* FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROAIT B FLORICGA DEPARTMENT OF STATE
CORPORATION T Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 Ry BIVISION GF CORPORATIGNS

DOCUMENT # F66362” (3)

1. Corporation Nam:

Q. MITCHELL NURSERY, LANDSCAPING, WELLS & SPRINK

ISR s e s

Principal Place of Business F.».‘1.|.‘ r'uj At 'rhe‘:;?
2016 WEST SUNRISE BOULEVARD 2616 WEST SUNRISE BOULEVARD
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
| 3. Date Incaporate [35. Date of Las! Rapan
2. Prncipal Place: of Business P'za. Maing Addiess ) 4. FtTRaniber T Appiied For
2t R (- B o 582389720 ot Apprcai~
Suite, Apt. ¥ etc | Sude Apl g, et §. Certteale of Statis Devsres .} $8.75 Adc!niona!
22 271 Fee Required
Cry & State | Caty & Grate 6. Election Campaign Financing . $5.00 may Be
m I 23[ o Trust Fund Contritsatan Addad to Fees
2 | Couniry 4 i Couetry 8. Tnis carporation has hatakty for ntargitie tax under s 169,032,
[24] 26] 29 |20 Flonda Siutes O ves Cho

. 10, Name and Address of New Registered Agent

81| Name

MTCI'ELL QUILONE 82| Streot Address (1.0, Box Nimher i Nol Acoeplabies
3041 NW. 5 COURY

FT LAUDERDALE FL 33311 83

84| Cny o

" - FL |

85 [ Zip Codi

credl aiice
st | am

11, Pursuant 10 the provisions of Sectors C07 -n;,{'i.{:l_l'ajr;-';rdtn W sotnnle B stater ot for e pu_rbc-n's:;"- af changirg s res
or registered agenl, or both, e the State d Such change was aathonsedd by the corporation’s baard of deviotors | hencty asce,
familiar with, ano accept the abhgations of, Sectan 60/ 0508, Flonda Statutes.

SIGNATURE _ . . . . . .

Sagraran: Lppesd OF QOnEaT e 6 gt 10t A Al e A e e L T N T AL I VP, PR TR PN [
12, - OFFICERS ANDDIREGTORS s, ___ ADDITIONS/CHANGES TO OFF CERS AND DIRECTORS 1N 17
A [21] C10EEE T [0 crangs [ Addtan
NAME MITCHELL, QUILONE 19 N
sweer anpress | 3041 NW. § COURT 13 SIRL 1 ABDHESS
crv-si- 2 FTLAUDERDALEFL ~  Llaoesze |
i VD [C10nErE 7 UT0E [ Charae [T Additan
NAME MITCHELL, MICHAEL 2 haN:
sweet anoress | 2938 NW 8TH PLACE 2 $HEE] ANDRESS
CTY-S1-2P FT LAUDERDALE FL 2400Y 51 78
TIRE [3]4] T Oonen T Xy e e (J Change [ Addion
NAME BROWN, ALTHMEASE M 328
sreet anoness | 2938 NW 8TH PLACE 3% S7Ret [ ALIWESS
arrsioe | FTLAVDERDALEFL —  Aweowsew |
TTLE [yoeeen 4 1TIE [] Changs [} Addiion
NAME 42 N3ME
SIREET ADORLSS 43 STREET ACITRESS
CY-§1- 2P o sely Shiw |
TITLE [JDELETE S OTILE [ Changs [ Addtion
NAME 52 NAME
SIREET ADDRESS 635 ek | ADORESS
Gry-S1-21F e I - e R BACIYCSU A I e
THLE ) DELEE t P LE [] Changz  [T] Ao
NAME 67 NI
STREET ADDRESS 63 SIKEET ALORESS
ey -ST-7P BACITY S A7

14. | do hereby certify that the infonmation supphed with iIZ'n".H&J' ic Gblunmnl‘; furnshed and does nat gaalty for the Fex@l".pt_l-.-?-)-l-‘- stated n Seclan 119 BEJGHINE Flonda Statutes | faher
certify that the in‘onnation indwated on this ancus’ report or supplemantal anoual repor s true and accurale awd that ny s gnature shall have the same legal eftect as it made undlsr
oath; that | am an officer or director of 1he Corparalion o the recssver o TUSTee en powared o exocule el repont as regained by Chapter 607, Flor da Statutes, and thal rmy name

appears in Block 12 or Block 13 1f changexd, or on an attachnent wigd an adii eas § .
B-2-9 BY-5yfu
Last- .

SIGNATURE: _ | ot o Frane o

SIGNATURE AND TYPED DR PRINTED NAME OF S:GRING OFFICEA OR DIRECTOR

CR2E034 (12/95)




