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

{’ ' PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # F22702 (7)

1. Corporalion Nama

WESTWINDS NURSERY, INC.

S A W

7F"r'|r.c|>r»al F’l;.cé})f Businass Mailing Address
5900 SW 185 WAY 4920 5W 195 TERR
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
us us
3. Date Incorporated or Qualified 3a. Date of Last Repont
- 03/10/1981 01/17/1995
| 2 Piincipal Place of Business 2a. Mailkng Address 4. FEl Number Applied For
21| ) 59-2102878 Nol Applicable
S Apt 4 el Site, Apt. 4, etc. B. Caertificate of Status Desired ] $8.75 Adc!itional
gzl - o —27[ Fea Required
Gty & State | Oy &State 6. Eloction Campaign Financing 0 $5.00 May Be
23 - - 28| Trust Fund Gantribution Added 10 Feos
Lt __ Gountry | Zip Country 8. This corporation has liabilty for intangible tax under s 198.032,
24[ o 2§:| L 29] El Fiorida Statutes K yes [INo
| 9. Name and Address of Current Reglsfered Agent 10. Name and Addrass of New Registersd Agent
B1] Name
ROBNSON, TERRY K. 82| Streat Address {P.Q. Box Number is Not Acceptatile)
6800 SW 172ND AVENUE
FT. LAUDERDALE FL 33331 63
B4| City FL 85| Zip Code

11, Prsuant't o provisions of Sections B07,0503 and 607.1508, Florida Statules, the above-named corporation SUDIMIS s statement for he purposs of changing s registerad e
or regrstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
Tamitar with, and accept the obligations of, Section B0 0505, Florida Statutes.

SIGNATURE

| S{Q{Vil»ryf-rt\,z;frj O P e o e atre ag Vand tthe it appcanic | INOTE Flogistered Agent sgnature required when renstatingd DATE &
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 4
s PDS [} DECETE 11D0E O Crange [ Addtion | v
MK ROBINSON, TERRY K 12 NAME §
sk anoass | 4920 SW195TH TERR 14 STREET ADDRESS b
GIv-§0 7 FT LAUDERDALE FL 1400Y-57-2p &
I ") DELETE 2 11ME O Crenge [ Addtion | O
HAME ROBINSON, SHARON L 22 NAME
s aomss | 4920 SW 195TH TERR 23 STREET ADDRESS
civ-srze | FTLAUDERDALEFL 2400¥- 5120
TiI¢F [ DELETE 3 1TITLE [ Change  [] Addition
Hamt 32 NAME
SIREHT ADDAESS 33 STREET ADDRFSS
Powsiae | o - 34CITY-51-7F
THLF ] DELETE §1TITLE (3 Crange  [J Addition
Nk 42 NAME
SERbTADDRESS 43 STREET ADDRESS
Goestpe 0 44 01Y-51-2P
NT.F [ DELETE 5 1TITLE [ Crange [ Addition
AR 52 NAME
SIHEFT ADDRESS 5 3STREET ADDRESS
| cryestae e 54 GITY-S1-2P
105LF ) DELETE b 1 TILE {7 Change  [J Addition
HAME 6 Z NAME
SIHEF: ATOHESS 63 STREET ADDRESS
Gry-5- 21 64 CITY-51-2P

14, | do hereby centty that the information supplied with this fing is voluntarily furnished and does not oualfy for the exemption stated in Section 119.07(3)(K), Florida Statutas. | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
calh; that Fam an oflicer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if changed, or on an attachment with an address. :

,._—-l—-'—"—

SIGNATURE: ) 29w V0elinapn, —Taccn ¥ Robwson . 1}22{G  3o5muas-dee

SIGNATURE AND RYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRFCTOR Daytirma Prone ¥




