FILE NOW: FILING FEE AFTER MAY 18T IS _$550.[II] FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF COHPOHIATIONS S e Cret ary Of St ate

DOCUMENT # (382389 9)

1. Corpgration Name

ANNE'S NURSERY, INGC.

TR RRAMAR AR AR

Principal Place of Business Mailing Addrass
8333 S.W. 114TH STREET 8333 SW. 114TH STREET
MIAMI FL 33156 MIAMI FL 33156
DG NOT WRITE IN THIS SPAC_E
3. Date Incorparated or Qualified
12/07/1983
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 26] 59-2349769 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. " R i
P P 5. Cerlificate of Staius Desired I $8.75 Adq'tlonai
22] 27] . Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
_2;3-| E‘ Trust Fund Contribution || Added o Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24] ] 25 29 |30] Personal Property Tax dus June 30. M yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KASKEL, ANNE 81 Name :
8333 S W 114TH STREET 82| Strest Address (P.0. Box Number s Not -Accep:ablej
MIAMI FL 33156 N
83
84| City FL |as Zip Cade

1. Pursuant to ke provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its reg'rsie'réd

office or registared agent, or both, in the State of Florida, Such change was autherlzad by the corporation’s board of directors. T hereby accept the appointment as registered
agent. | arm farnillar '%‘1 ag;j accept the obligations of, Sestion 807.0505, Florida Statutes.

Aune Kaslee) . 1;45'?3“

SIGNATURE 2 A

Signature, typea or prntad name of regislered agsnt and tille if applicable. . {NOTE: Regisisred Agent signature required when rainstating} _ e
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DP [ DELETE 11 TALE [ Change [T Adetition
NAME KASKEL, ANNE 12 NAME
seeetaporess | 8333 SW. 114TH STREET 1.3 STREET ADDRESS
CITY -5T- 2IF MIAMI, FL O 14 GITY - 5T-2IP ] i
e T ] DELETE 21 TINLE [ TChange L] Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-3T- 1P . L )
LE L] DELETE 3TTIILE ‘ [T Change  E_] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- §7-21P 34, CITY-57-2IP L
TILE [T DELETE 11TILE [ change [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-S7-21P
TME ] [T GELETE 51 TITLE L1 chenge [ Addiion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§7-2P 5.4 CITY-ST-2P _ e
TE L7 DELETE 6.1 THLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 6.4 CITY-51- 2P )
14. | hereby cerlify tha! the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that.lam an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or an an altachment with an address.
1598 345-232659/

SIGNATURE: /A ATUI

CR2E034 (10/97)



