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

PROFTY FLORIDA DEPARTMENT OF STATE
Sanaa B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # G83016 (7)

1. Corporation Narne

SABAL OAK NURSERY, INC.

T

Principal Flace of Business Mailing Address
631 NE 18TH AVE. 831 NE 18TH AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualitied
02/02/1984 ,
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-2400451 Not Applioabie
Suite, Apt. #, etc. Suite, Apt. #, etc. -
wie, Al . ele Hie. At %, ele 5. Certificate of Status Desired ] $8.75 additonal
22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] E‘ ) Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corparation owes or has pald the curreat year Intangibla
m El E’ E] Personal Property Tax due June 30, %&s O no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Hegistered! Agent
STORELLI, JOHN 81| Name
631 NE 18 AVE, 82| Street Address (P.O. Box Number Is Not Acceptable)
FT. LAUDERDALE FL 33304 o
83
84| City FL lss Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submils [his statement for the purpase of changing its registeredi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appeintment as registered
agent. | am famillar with, and accept the obligations of, Section 07,0505, Fiorida Statutes.

SIGNATURE . :
Stgnature, typad or printed name of registerad agent and tlile if applicable {NOTE: Reglstered Agant signature reguired when refnstating) . DATE

i2. B OFFICERS AND DIRECTORS i 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12

TITLE P {1 DELETE 1.4 THLE [F Change T Addition

NAME STORELLI, JORN 1.2 NAME

swrect aporess | 631 NE 18 AVE. 13 $TREET ADDRESS

CITY-S1- 2P FT. LAUDERDALE FL ) 14 CITY-5T- 2P -

TINE [T CELETE 2.1 TIME [ I Change ] Addition

NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDAESS

CITY-ST-21P 2 4 CIVY-8T-219 _

TITLE 1 DELETE 31TME [T Change L] Agdition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP B 3.4, GITY-ST- ZIP .

TITLE [ pELETE 41TLE { iChange  [_J Additicn

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-S1-21P 44 CITY-$7- 2P

TITLE CTOEETE . g simE [T Change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SJAET ADDRESS

CIvt-S7-218 ] B o

TITLE [ DELETE - 61 [ Change ] Addition

NAME 62 NlE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP BACIY-ST-ZP

14. | hereby cartify that the mforrmation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplementa! annual repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ciftcer or director of the corporation ar tha receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmerpwith an gddress.

SIGNATURE: ___ i, s A VMIREDY pifpnfas (9> 728 — 97

CR2E034 (10/97)



