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

PROFIT G Vi FLORIDA DEPARTMENT OF STATE .
CORPORATION (,_é) iﬁg ”sandra B. Mortham Jan 1 6 1 997 8 . Ooam
ANNUAL REPORT i B G Secrelary of State

1997 N 1_!!_ s DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 652822 (8)

1. Corpaoralon Mamie

BLACK OLIVE NURSERY, INC.

N

Prncipal Place ol Business Maiting Address
5021 SW S1ST $T 5021 SW 5187 8T
FT LAUDERDALE FL 33314 FT LAUDERDALE FL. 333145509
3. Date Incorporated ar Qualified | 3a. Dale of Last Report
2. Principal Place ol Business, 2a. Mailing Address 4. FEI Numbar Applied For
—2—1-| ...... . ;I 59'194948? Not Applicable
Suite, Apl #, etc Suite, Apl. #, olc. . i
wie o - : P 5. Cerlificate of Status Desired 1 $8.75 Adc!nlonal
22 271 ' Fee Required
__ Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
23] - m;l Trust Fund Contribution Added to Fees
Zip . Gounlry L Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ - 2_5,], B 25] 30 Fiorida Statutes ves [Jno
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NICHOLS, BILLY 81} Name
5021 S.W. §1 STREET B2| Sireel Address (P.0. Box Number is Not Acceplableg)
FORT LAUDERDALE FL
83
84| City FL 85| Zip Code
11. Pursuant 10 The provisions ol Secticns 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oftice or registercd agent, or both, in the Srate of flotida Such change was authorized by the gorporation’s board of directors | hereby accept the appointment as registerad
agen: | am familiar wath, and accopl the ebiigations of Section 607.0505, Florida Statutes.
SIGNATURE e
Slgrattie Typedd of Lokt binae of (5 ; leande [NOTE Regstered Agent signature requicest when reinslatrg) DATE
12, OFFICERS AND D:RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wt PD 7 oeLene T1TTE T ehange T addition
NANE NICHOLS, BILLY 1.2 NAME
SIREET ADIRESS 5021 SW 51 STREET 13 STHEET ADDRESS
erv-srae | FT. LAUDERDALE FL 7_ 146ITY-ST-2¢
TILE v T oeLeTe 2TTILE [T change [T Addition
NAME HERNDON, PHYLLIS N. 22 NAME
steerapoatss | 9021 SW 51 8T. 2.3 STREET ADDRESS
CITY - 57 ZiP FT LAUDERDALE FL 2 8 GTY-ST-2IP
T [} CT olLeTe F1TITLE [Tcherge  [_J Addition
NAME WALL, BERT V. 47 NAME
streer ookess | 5021 SW B1 ST, 33 STREET ADDRESS
Ciy-SI-ZIp FT MWRDALE FL e 34 CIY-S5T-21P
me T DeLETE £ TITE [Jchange [ &adition
KAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
LY. S1- 29 e 44 LiTY-51-2p
Tie L] pELETe 517I1LE [l change  [] Adddion
NAME £ 2NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-7# 5.4 CITY-S1- 7P
TILE [T oreete 61TIILE [ change [T addition
NAME .2 HAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CTY-5T-2iP

14,77 do hereby cenify that the information suppilisd with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certdfy that the
informaticn indicated on nis annual rgRort o supplemental annual report is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an oficer or director of the ¢y ation or the recoiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ith an address.
/G ~F7

SIGNATURE: ST bt e
REAND 1 ¥PED OR PRUNTED NAME OF SIGHING OFFICER OR MRECTOR Date Daytwme Priges #

AOTANTA

CR2E034 (8/96)



