FILE NOW: FILING

FILED

PROFIT 43
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 115 $550.00

FL ORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # 335551

1. Corporation Marme

WEST END NURSERY, INC.

(4)

0 O

Principal Piace of Business

20650 8.W. 216 STREET
MIAM! FL 33170

Mailing Address

20850 SW. 216 STREET
MIAMI FL 331701008

3. Date Incorporated or Qualifed

04/18/1983

3a. Dats of Last Report

05/01/1996

- 2. Principal £iace of Business
21 |

2a. Mailing Address
26|

4. FEI Number Applied For

59'247% Not Applicable

Suite, Apt #, ol

Sulle, Apt. #, etc.
22 27|

N . $8.75 additional
§. Certificate of Status Desired X Fee Required

_ Cily & St __ Ciydsae 6. Election Campaign Financing $5.00 May Ba
23| 28! Trust Fund Contribution Added to Fees
& Country AP Country 8. This corporation has liabitity for injangible tax under 5. 199.032,
2"] — 25 29! m Florida Statutes %Ves 1 No
9, Name and Address of Current Registered Agent 10. Namae and Address of New Reglstersd Agent
MCEWEN, LYLE C. 81) Name
20850 S.W. 216 STREET 82| Street Address (F.O. Box Number is Not Acceptabie]
MIAMI FL 33170
83
84| City 88| Zip Code

FL

11, Pursuant to lhe provsions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or regstered agent. or bath, m the: Stale of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ' am farmhas wiln, ard aocept the obhgations of Section 807.0505, Florkda Statutes.

SIGNATURE _ e e e e i

Sl tpped on e rooe of tegpnionet agent o et ap phable (NCHE: Ragisierad Agant signatre requiced whan reinstatingl DATE
12, QFFICERS AND DIAECCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tne vV [T oELETE 14 1M [Ttharge [ Additon | g5
M MCEWEN, MELODY M 1.2 NAME §
s anoress | 9820 SW. 73RD CT 1.3 STREET ADDRESS 8
Eny-51 -2 MIAM: FL 1.4 DITY - 5T 71P &
TIE PS [T oELETE 210 [lcrenge [ Addition | O
HAME MCEWEN, LYLE C 22 NAME
sireraooss | 20035 SW 84 AVE. 23 STREET ADCRESS
OTY-51.77 MIAMI FL 2 40TY-5T-2P
IIE T otLeTE 31Tt [JChange ] Addition
HAME 2 NAME
STHEE] AJDHESS 3 STREET ADDRESS
R 34, L/TY- ST- 2P
T [] peuete S1TILE [Jchange ] Addition
NAVE 42 NAME
STREET ALCFESS 4.3 STREET ADDRESS
gresiom 44 TITY-ST- 2P
ML l [ DELETE §1TITLE [J Change L] Additicn
HAME 5.2 NAME
STRELF ALDRESE 5 3 STREET ABDAESS
LTy 51 29 54 CITY-ST-2P
TTCE [J oELETE 61 TITLE L] Change ] Awdition
BAVE £ 7 NAME
STREET ADDRES: .3 STREET ADDAESS
CIfY-51- 2% o _ B4 CITY-57-21P
14. | do haroly cerlly thal the nlormaton supeiad vaeh this fung dees not quality

iInfarmation indic ated on this anrwal
{am an olficer or direetor of Ino oy
appoars in Block 12 or Block 13

SIGNATURE:

ol or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
lign or Ihe receiver or fruslee empowsred 10 execute this report as required by Chapler
d. or on an attachment with an address.

[ A1l C. WCwen

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

607, Floridla Statutes; and thal my name

SIGHATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGT

/ 2 2/47 305 240y,
L'!alg 7 * =

Dayurre Priore ¥



