PROFIT
CORPORATION

ANNUAL REPORT

1997

FLOMDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

%
Wt O

DOCUMENT #

cepraration Name

67766 (1)

THE BOTANICAL GARDENS NURSERY, INC.

Principal Place of Busingss

18110 KROME AVE.
MIAMI FL 33167-2004

Mailing Address

16110 KROME AVE.
MIAMI FL 33187-2004

FILED
Jan 21 1997 8:00am

Secretary of State

TR A

. Date Incorporated or Qualified

07/07/1880

Ja. Date of Last Report

04/23/1996

2. Pnncipal Place of Business 2& Mailing Addross 4. FEI Number Applied For
-21] e 25] Not Applicable
Suite, Apt # elc Suile, Apt #, etc. ] ) $8.75 Additional
" ] m 5. Certificate of Status Desired O Fae Required
City & Stale | Oy & Slale 8. Eleclion Campaign Financing $5.00 May Be
E{l 2a Trust Fund Contribution Added 1o Fees
Zip Courry 2ip Country B. This corporation has liability for irtangible tax under s. 199.032,
(2] El i20] Il Florida Statutes [Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Nam, . :
GUASSFORD, DALE € arcie Lava Foquve
PARK PLACE OF KENDALL B2 smq%sgo. g'Nmr 5 eptabg ‘ ,‘
13410 SW 128TH ST VO ez
MIAMI FL 33186 83 ‘
84| City ' LS 85 ¢!
M) aw FL [®| 44793

11. Pursuant to the

isions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpesa of changing its registered

oftice or registyfed’agent, or both, indhe fate ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am faful ar

ith, and accept

hgations of, Seclion BU7.0505, Florida Statutes.

/I /‘9//77 DATE

SIGNATURE ARLE  [INAN AL
Sigratare Bppsed o prnted narng o segpzleres agedang e 3 gy calile (NOTE: Regsterad Agent signature teguired when reinstating)
12, OFFICE RS ANO DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TTLE ] DELETE 11T0LE [JChange ] Addition
NAME LAVARGNA, ANTHONY H. 1.2 NAME
sweeranoress | 199110 KROME AVE. 13 STREET ADDAESS
Y- ST 71 MIAMI FL 14GITY- 512
e 1] [T DELETE 21 1ME T Change [ ] Addition
NAME LAVARGNA, LISA 22 NAME
streer aooeess | 18110 KROME AVE. 23 STREET ADDRESS
BITY-§1- 2P MIAMI FL 2 400V -51-2P
T WD [T DELETE 31MLE [ Crange” L] Addilion
NAME BRANHAM, TONI LYNN 3.2 NAME
sreeer aooress | 19663 SW. 82 CT. 2.3 STREET ADDRESS
oty -1 2Ip MIAM) FL 34 CITY-ST-21P
TME 3] [T DeLETE A1TME LJ Crange 1] Addition
NAME LAVARGNA, LAURENCE P. 4,2 NAME
stier aooress | 9395 SW. 66 ST, 4.3 STREET ADDRESS
GITY-ST-7p MMI FL 44CITY-S-21P
TiTLE VD [T osLETE 51TME [T Change L] Addition
NAME BURLESON, CINDY 5.2 NAME
sweeraoorss | 19001 SW 272 STREET 5.2 STREET ADDRESS
Gilv- 81 2P HOMESTEAD FL . 5.4 CITY-51-29
e [ perere £1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-8T-2IP

14. | do hereby certily that the information suppiied with this filing does not qualify for the exernption slated in Section 119,07(3)4), Florida Statutes. 1 further certify that the

infarmat:on indicaled on this anndal report or supp
I arm an officer o drector of the corporabion
appears n Block 12 or Block 13 i changed

SIGNATURE:

ot with an agekg

SIGNATURE AND TYPED OR PRINTREN

emental annual report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that
woiver or trustee empowered 1o executeg this repor as raquirad by Chapler 607, Florida, Statutes; and that my name

2354 76X

£l

Daytirne Phane #
s e

CR2E034 (9/96)



