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

PROFIT .
CORPORATION A e Mot Apr 13 1998 8:00am
ANNUAL REPORT dar&d Secratary of State

1998 BIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # |=794“1”

1. Corporation Name

VILA AND SON NURSERY CORP

2 (5)

SRR R o

Principal Flace of Businoss ] Mailing Address
20451 S.W. 216 §T. 20451 SW. 216 ST.
MIAMI FL 33120 MIAMI FL 32170
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
) _ e ; 04/23/1982
2. Principal Place of Business 2a. Maiing Acdiciress 4. FE} Number Appliod For
21] R I 50-2180458 Not Applicatio
Suite, Apl. #, alc. Suite, Apt #, elc. iti
vie AP 8le uie. Ap e §. Certiticate of Status Desired O $8'75 Additional
;‘;I [ ;l Fes Required
City & Siate City & Slate 6. Cleclion Campaign Financing $5.00 May Be
23 o El Trust Fund Contribution Added to Fees
Zip Country _dp Country 8. This corporalion owes or has paid the current yoar Intangiblo
24 Z_BJ“ o 29] ;ﬂ Porsonal Proporty Tex dus June 30.  [Jves [ No
9. Name and Address of Current Registerad Agent o 10. Neme and Address of New Reglstered Agent
VILA, BAUDILIO B. 81| Name
23315 S.W. 187 AVE. B2| Street Address (P.Q. Box Number is Nat Acceptable)
HOMESTEAD FL 33031
B3
B4| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0507 and 607.1008, Fiorida Statules, the above-named corporation submits this slaternent for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. ¢ hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 607.05056, Florida Slalutes.

SIGNATURE e R e — — e
Sigralure., typod o1 (icted ranin of A agenl and Gie d npp INDTL - Ttag stered Agent signaiure roquired when rainstating) DATE

12 OFFICE RS AND DIRE GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P | B T o D DELETE 1T1UILE D Change D Addl‘liﬂﬂi

HAME VILA, BAUDILIO B. 12 NAME

streer aooeess | 23315 S.W. 187 AVE. 1.3 STREE] ADDRESS

DTy -ST-21 HOMESTEAD FL 33031 . 14 CITY-ST- 2P -

T0LE v I neere 21 THLE [Tchange L] Addition

NAME VILA, JUAN C 22 NAME

sreT abpress | 23315 S.W. 187 AVE. 23 STREE] ANDRESS

CITY-S1-27 HOMESTEAD FL 33031 2 ATITY-51-7P

TLE [ U1 DfETe 31T0ILE [Jchange [ Asiilion

HAME VILA, MARIA DEL P 32 NAME

steeetapohess | 23315 S W, 187 AVE. 33 STREEY ADDRESS

CITY-5T1-2iP HOMESTEAD FL 33031 L o 24, CITY-S5-7IP

THLE ] oeLETe 41 TILE [JChange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADURESS

CITY-5T-2P o B 44CITY-§1-7IP

TITLE T DELETE S1TNLE T T Change [ Adoion

NAME 5.7 NAMS

STREET ADDRESS 5 3 STREFT ADRESS

CITY-S1-2IP o 5.4 GITY-51-2P

TITLE [Toesie 61 TITLE [J crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

poest2e | ) 6.4 CITY-ST- 2P

14, | hereby cerlifﬁ thal the information supplied wilth this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplermental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dweclor of the carparation or the receiver of lrustee empoeored to execule this report as required by Chapter 637, Florida Statutes; and thal my name appears in

Black 12 or Block 13 f chang% on an atlachment wilh

SIGNATURE:

il el A0S

CR2E034 (10/97)



