FILE NOW: FILING FEE AFTER MAY 1ST [$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # 16195

1. Corpora ion Name

FIVE BRANCHES NURSERY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

Mailing Address
% GARY CARLO

4801 SW. 111TH TERRACE
FT. LAUDERDALE FL 33328

Principal Ptace of Business

% GARY CARLO
4801 S.w. 111TH TERRAGE

L

R

DO NOTWRITE IN TH S SPACE

FT. LAUDERDALE FL 33328

Date Ircorporated or Qualifed

12/03/1962
Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
—EI 59'2308549 Not Applicable

Suite, Arit. #, efc.

27]

Suite, Apt. #, etc.

. Certifcate of Status Desired [

$8.75 Additional

Fee Recuired

]
=)
n

City & S ate City & State 6. Electio 1 Campaign Financing Cl $5.00 May Be
E\ Trust Fund Gontribution Added to Fees
Zip Country o Zip Country 8. This ccrporation owes the current year Intangible
EI ;I Parsonal Property Tax. OvYes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHRLO, GARY
4801 SW. 111TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable}
F1. LAUDERDALE FL 33328 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Se clions 607 0502 and 6071508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :iuthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed na ne of registared agent and titls f applicable. (NOT = Ragistered Agant signature reqL ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12
TMe POT [ DELETE 1.1 TITLE [JChange  []Addition
NAME CARLO. GARY 12 NAME
smeeraooress| 4621 SW 111TH TER. 13 STREET ADDRESS
CITY.ST-2P FT. LAUDERDALE FL 14 CITY-5T-2P
TME VS (] DELETE 21 TLE \/ RChange [ Addition
NAME CAPPELLAZO, TOM 29 NAME
seeraoceess| 16512 DIAMOND PLACE 23 STREET ADORESS
CITY-ST-2P FT LAUDERDALE FL 2.4 CITY-§T-2P
TME [ DELETE JUTTLE < [ Change mddihon
NAME 5.2 NAME Viek: L.M./ ter 4#10)
STREET AGORE 35 sasrerTaonress |1 B 868 S iJ fﬂfh PL
CITY-5T-21P 34.CITY-ST-2IP Pemb rollz. Pines 3 FL 330517
TITLE [ DELETE 41TITLE [JcChange [ Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TILE ) DELETE 5ATITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST.2IP 54 CITY.ST-ZIP
TILE [T DELETE 61TME [OChange  [_] Addition
NAME 6.2 NAVE
STREET ADDRE 5% 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify fur the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicat:d on this annual report or supplemental 2nnual report is true and acc rate and that my signature shall have th2 same legal effect as if made under oath; that | am an
officer ar director of the corparation of the receis er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeis in

Block - 2 or Block 13 if changea, or on an attack ment with an

SIGNATURE:

SIGHATURE AND TYPED OR *RI

r%!l other like empowered.

dfasjaa (454)434-2098

CR2E034 (11/98)

D NAME OF SIGNING OFFICE T OR DIRECTOR

Date Daytime Phone #




