FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stat
DIVISION OF CORPOR

o
w0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Jan 14 1997 8:00am
Secretary of State

e
ATIONS

DOCUMENT # G8301

1. Corporaban Namg

SABAL OAK NURSERY. INC.

(7)

O A AR

Principal Place of Business

631 NE 18TH AVE.
FT. LAUDERDALE FL 33304

Ma:ling Address

631 NE 18TH AVE.
FT. LAUDERDALE FL 33304-3451

. Date Incorporaled or Qualified

02/02/1964

3a, Date of Last Repon

03/04/1996

2. Principal Place of Busingss 2& Ma:ling Adclress 4. FEi Number Applied For
21 e8] 59-2400451 Not Applicatle
itc, Apt #, elc Saite, Apt. #, etc. i
s ; ¢ oy e o 5. Certificate of Status Desired D $9.75 Addttional
E] 27| Fee Required
City & Suate | City & State 8. Elaction Campaign Financing $5.00 May Be
?31 281 Trust Fund Contribution Added to Fees
Zip __ Courtry o dp Country 8. This corporation has liability for inpanpible tax under s. 199.032,
24] 25 20 30] Florida Statutes ﬁ‘.}as O no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
STORELLI, JOHN 81| Name
831 NE 18 AVE. 82| Steet Address (P.Q. Box Nurber is Not Acceptable)
FT. LAUDERDALE FL 33304
83
84] City 85| Zip Code

FL

11 Pursuant 1o ing provisons of Sections 607 0502 and BO7 1508, Fionda Slatules, the a
officer or registered agent, or both, in the State of Flondia, Such change was authorize

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s hoard of directors. | hereby accept the appointment as registered

agent | am famibar with, and accept thi: obligatons of, Section 607 0505, Flonda Statutes.

e R T e e g g et e Bl g cat e (KDL Fegustersg Agent signatre roquirad whan renslatng) DATE
12 B BTG RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P - o TToeLeTe 11TInE [Jchange [ Adaition
NavE STORELLI, JOHN LTMME
sweeraooress | 831 NE 18 AVE. h 1 3STREET ADDRESS
CIY-S7-71 FT, LAUEHDALE FL id CY-SI-2iF
TIE i T TJDILFE 2ATILE [ Change L Addition
NAME 22 NAME
STREL! ADDRESS 2.3 S1HET ADDRESS
CHY-5T-2P 2 A0IT-ST-2P
TTLE [] oruete 31TLE [Jeotange 7 Adaition
RAME 32 NAME
SIREET ADDRESS %3 GIKEFT ADDRESS
Y- ST 2P 14 41v-51- 20
TILE LI pEitTE IR [ [J Changs L] Addition
NAME 4 7 lME
STREET ADDAESS a5 JHEET ADDRESS
CITY-§1- 2P m e
TeLE o [T oeLete 3 B T change ~ F Addition
NAME 7
STREFT ADDRESS 5.2 [T ADDRESS
LIt - §1- 1P afrST-2P
e T preere 51 LF [Jcrenge [ Addition
NAME e v
STREET ADDRESS € JREET ADDRESS
CTY-51- 7 | B4 QI -S1-7IP

14, | do hereby cortify that e stormabon supplicd with ths ling does not qualify for thy
information ingicated on th s annual reporl on supplemental annual report is true and
1 am an olficer or crector of the corporaton o 1ne recelver or trustee empowered to
appears in Block 12 or Bleck 134 changed, or on 2n attachmont with an address

SIGNATURE:

exemption staled in Section 119.07{3){1), Florida Statutes. | further certify that the
Jocurale and thal my signature shail have the same legal effect as if made under ocath; that
jxecute this report as required by Chaptar 607, Florida Statutes; and that my name

oR

BIGNATUR

of %Iﬂ,_(@mt&m__

Dayrme Frons #
A DS

CR2EQ34 (9/96)



