA, HARRY 1.2 NAME
STREET aDDRESS | 9405 LSITOW TERRACE 1.3 STREET ADDRESS
CiTY-8T-ZP BOYNTON BEACH FL 14 CITY-$T-2IP
TITLE VS { | DEEETE 21 TITLE T T Change ] Addition
NAME ESPINOSA, RODNEY 22 NAME
streeT ADDRESS | 5551 JOHNSON ROAD 2.3 STREEY ADORESS -
CITY-5T-ZP POMPANOQ BEACH FL 2. 4CIY-S7- 2P
TITLE b I DELETE 31 THLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -87-2IF 34, CITY-8T1-ZiF
TITLE [J DELETE 41TTLE [Jchange I Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- §T-2IP 4.4 CITY -57-2IP
TMLE [T CELETE 51THLE [f Change 1 Addition
NAME 5.2 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - ST-ZP
THLE L] DELErE 6.1 TITLE L1 Change [T Addition
RAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY-ST-ZIP
14, | hareby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer o directar of the carporation of the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 (10/97)



