FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

; { PROFIT
! CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G16195 (1)

|
|
1
1
: 1. Corporation Name
1
|
|

G g

ey FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FIVE BRANCHES NURSERY, INC.

CE TR

Principal Place of Business Mailing Address

| % GARY GARLO % GARY CARLO
; 4801 S.W. 111TH TERRACE 4801 SW. 111TH TERRACE
| FY. LAUDERDALE F{ 33328 FT. LAUDERDALE FL 33328 _
: 3. Dale Incorperated or Quatfied | 3a. Date of Last Report
; 12/03/1982 (6/28/1995
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S Y 126 59-2308549 Not Applicable
l ite, Ay ; P -
‘ Suite, Apt. #, etc. | Suite, Apl. 4. ete. 5. Cartificate of Status Dosired O $8.75 Additionial
; 22 27] Fea Required

| City & State City & Stale 6. Election Campaign Financing O $5.00 May Be

23] 28] Trust Fund Gontribution Adided 1o Fees
. 210 | Country 2ip Country &. This corporation has liabilitgdor intangible tax under s 199.032,
; H‘ 25] EI ?01 Florida Statutes Yes [OJNo
: 9. Name arnid Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Narme
: CARLO, GARY 83| oot Address PO, Box Numbér 15 Mot Acceptabi)
; 4621 SW 111TH TERR
| FT. LAUDERDALE FL 33328 63
84| Ciy FL las} Zip Code

11. Pursiiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
] or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered agent. | am
| farmiliar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE _ _ . - O,
Signature, typed or prrited name of registo-ed agent ano tite o applcabie {MOTE - Registered Aganl sigralure raduired when reinstaing’ DATE &-.;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
w
TITLE 0] [ DELETE 11THLE PDY ﬂ Change {1 Addiion o=
RAME CARLO, GARY 12 NAME 3
seeracoass | 11131 SW. 48 ST 1asmeeraooness | MGl Swd 1HHTH Ter, &
CITY-ST. 7P FT. LAUDERDALE FL 14CITY-51-2P 33358 &
TIILE PS ) DELETE 2 1TME VS mcmnge ] Addiion | ©
NAME CAPPELLAZO, TOM 22 NAME
sweet aooress | 19931 SW 48 STR sastReer anoress | 1BGBIR DA mond Place
GIly-5T-2P FT LAUDERDALE FL 2400Y-51-7F 33nale
TILE [ DELETE 3 1TITLE [Q Chanje [ Addition
NAME 32 NAME
SIREET ADDRESS 23 STREET ADDRESS
| ciy-st-ze 34 CNY-ST-2P
TILE [] DELETE 41TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
Gl -ST- 2P 44CITY-S1-7P
TITLE [] DELETE 5 1 TITLE [ Change [ Addition
HawE 5.2 NAME
SIREFT ADDAESS 5.3 STREE| ADDRESS
City-ST- 217 5.4 CTY-S- 2P
THLE [7] DELETE 6.1 THILE [X Charge  [] Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
LTY-§1-21P £4CITY-51-2P

14. | da nereby certify that the infarmation supplied with this fiing is voluntanly furnished and doas not qualify for the exemption stated in Seclion 1 19.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or thgreceiver or frusteo empowered 1o execute this report as required by Chapter B07, Florida Statutes; anc that my name

appears in Biock 12 or Block 13 if changad, or op.an ment with an ggldress.
SIGNATURE: __ R iﬂmgj%(ﬂ 54)43Y-2095




