'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

R —— R

Sandra B,

FLORIDA DEPARTMENT OF STATE

Mortham

Secrelary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT# F22702

1. Corposation Hanie

WESTWINDS NURSERY, INC.

(7)

Pnl’]C\;‘\;'-':_I-PM'I(,(! ot B

A A

5500 Sw 185 WAY 4320 SW 195 TERR
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 3333241210
us us
3, Date Incorporated or Qualfied 3a. Date of Last Reporl
03/10/1981 01/25/1996
"" T 'fgf"'ﬁiéa img Address 4. FEI Number Applied For
B i 2§l R 59'2102378 Not Applicable
—— e o e A # et 5. Certificate of Status Desired 8] $8.75 Addtionas
@EL o e g[ — Fee Required
City & St . Gity & State &. Elsction Campaign Financing $5.00 May Bo
@_ o S ) , g@] - Trust Fung Contripution Added lo Fees
ap ~ Gourtry m Country 8. This corporation has liability for intangible tax under s, 199.032,
231 [30] Florida Statules ves [ No
9 Name and Address tegistered Agent - 10. Name and Address of New Registered Agent
ROBINSON, TERRY K. 81| Name .
8300 SW 1‘72ND AVENUE Q O\)\\Q SOm E 00N \Z;
ATDresy CMaw @ 83| Stroet Address {P.Q. Box Number is Not Accdpiable)
FT. LAUDERDALE FL 33331 N - \Q S \exe ]
ORI 83
84| City 85| Zir Coda
_______ T Loud FL | 23332,

KT

Purs 1l 1he prrovsien s ol Sections GO7 O

SIGNATUHE

[ 1;J\I¢<1LI

: 71408, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registerad
offize or ugistered agenl, o both, in the Srate n[ fronds Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | act Larndiar vath and sconpl the obhigations of . Seclian 607.0505, Florida Statutes.

o lNui Fﬁvﬁ@!emd Agent siginatrp requaraz] when reinsiatrg)

DATE

infotrnatot el
bam an o*ficer o

sLppement:

SIGNATURE: \ Q5

SIGNATURERND T \‘PED OR PAINTED HAME OF SIGNING OFF!CEH

12. UF Ik AN[) [JIH{ e 1()HS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN t2
M PDSTT ' IR TIIIF [F Change L1 Addition
NAKE ROBINSON, TERRY K 1.2 HAME
smeramne, | 4920 SW 195TH TERR 13 SIREET ADDRESS
| oirvsiae FT LAUDEHDM-E Fl— 1A GITY-§1-2P
we - o [Joiete 2P TILE " T change ] Addition
NAME ROB'NSON SHARON L 2 7 NAME
s aoness | 4920 SW 185TH TERR 2 STREET ADDHESS
LAY ST b0 FT LAUDERDALE FL 2 4GV -ST- 2P
I T ElETe I1TIMLE [Tchange ] Addition
NAME 32 NaME
SIREET ALTIRE 55 33 STREET ADDRESS
CiTY - ST 2P 34, CITY-S1-7P
B T T T oRETe 41 TALE [Tchangs  [_] Addtion
RAME 4.7 NAME
STREET ADDRE 55 3 STHEET ADDRESS
44 CITY-§T-71P
o ) T uhETE 51TITLE [ Jchange [ Adaition
57 NAME
STREE T AZRESS 53 STREET ADDAESS
GTy-8l pr 54LiTY-87- 20
e B T oeLeTe 61 TITLE [ TChange ~ [J Addrticn
NANE 57 NAVE
SIREET ALTHESS b.3 STREET ADDRESS
oS ae N 64 CITY-51-2F
4, ldo hewrrm o w3 does not qualily for 1he exemption stated in Section 119.07(3)(n), Florida Statutes. | further certify that the

| annJal repor is true and acourate and that my signature shall have the same legal effect as if made under oath; that
an or e receiver a rustee ompowered Lo execule this report as required by Chapter 607, Florida Statutes, and that my name
ard, o7 on an attachment with an address.

VR0

R DIRECTOR

~ aglay ASMWIEMLL

Oaytime: FTione: ¥

028394

CR2E034 (9/96)

&



