FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT /é;""'ﬁ‘-‘i'z-""’l,-. FLOMIDA DEPARTMENT OF SEATE
CORPORATION & ;
3 3

(‘ oo Sandaa B Morthar

- ; L

ANNUAL BEPORT A £ Sprelary o Stale
1996 pr. DIVIS- O OF CORPORATIONS

DOCUMENT # (G35531 (4)
WEST END NURSERY, INC.

‘ L

Principal Place of Business o Marlmg Acﬂ«css
20850 SW. 216 STREET 20050 SW. 216 STREET
MIAMI FL 33170 MIAMI FL 33170

| 3. Dae incorporated or Gualfied 3a. Date of Last Report
04/18/1983 [ 05/01/1995
&4 FETNanber - Applied For——
5§9-2470505 . Nt Aot
$8.75 Additional
Fee Required

CBreeial Pae W B

“Suite. AR #L e

5. Certificate of Status Desired 0

Gty & State | Gty & Stale 6. Flection Campaign Financing $5.00 may Be
a 28] Trust Fund Contrhution t Added to Fees
- ap Country _ 210 Conntry 8. 1h|5."r,‘or;;(-)r“e;ﬂ.0f‘; hfl\_hﬂt;l“[;f()’ ‘l_r_lld-"l;pt;te_;.E_Q—Lir_\(;er_s‘_i_ggOS?M T
24 25| 2| 30 Flovicin Staltes 0 ves [CINo

10, :N_a_l__r_rj_e___i_n__hg:_.i_\__ddréss'oI"N'é-;r" Fiéé]_sigf-ea--ﬂégﬁf' T

81| Name

MCEWEN, LYLE C. F8a| Tivort Beiromn (507 Bov Nom e = Tl Aoeepiame
20850 SW. 218 STREET
MAMI FL 33170 B3

(B4 C\ty

85! Zip Code

FL

Narmed Gorprrahon Subnils s stalement for 1he porpose of changing its registered office
chuange was authonzad ty e caorporation's boardd of deectors D hereby aceept the appointiment as registered agent. | an
Q4, Floada Satutes

11. Pursuant to the pravisions of Scctions 607.0602 and 617 1503, Flonda Stiutes, e dtce
or registerad agent, or ath, it Stato o Flvids &
fambar with, ard accepl the ablgatons of, Sacton 8070

SIGNATURE

vt fra e d i e Y e s s Tt e AL ERNTTRN SRR S b e g neTy

2 _ OFHCERSANDDEECIORS T e T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiLE ) LI 0FLETE 11T [] Crange [ Addtan
NAME MCEWEN, MELODY M 1% Notdi
seeracoress | 9820 S.W. 73RD CT { ISTREL ] ATDRESS
CITy-ST-71° MAMIFL - Rruorrswe |
TILE PS (3 OeLeE 2 11ILF [ Cnange
NAME MCEWEN, LYLE C 2INAME
siReerancrss | 20835 SW 84 AVE. 255 REHT ADTRESS
aresroe | MAMIFL 24051 2

.-

CR2E034 (12/95)

Addtion

T o B E A R o [ Chawge [ Addtion
NAME 37 NaMt
STREET ADZRESS 33 STREFT ATORESS
CITY-§1-712 o L ) B Y T |
TITLE {1 DELETE 410nf O Cnange [ Additen
NAME 42 haMe
STREET ADLRESS 43 STHEEI AGORESS
Ciry-81-2° o ARG B2 e e
TILE T DELETE 5 1TILE (O Cnange ] Addition
NAME 57 hAME
STREET ADLRESS 5 AGTHEE | ADUHESE
CiTr-SI-8P s e N LR L - . e
TITLE & LTILE [] Change  [] Addition
NAME £ KAME
STREET ADERESS €3 SIHEE] ADDRISS
CIFY-5T-7ip

not quahfy for the exemption stated in Section 110.07(3)ik}, Fionda Statutes | furtner
nd azcurato and fab my signature shadl have the same legal effect as if made uncler
c Ol tEe Gorporatadn O Pe nacerer O tustes enpossered 1o execute this report as required by Criapter 607, Florida Statutes, and thal my name
agnoadd o onoan attachnenl with an aciess

hn—"" | Je. C. MEwea 411 4(, 305 2y 02d”

AND TYPED OA PRINTED NAME OF SIGNING DFFICEA ORIDIRECTORA

14. | do herehy certify that the infonmeahon sopple i woiiantarily faristed and doe
certiy tnat the information inckzatesd on s asnual repar o Seopicsenb 2 animasd report s 1
catby that L am: an afcer or dreg
appears in Binck 12 or Block

SIGNATURE: .

Lhtptres ETeue B




