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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanara . Mortrar Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # F66302 (3)

1. Corporation Name

Q. MITCHELL NURSERY, LANDSCAPING, WELLS & SPRINK

NLERS, NG TR BT

Principat Place of Businass Mailing Address B
2816 WEST SUNRISE BOULEVARD 2616 WEST SUNRISE BOULEYARD
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
DO NOT WRITE iN THIS SPACE
3. Date incarporated or Qualified
. 02/08/1982
2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Applied For
1] 26] 59-2389720 Not Applicabie
Suite, Apt. #, etc, Suite, Apt. #, etc, . iti
_| e AP e —-l uie. Ap el 5. Ceriificate of Status Desired O $8.75 Adc!monal
22 27 ! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] | Trust Fund Gontribution ] Added to Fees
Zip Country Zip Lountry 8. This corporation cwes or has paid the current year Intangible
24 EI gl m Perscnal Property Tax due June 30. Elves [inNo
9, Name and Addrass of Current Registered Agent ' 10. Name and Address of New Heglstered Agent N
MITCHELL, QUILONE 81} Name
3041 NW. 5 COURT ' 82| Strest Address (P.Q. Box Number is Not Acceptable) ) o
FT LAUDERDALE FL 33311
5 -
84| City FL |as| Zip Code

11. Pursuant 1o the pravisions of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered”
office or registered agent, or both, In the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agient. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. e, . - e

SIGNATURE '7 - i} o~ - ) _‘“
Sigralure, typad of pristed name of reg:sterad agent and tite it applicabla (NCTE: Reglstered Agerr signatua raquired when reinstaling) DATE

12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD 1 DELETE 14 TTLE I Change L] Additian
NAME MITCHELL, QUILONE 1.2 NAME
STAEET ADDRESS 3041 NW. 5 COUHT 1.3 STREET ADDRESS
EiTY-57-2P FT LAUDERDALE FL 14 OITY-8%-2F
TTLE VD [T DELETE 21 TLE [JChange L] Addition
NAME MITCHELL, MICHAEL 2.2 HAME
omaeer aooress | 2836 NW 8TH PLACE 2.3 STREET ADDRESS
CITY -57-21P FT LAUDERDALE FL 24 6ITY-51-21P
TLE STD 7 DELETE L1TME [T cChange [ Addition
HAME BROWN, ALTHMEASE M 32 NAME
seer aoDRess | 2936 NW 8TH PLACE 33 STREET ADDRESS "
CITY-§T-2P FT LAUDERDALE FL 34, CITY- §T-ZP
TILE LI BELETE 4,1 THLE LI crange L] Addition
HAME 4. 2 NAME
STREET ADORESS o 43 STREET ADDRESS
CITY-SI- 2IP 4.4 CITY-51-2P
TILE [1 DELETE 41 TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
TMLE [T GELETE 5.1 TITEE I Change [ Addition”
NANE £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S7- 2P 84 CITY-ST-ZP

14. | hereby certily that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that 1 am an
ghhicer or director of the corporation of the recelver of frustee empowered to exechita this report as required by Chapter 607, Florida Statutes; and that my name appears in’
Block 12 or Block 13 if changed, or on an gttachment with an address. : .

.

N ATRE. S r d Wj{wy//

CR2E034 (10/97)



