SERRERS. Y

A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PQCUMENT # H17833

ACOSTA BROTHERS NURSERY, INC.

(5)

Principal Place of Business

21600 SW 162ND AVENUE
GOULDS FL 3120

Mailing Address

21600 SW 162ND AVENUE
GOULDS FL 33170

FILED
Apr 14 1998 8:00am
Secretary of State

IO RO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
08/23/1984
2. Principal Place of Business 2s. Mailing Address 4. FE{ Numbear Applied For
21] 26) 59-2441582 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc - ) $8.75 Additional
E »;I B. Certificate of Status Desired 0 Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added 10 Fees
2ip Country Zp Country 8. This corporation owes or has paid the cugt year Intangible
m m 29 ;E] Parsonal Property Tax due June 30, Yos O No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARAZOZA, CARLOS 81| Name
101 MADEIRA AVE. 02| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Fiorida Stalutes, the al

bova-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both. in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signaiwe, typed of ported name of rogsiorsd agent and tlle H apphcabie {NOTE Registered Agen: signature required when rainataling) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oeLeTe 11TLE T cnange [T addition
HAME ACOQSTA, CRUZ M. 1.2 NAME
smeevAooress | 21600 SW 182ND AVE 1.3 STREET ADDRESS
CITY-ST-2P GOULDS FL 14 CITY-SI-ZIP
TME VST I DeceTe 21 TITLE [TChange L] Agdition
HAME ACOSTA, MIRIAM 22 NAME
21600 SW 162ND AVE 23 STREET ADDAESS
GOULDS FL 2.40Y-5T-2P
D I DELETE 31TME [[Tcnange [T Addition
ACOSTA, MIRIAM 3.2 NAME
21800 SW 162ND AVE 33 STREET ADORESS
GOULDS FL 34.CTY-S1-2P
O pecete 41 TALE [T Ghange [ Addition
4.2 NAME
4.3 STREET ADDRESS
44 CITY-5T-2P
[T peLete 51 TITLE [ Change L] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ‘ 5.4 OATY - 51-21P.
e TJ oeLeTE 6AMILE [TChange T Addition
NAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
4. | hereby certify thal the informalion supplied with this filtng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation of the receiver or lrustgg empowored to execute this repart as required by Chapter 607, Florida
anjpddress.

Biock 12 or Block 13 If changed, or on an attachment wi

SIGNATURE:

utes; and that my name appears in

ﬂ__/'ez-}:ee S/‘Luu'T 4//_7 78 Bofégf_.vz?;_/

CR2E034 (10/97)




