FILE NOW: FILING FEE AFTER..MAY 4ST 1S $550.00

PRpFlT FLORIDA DEPARTMENT OF STATE
"CORPORAT\ON Katherine Harris
secrstary of State

ANNUAL REPORT
1999 -
DOCUMENT # 683721

4. Corporation Name

RECIO NURSERY CORP-

DIVISION OF CORPORATlONS

Mailing Address

Principal Place of Business

a3 NW 84 ST ~ a0s3 Nw 64 ST ,
C/O RICARDO B. RECIO C/0 RICARDO B. RECIO
MIAMI FL 33166 - : MIAMI FL 33166

a. Mailing Address

2. Principal Place of Business

?..,,,‘gaqg,.mcmno.s;f f
FrUgasaNW B4 ST
MIAMI FL 33166

at. Bursiant Lo the provisions  Sections 607.0502 anq'607:1568; Fiord
-i%" office of rggistered agent, of poth, in the State of Fiorida. Such changg was authorized by the corporation
P pgént-iam ‘familiar with, and accept the obligations of -Section B07. 505, Florda Statutes.

SIGNATURE

ul.regismred agen; andt ttle T appiicable.
FICERS AND DIRECTORS

typed o printed name
OF

PD . . ] DELETE 14 TLE
RECIO, RICARDO 12NANE

6950 GRANADA 13 STREET AOLRESS

CORAL GABLES FL 14 CITY-ST-2P

sD . {7 ELETE 24 TILE

RECIO; ADMA L. 22NAME

§950 GRANADA : , 23 STREET ADDRESS
CORAL GABLES Bl s 2.4CTY-ST-ZP

§oGme ] DELETE 31 TME
32 NAME
33 $TREET ADDRESS

TILE
NAME
STREET ADORESS
cy-51-2F

. —Thoe

3.4 CITY-ST-2P

T DELETE A1 TTLE

4.2 NAME

43 STREET ADORESS
: 44 CTY-ST-2P

[ DELETE B ATE

52 NAME

53 STREET ADDRESS

PR . . .
TREET ADDRESS | et ' s e
PR TNN a B oLt

54 CITY- sT-ZIP

[ DELETE 54 TITLE

6.2 MAME

sk : 6.3 STREET ADDRESS
GACTY-ST-2P

78, 1 hereby certity that We i
indicated on-this annual, report of supplemef\tall annual repo

officer of direetor of the corporation of ihe geeeiver of trustee o
: ant with an agqress

Black 12 of. Block 1 ;y;?ﬂged. or op.4fi atla

true and accurate and that my signature

ith all other like empowered.

;aEEFtiOLcampﬂgn

a Statutes, the above-named corporation Submits this Statement far the p
's board of directors. | hereby accept the appointment a8 registered

nforation supplied with this filing does ot qualify for {he exemption stated in Se
e

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90009 010 ***158.75

““\\\ Y ““\ ) O A o

DO NOT WRITE iIN THIS SPAGE
3. Date lncorporaled or Qualifed

- Applied For
| ot Applcatte |
$8.75 additional

Fee Required

4. FE1 Number

59-2030681

Y

Financing__ @ - $5.00.May Be- -
Trust Fund Contribution Added to Fees
8. This corporation owes trie current year Intangjple

Personal Property Tax. W Yes
10. Name and Address of

Ono

urpose of changing its registered

DATE
ERS AND DIRECTORS IN12
] Cnange [ Additior

[} Change ] Additic

[]Change [ Addit

[ Change S

[ Change (Y}

ction 119.07(3)() Flonda Statutes. | further certify that the inform
ghall have the same tegal effect as if made under oath; that | am

cowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears




