FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
! Feb 17 1997 8:00am

CORPORATION 7L
ANNUAL REPORT R ArE coretan of State

1997 W DIVISISN OF go;:o;moms Secretary Of State

DOCUMENT # F4999 (4)

MANGUS NURSERY CORPORATION

AU

Principal Place of Business Malling Address
11385 SW 248 ST 260 CRANDON BLVD.
P O BOX 4251 UNIT 40
PRINCETON FL 33092 KSY BISCAYNE FL 331451538
u 3 Data Incorporated or Qualified s, Date of Last Report
| 03/22/1996
2. Principal Place o Business 2a, Mailing Address 4. FEI Numbaer . Applied For
m 26| 260 _QJ'UDOM gmb ' 59-2136769 Not Applicable
Suite, ApL #, et uite, Apl. W, etc. ) I $8.76 Aaditional
E;] ;?I Ui £ az &x‘ 247 6. Cerlificate of Status Desired O Fos Required
Clty & State City & Spte 8. Eiection Carrpaign Financing $5.00 May Bo
;ﬂ El K@qé Scldy e, Fy . " Trust Fund Contribution [] Added to Fass
Zip | Counlry B Z'y " Countr 8. This corporation has liability for intangible tax under 5. 199.032,
2 25] 2|32/ ‘t( 9 / 0 U é ﬁ Fiorida Statutes Oves [INo
9, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstared Agent
BORROTO, WILFRE 81| Name . g 7‘_0
260 cnmbouwmvgo WivkREDS Forro
) 82| Street Address (P.Q. Box Numbsr is hlot Acceplable)
UNIT 40 D J
KEY BISCAYNE FL 33149 63
B4 85| Zip Cody
FL || 2879

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corhoration subrrits this statement for the purpose of changing its regiblered
office: or regrstered agent. or both, i the State of Florida, Such changs was authorized by the carporgtion’s board ¢f directors. | hereby accep! the appointment as registered
agent. | am farm:ar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _

Sii;a;za;[nli;: Iype-ri of ptntod name of tegisleut ageni and gite i spphicable. [NOTE: Regislerad Agent signature raquired when reinstating) OATE P
12. OFFICERS AND DIRECTORS 18. -~ ADDITIONS/ICHANGES TP OFFICERS ANDARECTORS IN 12
TE PD [ ceLere L1TTLE ro ‘ ' DﬁCnange LT Adaition
HAME BORROTO, WILFREDD 12 NAME (O 14.FRED O &4‘2‘){0 S\ o g2 é‘ 9{?
sikeet aoonrss | 3121 COMMODORE PLAZA 13 STAEEY ADDAESS DOA Ub. St -
grv-gr-ze§ COCONUT GROVE FL 14 CITY - 5T-2P %A 1SRN P F/ .5\3/¢7
LE L] oeene 21TILE / \ ~ [Tchange T_T Addition
NEME 2.2 NAME
STREE] ADDRESS 2 38TREET ADDRESS .
CilY-ST-7IP 2 ACITY-81- 2P )
W [Joecee 31TITLE T ] Ghange | Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Oy - §7-11P 34. CITY-ST- 2P
TLE T ELETE 41TmE ' [J change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - S1- 2IF 4.4 CITY . ST- 2P
TIE ] DELETE 51 TILE [ JChange [ Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STHEET ADDRESS
Cry-5l-7° 54 CITY-§T-2IP
TILE 1 oeLETE §1TITLE ) Crange  [] Addition
HAME 6.2 NAME
STAEET ADDRESS / 6.2 STREET ADDRESS
CITY-ST- 2P 64 CITY-8T-2IP
14. [ do hereby cortify that the infarmation sffiefl with this fing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certify that the

arfuoplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
anr the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
or oh an attaghment with an address. . Co

UHHE D Mofy s B0S-36Gi-6/B(

OF SIGHING OFFICER OR DIRECTOR 77 s Daylire Fhons i
.. T 113

inforrnation indicated on this annual re
I am an officer or dreclar ol the cory
appears in Block 12 of Block 13 if

SIGNATURE: .

A

1

CR2E034 (9/96)



