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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPCRT Sacretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # (564753 (8)

Corporation Name

TOMACO NURSERY, INC.

FILED
Jan 26 1998 8:00am
Secretary of State

O A

" Principal Place ol Businass Mailing Address
| 22290 SW. 162 AVENUE 22250 SW. 162 AVENUE
. GOULDS FL 33170 GOULDS FL 33170
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
__ 10/12/1983
. [ Princlpal Place of Busingss 28. Mailing Address 4, FEI Number Appliad For
IFI ?E] 59-2343335 Not Applicable
E Sulte, Apt. #, etc. Suite, Apt. #, elc. i
, P wie. Ap 6. Cortificale of Stalus Desired [ $8.75 Addrional
: ;ﬂ ;l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May 8o
zal ;l Trust Fund Coniribution B] Added to Fess
Zip Country 2 Country 8. Tnis corparation owes or has paid the current year Intangible
E 25 2_9| a Personal Property Tax due June 30, Oves Ono
3 §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COSTA, JOSE A., JR. 81| Name
) 9356 sw 88 STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33176
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accepi the obligations o, Section 607.05056, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this statament for the purpose of changing its registorod
office or registerad agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of diraclors. | hereby accept the appoiniment as registercd

- Stonature, typed or printed nama of regislered ageni ang tlio it applable {NOTE Registared Agent signature required when fenstating) DATE F:
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TILE -] T DELETE 1 TILE OJ Change [T Addion | 2
NAME COSTA, JOSE A., JR. 12 NAME §
seeaporess | 9355 SW 98TH ST. 1.3 STREET ADDRESS &
Cmy- 5129 MIAM FL 14 CITY-ST-2IP &

Bl ovme VI LJ oelere 21TIME [ change T Addition |©O

=] nae COSTA, MARIA E. 22 NAME

smeeraporess | 9355 SW 98TH ST, 2.3 STREET ADDRESS

< | cmy-si-ze MIAMI FL 2 4 CITY-ST-21P

. | ™me [T beLeTe 3.1 7LE [J change ] Additicn
NAME 32 NAME

+ | STREET ADDRESS 33 STREET ADDRESS

s | cry-st-mp 34, CITY-5T-21P

KT [JofeTe STTINE [ crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS

i | _cov-sr-ze 4400V 7P

Sop e L] peLeTe S1TI1LE [ change [T Addition

S oweme 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-5T-2P 5.4 CITY-51- 7P
TTE [T oecetE B1TI0E [T cnange [ addition
RAME 62 NAME
STREET ADDRESS 6.1 STAEET ADDRESS
CITY-5T-2F 6.4 CITY-ST. 2P

oMticer or director of the cor

N Biock 12 or Black 13 il with an address.

SIAMATIIDE.

t4, | hareby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cartify that the information
indicated on thls annual repor or npdal roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ruslee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in




