FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

9] FLORIDA DEFARTMENT OF STATE
ORAT Sandra B. Mortham Apr 07 1 99 8 8 : Ooam

CORPORATICN
ANNUAL REPORT Secretary of State

1998 ‘ l DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (355 (4)

1. Corporation Name

WEST END NURSERY, INC.

AR A R

Principal Place of Businoss : Mailing Addross
20850 S.W. 216 STREET 20850 S.W. 216 STREEY
MIAMI FL 33170 MIAMI FL 33170
DO NOT WRITE IN THIS SPACE
3. Date Incorporatled or Qualified
_— 04/18/1983
2. Princlpal Place of Businoss 28. Mailing Address 4. FEIl Nurnber Applied For
21 T‘l’;l 59-2470505 Nol Applicable
Suite, Apl #, elc. Suite, Apl. 4, elc i
—| Ap 5 Hie AR 5. Certificate of Status Desired 0O $8.75 aqditional
22 5] Fee Required
City & State i Cily & State 8. Election Campaign Financing $5.00 May Bo
;3—_] e Etﬂ . Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Counlry B. This corporalion owes or has paid the current year Intangible
24 ;E] 5] ;‘ Parsanal Property Tax due June 30. [Jves [iNo
9. Name and Address of Curreni Registered Agent 10. Neme and Address of New Reglstered Agent
MCEWEN, LYLE C. B1| Name
20850 S.W. 218 STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33170
83
84 Ciy FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation subrmils this statement for the purpose of changing its registerod
office or registered agoni, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directars. | heroby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE __
Stgnature, typed o printad Aarrwe of regulured agent and bl o apphcabile {HOTE: Regatered Agont signalure required when reinstating) DATE
12, OFFICERS AND (_)_Il}_ p‘IOFlS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vv [J petete 11 TILE [J Change ~ T Addition
NAME MCEWEN, MELODY M 12 NAME
steevaponess | 9820 SW. 73RD CT 13 STREEY ADGRESS
CITY-S1- 2P MAMIFL 1.4 CITY-ST-2P
THLE PFS TJotee 21TILE [Tchange L] Addition
WAME MCEWEN, LYLE C 22 NAME
seer aooness | 20935 SW 84 AVE. 3 STREET ADDRESS
CITY -§1-2IP MIAM! FL o 2. 4CY-ST-ZP
ILE T DELETE 31I0LE [J change  T_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-71P 34.00Y-51- 2P
e ot 41 TILE [ Chage [T Addition
NAME 4.2 NAME
STREET ADDRESS 4:3 STRELT ADDRESS
GiTY-S1- 217 o 44C0Y-§1- 2P
TITLE T oeLeTe 51TI0LE [Jchange 1T addition
MHAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2 o o 54 CITV-S1-2IP
TME [ oeeie G1TILE £ Change ] Addition
NAME 6.2 NAME ‘
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2p 64 CITY-ST-2p
14. I heroby cerlify thal tha information supplied wilh this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i). Fionda Stalutes. | further cerlily that the information

indicated on this annual raport or sugplemental annual refret is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or diractor of the corporati ha roceivor or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, ap attaghiment with an address.
SIGNATURE: _ W ES /72/ Dos 24s oy2 §°

CR2E034 (10/97)



