FILE NOW: FILING F

PROFIT o
CORPORATION

ANNL

1. Corparahar

-E‘Prlllugid Place of Busiross Za_ Maitng Address 4, FEI Number Appliod For
o 26| 59-244 1682 Not Applicable
) Suite At #oobe Suite Apt. 4, atc. b $8-75 Additional
2;| 6. Certificate of Status Desired O Fes Requited
| City & Stale 8. Election Campaign Financing $5.00 May Bo
e 28| Trust Fund Contribution Added 1o Fees
.., Gountry L Country 8. This corporation has kabllity for Intangible tax under s. 199,032,
U 2_5!.] 291 Eﬂ—l Florida Statutes Yes ] Mo
| 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstared Agent
ARAZOZA, CARLOS B1] Name
101 MADEIRA AVE. 82] Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

[ Fripal Place of Busacss
21800 SW 162ND AVENUE
GOULDS FL 3370

office ot regster

AL REPORT

1997 R

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
QIVISION OF CORPORATIONS

[RETTE

DOCUMENT # H17833
ACOSTA BROTHERS NURSERY, INC.

(5)

Mailing Address

21600 SW 162ND AVENUE
GOULDS FL 33170-2002

FILED
Feb 28 1997 8:00am

Secretary of State

LT T

3. Date Incorporated or Qualifiad

08/23/1 01

38. Date of Last Report

/26/1696

I agent. or

83

B4[ City

FL

85| Zip Code

suant Lo tne pravisions of Scolans 6070603 a-d 60T, 1608, Florida Statutes, the &

! e above-named corporation submits this statement for the purpose of changin,
th, in (he Slale of Florgia Such change was authorized by the corporation's board of directors. | hereby accept the appointmant
ageal am faehas wilh, arg sccept the obhgations of Seclion 6070505, Florida Statules.

¢ 18 registered
as ragisterad

SIGHATURE ) o
o il g 0 et e o gt o] sgent wad it ap cable (MOTE: Registared Agent signafure required when renstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P LT DECETE [RE(F it Change [ Addition
NeHE ACOSTA, CRUZ M. 1.2 RAME
siererasniess | 21600 SW 162ND AVE 1.3 STREET ADDRESS
Ciy-50 21 GOULDS FL 14 CITY - ST- 2P
T V8T [ b 21 TIMLE [JChange L] Addition
NANE ACOSTA, MIRIAM 22 NAME
st aoneess | 21600 SW 162ND AVE 23 STREET ADDRESS
Cl-snmp GOULDS FL - 2.4 CITY-SI-7IP
e D [T peLeTE 31TILE [T Cnange ] Addition
NEM ACOSTA, MIRIAM 3.2 NAME
st aneess 21600 SW 162ND AVE 33 STREET ADDRESS
| cnsrw | GOUDSFL 34.GTY-51.28
TE T oevere 4TTILE Ll Change [ Andition
KA ) 4.2 NAME
SIRLOD ADDH 3 43 STREET ADDRESS
44 CITY-51-20P
i [T oevere 51TILE [T Change [} Addition
KM 52 NAME
STHEE AT 5.3 STREFT ADDRESS
I LR N 54 CITY-ST. 2P
T T DELETE 6.1 TILE (I Chage L] Addition
KAMC 6.2 HAME
STHEEL ADLHE £.3 STAELT ADDRESS
. P 6'4 CITY-S-!.IIP
aby ool ly that the informaton suppaed with this ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I lurther certify that the

AR

SIGNATURE: @ﬂQﬂé

e sted on g annual reporl or supplemaentsl annual repen is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

ficer or direetor of 1 corporation of the receiver or truslee empowered ta execule 1his report as required by Chapler 807, Flotida Stafutes; and that my name

i Blgck 12 o Hlock 13 0 changed, or an an atachment with an address.

é;?ﬁ o9 2 4
PED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR

_./6’ os74 3/‘/ /9 7 oo l-e K/

[aytme Phone #

CR2E034 {9/96)



