SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 08/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Ju1 1 6 1 99 8 8 : O O am

PROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT ety of St Secretary of State

DIVISION OF CORPORATIONS

1998 NE
DOCUMENT # F73190 (3)
RIVERA'S NURSERY, INC.

SN

Principal Place of Business " Mailng Address
% HERMAN RIVERA % HERMAN RIVERA
$120 W 70RD AVENUE 5120 SW 73RD AVENUE
DAVIE FL 3314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business © 7] 2a. Mailing Address 4. FE{ Number Appliad For
il B /m 502183550 e hoploic
' . #, X ite, . #, etc. i
Sute, Apt. &, ets ., Sule. APt #, slc 5. Corlificate of Status Desirad D $B75 Adlj.ﬂlol'la‘
2 ) 2ﬂ Fee Required
City & State City & State 6. Eiection Campaign Flnancing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country W This corporation owes or has paid the crvant year Intangible
;;I 25 . = E} ;ﬂ Parscnal Property Tax due June 30. Yes No
9. Name and Address of Current Regislered Agent 10. Name nnd Address of New Registerad Agent
RIVERA, HERMAN 81 Nama
g‘Aa\gEst{ 7T3RD AVENUE ’ﬁ‘ Street Address (P.0Q. Box Number is Not Acceptable)

83

84] City F l—Jis Eip Code

11, Pursuant to the provisions of sections B0T.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or raglstered agent, or both, in the State of Florida. Such change was authorizad by the corpotation’s board of diractors. | hareby aceapt the appointmant as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes,

5

CR2E034 (5/98)

SIGNATURE
Signiiture, typed o printed nanie of ragistered agen| and iitle if applicable (NOTE Registered Agenl signatura requiréd whan relnslating) DATE
iz. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e oP { Joeere LITTE [T change [ Adsiion
NAME RIVERA, HERMAN 1.2 NAME
streeraporess | 5120 SW TORD AVE 1.3 STREET ADDRESS
CITY-ST.ZIP DAWE) FL m e o 14 CITY-ST.2IP
TME ST [ JoeLeme 2ATmE [ change [ Agiion
NAME R{VERA, LUIS 22 NAME
streer aooress | 19124 N.W, 48TH AVENUE 24 STREET ADDRESS
Ty ST OODRAL CITY FL o 24 BTV ETZP
TITLE [oetete 31T [ change [ Additon
NAME 3.2 NAME
STREETADDRESS 33 5TREET ADDRESS
CITY.ST-ZP o 34 CITYST2P
TME [ Joetere 41NTLE ] change E Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CTYSTZR 44 GITYST.ZP
TME E]DELETE S1TIME D Change E Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
crTv.sT2P o S4CTYST2P
TIMLE [ oetete 6.1TITLE [T change [ Addition
NAME 5.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITVST2P 64 CITY.ST-2IP

14, 1 hereby ce that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemantal annual report is true ang accurale and that my signature shall have the sama legal effect as if made under path; that | am
an officer of diractor of the corporation or the receiver of trustee empagyffergd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Biock 12 or Block 13 if changad, or on an saftachment with an addregbs.
. e,, +z

siGNATURE: _ Hoad Rwepd: -« T T /Z*-\J 219148

rrm Ak T AMA TYEEN AR BEINTED NALE F SIGATNA DFECICED AR DBIBEFTOS Fraim

ot e DPhene




