FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT g \?\a FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham

ANNUAL REPORT . £ Secretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # 6774!)(5

1. Gorporation Name

THE BOTANICAL GARDENS CENTER, INC.

Principal Piace of Business Mailing Address

191%0 KROME AVE, 19110 Krome Ave.
Miami, Fla, 33187 Miami, ¥la., 33187
3. Date Incarporated or Quaified | 38. Date of Last Reporl
. 7/07/80 5/01/1994
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
_21] o . zs—I 59-2012515 I [Not Applicable
| Suite, Apl. 4, elc. | Sute Apt. 4, elc. 5. Gertitcate of Status Desired ] $8.75 Additional
22] 2?| Feo Required
City & State City & State 6. Election Campaign Financing 55_00 May Ba
2;| El Trust Fund Contribution Added to Fees
7p Country Zip | __ Country 8. This corporation has liablity for intangible 1ax under s 199.032,
1 25 |29] a0 Florida Statutes $& Yes [INo
B . 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81} Name
Glassford, K Neil Dale C Glassford

82| Street Address (P.O. Box Number is Not Acceptable)

5780 Sunset Drive Park Plac f Kendall

* South Miami, Fla.33143 83 _
' 13410 3W 128 Street

1Y Miami FL ] "$%1s6

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-nanmad corparation subimils this slatement for the purpose of changing its registered office
ar 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. | am

familiar with, and ot theMbligalions of, Seglion BO7.050%, Fiorida Statutes.
&, /
SIGNATURE . = gy 2 7% 2 - S/ /£ - 3 & A
Sgna e of priated na’ iGtsretugert and Lile 1 Py gl {NOTE - Ragstered Agent signat g renuired when rainstating: DaTE

P OFFICERS AND DIR#] ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
e [ DeLETe 11 TITLE [ Change [ Addition
PDC
AN
tiaut Lavargna, Antbony H, 12HANE
STREET ADDRESS 1 9 1 0 0 Krome Ave 1.3 STREET ADDRESS
CITY-ST-2P o * 14CIY-§1-2P
TILE ﬁ;"jami T ias [ DEL£TE 2 1TINLE [T Change [ Addition
HAME Lavargna, L.isa 22 NAME
smeeranpiess | 19100 Krome Ave. 23 STREFT ADDRESS
| G570 Miamil, Fla. 24CHY-5T-20
TILE VPD [C] DELETE 3 110LE [ Chang:  [J Acdition
NAME Braham, Toni Lynn 32 NAME
sweeraoceiss | 19663 S,W, 82nd Ct, 33 STREEN ADDRESS
Clly-S1-2F Miami, Fla, 34 CITY-S1- 2P
1eE STD ["] DELETE 4 1NILE [] Change [ Addition
AM: Lavargna, Laurence P, 42 NAME
SIREET ADDRESS 9 3 9 5 Sw 6 6 S t. 4.3 STREET ADDRESS
| cnv-si-zp Miami, Fla, 440iv-ST- 0P e P T T B B ] ol Ty
HILE VD [ DELETE 5. 1TMLE Klnsja@!é-éf_ﬁi'ﬁai_:wge [ Addition
NANE Burleson, Cindy Lee 5.2 NAME 200, 00
SIEETADORESS | 19001 SW 272 Street 53 STREET ADDRESS w
Lo StP | Homestead, Fla, §4C0Y-ST- 2P ’ &Hm_*
e (1 DELETE £ 1TITLE Y}’Ehange [ Addition
-
NAME 6.2 NAME P ?\
STREET ADDRESS 6.3 STREET ADORESS N, J
CITY-ST-210 5.4 CIlY-ST-21p

14. | do hereby certify that the informaticn supplied with this filing is volurtarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the gaceiver or trustee einpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ith an address.

SIGNATURE: __ YR agmeee= ... 6/5/96  305-235.85433 ...

L ]

CR2E034 (12/95)



