PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

111 POLK ST.
P.O. BOX 342

DOCUMENT # F1149

1. Corporaton Name

RED PALM NURSERY, INC.
Principa’ Place of Busiess

LAKE PLACID FL 33852

©)

Mailing Address

111 POLK 6T,
P.O. BOX 342
LAKE PLACID FL 33052-7447

FILED

Apr 30 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 12/22/1880 06/17/1996
(2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
ZT‘ . Egl 59-2113882 Not Applicable
Sunte, Apt 4, ele. Suite, Apl. #, etc. i
. e o PSP B, Certificate of Status Desired 0 $8.75 Additional
22] 27] Fee Reguired
.., City & State City & State 6. Election Campaign Financing $5.00 may Be
[Ecil E;I Trust Fund Contribution Added to Feas
_Zw _ Courtry Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
2] 25| 29| 30 Florida Statutes [ves [Ino
: 9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
IBANEZ, MARTIN T. 81| Name
7518 JEFFERSON AVE B2| Sireet Address (P.O. Box Number is Nol Acceptable)
LAKE PLACID FL 33852

B4| City

88| Zip Code

FL

SIGNATURE

11. Pursuant to the prowv:sions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, of both, in tho State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointman! as registered
agent |arn fariliar wath, and accopt the cbligations of, Section 607.0505, Florida Statutes.

Su,-r-nhi».. lJi]i:H c:n'ﬂr rid raane of ragisterad a;j;ﬁﬁhd blle 1 appricahle. {NOTE" Registered Agent signature required when reinstating) DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
o T PIDTTTT L] pELETE 11TILE Ul Change 11 Addition
Hewt IBANEZ, MARTIN T. 12 NAME
sreges anonrss | 7516 JEFFERSON AVE. P.O. BOX 342 13 STREET ADDRESS
are-sr.ze | LAKE PLACID FL 14 CITY- 57-21P
wme VED [ oELETE 21 TITLE [ Tchange L. Addition
MAME (BANEZ, SILVIA G. 22 NAME
e anmness | 7916 JEFFERSON AVE. P.O. BOX 342 23 STREET ADDRESS
CHY-S1 LAKE PLACID FL 2 ACITY-51-21
e [T DeLETE J1TILE [T Crange [T Addtion
NAME 32 NAME
STREET ADDIRFSS 3.3 SIREET ADDRESS
CITY- §1- 21 34, CIIY-51-2P
Ter [ DELETE 1 TILE T change 2] Addition
NAME 4 2 NAME
STHEET ACDHLSS &3 STREET ADDRESS
3 44 CITY-5T-2P
T DELETE 5.1 TITLE T TChange [J Addttion
NAME 52 NAME
SIHEET ADDRLSS 5.3 STREET ADDRESS
IREIAARIAT LA W B4 CITY-5T-2P
i T DELETE 617TNLE [ I Change  T_J Addition
NAME 62 NAME
SIRELT ADDHESS 3 STREET ADDRESS
Cire-81-7ip 6.4 CITY-87- 2P
14. | do hereby certify that the information supplied withrthis filng ooes not qualify for the exemplion stated in Section 118,07(3Xi). Florida Statutes. { further certify that the

SIGNATURE: A\

information indhcaled on 1his annual repog or sup (Formantal
tam an oticer of directar of e co fi g rgceivar or trust
appears in Block 12 or Bioc i d, arhpng ith an addre!

t.‘”t

5S.

tEGLHNED

al report is rue and accurate and that my signature shall have the same legal effact as #f made under oath; thal
ee empowered to executa this raport as requirad by Chapter 807, Florida Statutes; and that my name

SIFFICER OR HAEGTOR

$-22— 9T () pchsec

F Oagirre Pricee 4

CR2E034 (9/96)



