 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 2 8 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 - Secretary of State

DOCUMENT # 682389 )

1. Corpaoranon Nange

ANNE'S NURSERY, INC.

(TN

B

Mnlhng Address

b Bhasiness

8333 8W. 114TH STREET 8333 SW. H14TH STREET
MIAMI FL 33156 MIAMI FL 33156-4328
3. Date Incorporatad or Qualifing | 3a. Date of Last Report
2. Ponoipal Place of Bosiness 2a. Maiing Addross 4. FEI Number Applied For
1] o 26 $9-2349769 Not Applicable
Sute, Apl o eln Sue, Apt. #, etc. N ) $8.75 additional
—z;l 27] 5. Certificate of Status Desired 0 Feo Required
Cry & Suate Gty & Srate 8. Elaction Campaign Financing $5.00 May Be
E.__ e g 28] Trust Fund Contribution 0 Added to Fees
7ip C Cownty ] 21 Country 8. This corporation has liability for intangible tax under s. 189.032,
24] i 25] 2] 30| Florida Statutes Yes [ Mo
9, 3{551_1__9' and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KASKEL, ANNE 1] Name
8333 S W 114TH STREET 82| Suool Address (P.O. Box Mumbar s Nol Acceptabie)
MIAMI FL 33156
83
84| City FL 85| Zip Code
I ; 3 el 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cftice ar regsteress agent. or bath, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regsstered
aget |ar famligeesnth angt accept the chligationy of. Sacbon 607.0505, Florida Statutes. 7
SIGNATURE AL /1 qe Ka.f : H3-7
ST arer pupeet e g i b orwe o ssedenen anpnl fnd nse b ap pacable {HOTE Registered Agerd sigriature required when renstating) DBATE
12, o QFFICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP CJ neLete 11 TLE [T change 1] addition
NAME KASKEL, ANNE 12 NAME
siwet aconess | 8333 SW. 114TH STREET 13 STREET ADLAESS
CIry SI A7 MWAMS, FL O 14CITY-S1-21P
L [T OELETE 2HTILE [ change [T Addition
HANF 22 NAME
STREFT AULFE: 2.3 STREET ADDRESS
| OMY STdb 2. 40Ty ST 2P 3
T ] ofLElE 31TMIE [Jcrange 13 Addition
AN 3.2 HAME
STREFD ADI 55, 3.3 STREET ADDRESS
Lile-51- R _ 34 CITY-ST-2ip
WL [CToecere 41 TITLE [Tchange  [J Addition
KAk 4.2 NAME
STREFT ADDE 55 43 STHEET ADDRESS
CFr-5F 70 - 440TY-S1- 7P '
IR [T etk 51TINLE : : D cnange 1] Acdition
B 5.2 NAME
SIREET ATSHE S 5.3 STREET ADDRESS
CHY-§1- 21 o 54 CITY-51-2IP : ‘
TI0LE [T pecete 6.1TITLE ) . [J change L] Aduition
HAME 6.2 NAME
SIRFLT ALIRESS 6.3 STREET ADDRESS
Chy-Sh 2 6ACITY-ST-2IP

14. | do hereby cortly hal thentormation supplied with s Tiling doess not quality for the axemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the
wnfeaterahon v ated o0 s annaal seport ar supplemestal aanual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fanar ofheor or directon of the corporation or 1ne recaiver or tustee ernpowered Lo execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears 0 Black 12 or Rlock 1340 changed, o on an attachment with an address.

SIGNATURE: Ao Kaske! 397 9523265 9

‘SIGNATURE AHO TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Fhos #

CR2E034 (9/96)



