SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUBT 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

Sandra 8 Mortham
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PROFIT S
CORPORATION 74 ? )
ANNUAL REPORT é e e

1996 \'s*f’;;, DIVISION OF CORFORATIONS

DOCUMENT # HO6797 (6)

1. Corporation Name

ALONSO NURSERY FARMS, INC.

O O

Principal Place of Business o Mahng Agdress
% JULIO CESAR ALONSO. JR. % JULIO CESAR ALONSO. JR.
18600 SW. 216TH ST. 16600 SW. HBTH ST.
MIAMI FL 35170 MIAMI F. 33170 3. Dale Incorporated or Gualiiod | 3a, Date of Last Report
B 01/26/1986 | o9f21/1905
2. Principal Place of Business 2a. Mailing Addross 4. FEINumber P
2] 26 59-2661758 Not Apsicars
Suite, Apl #, etc Suite, Apl. & eto
Hhe An He AP € §. Certificate of Status Desired D 58'75 Ad@lwonal
22 27 Fee Required
City & State | City & State 6. Electon Campaign Finanaing [] $5.00 May Be
23 = 2;| B . Jrust Fund Contribution .o AddedioFees
Zip | Country | Country 8. This carparation has Labilty for inangile tax uncer § 199,072,
;ﬂ B 25] 29] . 3?[_ Flonda Statutes [] s No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 1
81| Name
ALONSO, JULIO CESAR, JR.
18600 SW 2‘6TH ST 82| Srirect Address (PO Box Nurmber 1s Not Acceptabls) o
MIAMI FL 33170 -
83
84| Cuy o FL ‘85 i Zip Code

agent |am familiar with, and accept the obhgations of, Section 607.0505. Florida Stalules

SIGNATURE

11. Pursuant o the provisons of Sechions BO7 0502 and 5071508 Florida Staties, the above nanied Gorporation Submits thes skatc-non kor t
oftice of registered agent or both, in the State of Flonda Such change was authorized Dy the corporation's board ol cirectors 1

ne purpose of chang ng its regist
wrely avcepd the appoinlmant as reg st

NAME 4 7R

A N I A A PR T FATHE B ] tetand Acge o8 Bt o rer svequntod m e (60 Lt
12. 07 ICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e DP | EE 1AL o U T Changs [ Aditon
HAME ALONSO, JULIO CESAR, JR. 1 2 HAME
sreeraporess | 18600 SW. 218TH ST. 1.3 SIRELT ADDHESS
CITY-81-71 MIAMI FL i 1400y 572 i ]
TILE D R P1TTLE [T cnawge [T addiion
KAME ALONSO. CARLOS 22 NAME
sineeraoRess | 18600 SW 218 ST. 23 SIREET ADDRESS
Gy -ST-2P MIAMI FL } , ¢ A0V-ST.2P o
Tt D L] otere I1TILE [ ] change ] admtion
NAME ALONSO, ISABEL 32 NAME
saeeTaconess | 18600 SW 216 ST. 135RFET ADORESS
CIny-31-21p MIAMI FL 34 07512
TITLE U DELETE s B I_J Changr E} “Adaion

NAME 3 UH

SREET ADDAESS a5 JHLET ADDRESS
CiTy-51-217 | EXI R )
T [ ] Deuere I [ ] cnange [ ] Addinen

STREET ADDRESS 2EELALDRESS
CiY-ST-2IP . . . o i
"L L] oeere

NAME

S'REET ADDRESS fi FETADDHESS
CITY-ST-2IP &1 AF

[.] crange I:_l i

14. | do hereby certity that the inforrmation supphed with this filing is voluntarily furrishe:
turther cerbly tiat Ine informat an inocated on tis annual report or sapplerenia: an
made under oath that | am an ofticer or chrector af thir sorparatiac or the receiver o
thal my name: appears ic Block 12 or 8locik 13 AI0ed. or o e At chment wiln

SIGNATURE: _

" SIGNATURE D TYPED OF PNANE OF SIGNING OF FIGER OR DR

d does not guatify tor the exemption stated in Sechion 119 07(33k). Flonda Stat.les |
reportis lrue and accurate ana that my signature shall have the same tga effoct as if
empowered to exacute s report as regpre

by Chapter €17, Flonda Statutes, and

Do trews

CR2E034 (3/96)




