FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Segretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G25095
DADE COUNTY NURSERY REPORT, INC.

(2)

FILED

Principal Place of Business
16710 S;;l 288 8T.. RM. 38

ROOM
HOMESTEAD FL. 33030
us

Mailing Addrass
18710 SW 288 6T, RM 38

ROOM 38
HOMESTEAD FL 33030
us

21]

2. Principal Place of Business

DO NOT WRITE: IN THIS SPACE

AR AR AR

Feb 06 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

|22]

Suite, Apt. #, elc

|28

27]

i} 03/01/1983
2a. Mailing Address 4, FEI Number Applied For
] 50-2256731 Not Applicable
Suito. Apt. 4, ole $8.75 Adaitional

0

5. Certificale of Slalus Desired Fee Required

City & Stale | City & Stote 6. Election Campaign Financing $5.00 May Beo
23! ] .@VW o Trust Fund Contribution Added to Fees |
Zip Counlry Zip Country 8. This corporalion owes or has paid the cyrrent year Intangiblo
24] 26 . _iﬂ [30 Personal Property Tax due June 30. Yes [ ]No
§. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent ]
BOGS, DAVID C CPA 81| Name
11440 NORTH KENDALL DRIVE B2) Strect Address (P.O. Box Number is Nal Acceptahle)
SUITE 205 I
WMIAMI FL 33176 83
84| Cily FL ]as Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-namod corporation submits this stalement for the putpose of cha
office or registered agent, or both, in the State al Florida_Such change was authorized by the corporalion’s hoard of directors. | hereby accepl the appointment as registered

1 am familiar with, and accept the obligations of, Seclion 60?.8505, Florida Statutes

nging its registered

1 with an addrass.

agent.
SIGNATURE __ . e . S
Slgnalure, typod o prinled nane of regtried agenl and titic f appl cabla {HOIt Regislersd Agen! signature requited whon reinstating} DATE
2. OF HFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiILE P T [T oetETe 1ATILE p Change (] Additian
BULLIS, HARVE N8
:::;TADDRESS 1341.;0SSWA&3 ;T. :Z:nfn ATDHESS John DeMott
v
OTY-ST-210 PRINCETON FL 1ACIY-51-2p }ig;igg t};gdfﬁ::,s t.
e vV T e fzomr | e [T change | adgitian
NAME STRIBLING, SALLY 22 NAMIE Somnm T
smaeet aoohess | - 27805 SW 107 AVE. 23 SIHEET ADDRESS
CITY-ST- 2P HOMESTEAD FL Bz acnystze
TMLE L M i [EYETITRR Y A Thange [ Addition
NAME DEMOTT, JOHN 37 NAME Bruce Nrenner
sTaees Anpress | 10455 SW 264 STREET pSROADAS | 25300 SW 202 Ave.
oiy-51- 2 HOMESTEAD FL 34.CITY-S1- 7P Homestead. FL
TLE s R e PRRIT ] ’ W change [ Addition
HAME BYERS, BERTRAM 42 NAME Wes Parrish
sweeraoress | 24500 SW 122 AVE. wsmiaomiss | 6151 NW 66 Way
CATY-51- 2P PRINCETON FL 24017Y-51-7P Parkland, FL
TIvee T T DELETE 5ATHLE ] M T Crenge [ Addtion
MAME GORDON, SYLVIA 52 NAME Samc
sheeTanpress | 11390 SW 83 ST 53 STREET ADDRESS
CirY-§1- 21 MIAMI FL 5.4 CITY-S1- 21P
LE [T pELETe G T T Y Changs L] Addition
HAME 62 NAME
STREET ADDRESS B 3STREET ADDRFSS
CITY- 51 7P L o 6.4 CITY - 51-71P
14, | hereby certify thal the information supplicd with this filing does nol qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. 1 furlher cerlify that the infarmation

indicaled on this annual reporl or supplomental annual report is true and accurate and that my signalure shall have the same legal effoct as if made under aath; that | am an
officer ar director of tho gorporation opthe receiver

trustee cmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

2

CR2E034 (10/97)



