FILE NOW: FILING FEE AFTER MAY 118§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT 1

1996 T
DOCUMENT #  G25095 (2)

1. Carporatinn Namig

DADE COUNTY NURSERY REPORT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

5 Secretary of State

"'<Lcr:h.. o DIVISION OF CORPORATIONS

ARG

Principial ©ace m Bu $iNg&S o o ”Wl‘;rié;lrlr’)éj:\ddress
18710 SW 288 ST.. RM. 38 18710 5w 268 ST. RM 38
ROOM 38 ROOM 38
MESTEA| 300 3300
Hg ESTEAD FL tllgMESTEAD fL 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 03/01/1963 05/01/1995
2. Principal Place of Busness _2a. Maiing Address 4. FEI Number Applied For
21 - e 59-2256731 Not Applicable
Suete, Apl. B, el Suile, Apt. #, etc. 6. Certilicate of Status Desired 0 $8.75 Adqitional
{22} ) o 7?} L Fea Required
City & Stale | Ciiy & Stals 6. Eiection Campaign Financing O $5.00 May Bo
723} B S 2;5 ) B Trust Fund Contribution Addad to Fees
4ip |’ Country L }»] Courtry 8. This corporation has liailityfor intangible tax under s 199.032,
24 ’ 25| 29| B 30 _ Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent " T 10. Name and Address of New Reglstered Agent
B1| Name
dav.2 C Goop Cra
MARTIN, CHARLES 82| Sireat /Addr ss {P. O Box Number is Not Ac%_’:lableﬁ 3
12200 S.W. D2ND AVE. }g}ﬁo en/7 4
MIAMI FL 33176 83 \}\U )TLX ; e
64| City 85
/7,8 A, FL |*| 3§56

1. Pussoant 1o the provisions of Seclons 607 0502 ang 607.1508, Florida Statutes, the above-named Corporahon submits this statemant for the purpose of changing its registered office
o reistered anent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as reglstered agent. | am

farnil o with, ar sient the ebligationgQf, Sectiop 607 0505, Florida Statutes. a

SIGNATURE

5o i e e A agert @i Blie 1 AfEar e INCHTE Fugiste-od Agent Synatund ressined when rer-staing) DATE
T12. T T T G NGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
HILE P ] DELETE 1 11IE [] Change  [] Addition
KA GALLANT, RICHARD 12 NAME
&Rt | ALTHESS 25300 SW 202 AVENUE 13 STREE? ADDRESS
Giv-en e HOMESTEADFL R anrsep
L v [ DELETE 2 1TILE [7] Change 7] Addition
B WALTER, VICK 2ZHAME
ST AL SS P O BOX 455 N/A 2% STREET ADDRESS
eysiae | GOUDSPRL ) pecrystae [
Lk Vv [} DECFTE 31 T01F © [J Change  [J Addilion
biatf WEEKS, RONALD 32NAME
Ik AN 55 11840 8W 47 ST 33 SIREET ADDRESS
| civosme MAMIFL o o 34 CIY-ST- 2P
TliE S {J DELETE & 1NTLE [ Change [ Addition
KAt FLEMING, JIM 42 NANE
ST ADDREDS 17880 SW 188 ST 43 5THEET ADDRESS
pegrze | MIAMIRL o R omregae
10t T [CJDERETE 5 1TILE [ Change [} Addition
R GORDON, SYLVIA 62 RAME
SraEs | AGORESS 11390 SW 93 ST 53 5TREET ADDRESS
evvesize | MIAMIFL 54 L/Ty-51-2F
THE D [ DELETE 6 1TITLE [ Change  [] Addition
HAMT GALLANT, RICHARD 62 NAME
SIRFE] ADBRESS 25300 SW 202 AVE 63 STREF| ADDRESS
Oy ST OM STEADFL GATTY-ST- 2P

14. |t 21 s information supphod with this i is volurntaruy furnished and does not qualify far Lthe exemption staled in Section 119.07(3XK), Florida Statutes. | further
cerity that the m(urmatuor indicated on this annual report or supplomental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
aatl Hhi' L am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name
appcacs in Biogk 12 ar Blogk 13 it changed, o« on an allachment with an address.

SIGNATURE: 1) Wacﬁ-a&_ /S {}6 /\90sr 73'7'?719

GNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayhare Phone &

CR2E034 (12/95)



