SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT E ., FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra & Mortham
ANNUAL REPORT

Secretary of State
GiVISION OF CORPOHRATIONS

1996

DOCUMENT # 692812

BIG LAKE NURSERY, INC.

(1)

Principal Piace of Busingss Mailing Address

PO BOX 151 PO BOX 48
PAHOKEE FL 33476 LOXAHATCHEE FL 33470
us

RS A

. Date Incarporated or Qualtied

06/26/1981

2. Principal Piace of Business

21]

2a. Mailng Address
20]

. FE{ Number

532123917 _

3a. Date of Last Fepoart
10312171995

Applesd For
Not Apphcable

Suite, Apt #, elc Suite, Apt. #, etc.

$8.75 additienal

.;;l ;—E 5. Certificate ol Status Desired [J Fee Roquired
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 m Trust Fund Contribution Addedto Fees
2ip n Courntry Zip L Counlry B. Tnis corporation has habimby for intangible tax under s 199 032,
;\ 2a ;;\ 301 Flonda Statutes L Yes L Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BYRD, WADE R i R
251 ROYAL PALM WAY 82| Street Address (PO Box Number is Not Acceptabla)
PALM BEACH 33480 o
84] City FL |as| 7210 Coda

1. Pursuant to the provisions of Scchons 607.0502 and 607.1508, Flarida Slalutes, the above-named corporation submils this slatement tor tha purpose of changing its ragn )
office or regislered agent, or both. in 1ne State of Florida Such change was authorized by the corporation’s board of directars | harahy accept e appoininent as reguatened

agent | am fanuhar with, and accept tne obhgations of, Section 607.0505, Flonda Statutes

SIGHNATURE

Slgrarate. fared GF pr rlied Fame of re o o0 aguil dis 1 # apgin: Abl: (HOTE Fhg o tsoed Aguenl 5.diife 16epamed whiotl repsddbngl Towt
12, OFf ICERS AHD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [3 L] oeLete 11TIILE ] Cangs [T Addtan
NAME FARINAS, HERMIMIA 12 KAME
streeranaess | 316 ROYAL POINCIANNAPL 14 STREET ADDRESS
CITY-§1-210 PALM BCH, FL 00000 14GITY S92 o -
Te T [ ] DEuere 2ITILE T crange [ Adaion
NAME PEREZ-STABLE, ALBERTO 22 NAME
sreerapontss | 316 ROYAL POINCIANNAPL 2 3 STREET ADDRESS
GIY-ST-2IP PN-M BCH, FL m 2 4CITY -§T-2IP
TLE P u DELETE 33 TILE [_J CnaAngAéA‘Elm Additan
HAME HORNE, LYNN D 3 2HAME
sraeet aocress | 996 ROYAL POINCIANNAPL 3 3STREET ADDAFSS
CiTY-ST-IP PALM BCH, FL 00000 34 CHY-55-2IF
T 1 [ T oecete 4170LE [F crargs [T Addnion
NAME AZQUETA, JR NORBERTO 4 2 NAIF
smeerapoess | 396 ROYAL POINCIANNAPL 4 3STREET ALORESS
CITY-S1-2P PALM BCH, FL 00000 44Ty -ST-2P L o
e 3 [ ] oecere 51 THLE [T change [ ] additor
NAME BYRD, WADE R 52 NAME
seetanoress | 340 ROYAL PALM WAY 5 3SIHEET ADDRESS
ClTy-ST-2IF PALM BCH FL 54CIY-51.21P )
e C [T oeweve BATIILE ] chawge T ] Adeiton
NanE VILAR, ERNESTO 62 NAME
sweeranoress | 316 ROYAL POINCIANA PL § ISTREET ADDRESS
CITv-ST- 2P PALM BCH FL E4CIT-51-2F

14. | do hereby ceartify that the information supplied with this filling i1s valuntanly furrished and does not qualy for the exemption stated |
| report or supplemental annuat report s true and accurate and that my signz 2| as
yar the racever of trustee empowered ta execute this report as requ rid by Chapter €17, Florida States, and

o Us7SEIS 261

further certify thal the informatian indicated on this annu
made under cath, that | am an officer or direclor of the
tha* my narme appears in Black 12£B|ock 13 it chan

SIGNATURE:

wattachment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

o]
JIE %

=

/]_ -

T

V1197 07(3)k), Flor da Stalutes
1all have the same tega’ efecl a

(S

CR2E034 (3/36)

5




