e |

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

Y

A FLORIDA DEPARTMENT OF STATE

1 A8 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1996 o

DOCUMENT # J279E'>1 (9)

1. Corperation Name

BELLA BOCA NURSERY, INC.

RTAO 0 B

Frincipal Place of Business Mailing Address
301 YAMATO ROAD SUITE #4150 301 YAMATO ROAD SUITE #4150
9% PETER §. SACHS P.O. BOX 810037 % PETER S. SACHS P.0. BOX 810037
BOCA RATON FL 334314330 BOCA RATON FL 334314930 L
3. Date incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
121] [26] 59-2720976 Not Applicable
| Suite. Apl. #, et | Suie Apt. #, eto 5. Gertificate of Status Desied [ $8.75 additional
22] 27] Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 may Bs
’5} ;s—] Trust Fund Cantribution O Added to Fees
Z1p Country Zip Country 8. This corporation has liabilty for intangible tax under & 199.022,
[2a] [25] 29] 30 Florida Statutes [ Yes [Ino
9. Name and Address of Current Reglistered Agent 10. Name end Address of New Reglstered Agant
B1| Name
SACHS. PETER 8. B2| Street Address (P.Q. Box Number is Not Acceptabla)
301 YAMATO ROAD #4150
BOCA RATON FL 33481-7037 83
84| City F L 85| Zip Code
731, Pursuan 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the ebove-narmed corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation's board of directors. | hereby acoept the appointment as ragistered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ B .. i N _ L e
Slgiature, typed or printed name ol regislersd agen: &nd tite It applcable (NOTE: Rogistered Agent signat irg requireci when reinstating' CATE G
12, OFFICERS AND DIRECTORS 13, AIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PTD [J DELETE 1.1 TITLE [J Change ] Addition s
NAME SACHS, MARIA R. 12 NAME 3
srareraooress | 301 YAMATO ROAD #4150 1.3 STAEET ADDRESS g
CiY - ST-2F BOCA RATON FL 14 CY-S1- 2P s
TILE V5D [J DELETE 2 1TE [ Change  [] Addition | ©
NAME SACHS, PETER S. 22 RAME
gireeraooress | 301 YAMATO ROAD #4150 2. STREET ADDRESS
CTY-§1-2° BOCA RATON FL 24CITY-8T-2IF
MILE [ DELETE 31TILE [J Cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iF 4Gy -SI-ZiP
TITLE [ DELETE 4170MLE [0 Crange [ Addition
NAME 42 NAME
SIRELT ADDAESS 43 STREFT ADDRESS
CllY-S1-2IP 44 CITY-ST-2IP
YILE ) DELETE 51 TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Ciry-8rz7 54 CY-$1-2P
TITLF ) DELETE 5 1TIME [0 Change [ Addition
NAME 62 NAME
SIREEI ADDRESS 63 STREET ADDRESS
| City-51-7iP €4 LAY-51-2P

14. | do heraby certify that the information supplied with this fiing is voiuntarily furnished and does not qualify for the exerption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executa this reporl as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Biock 13 if ¢ ed, or on a‘ryment with ip address.
Lo T 2 ;«’ : C e
SIGNATURE: . Ari? "yl = Dt b, A

f
- L i S i S S —— - -
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING'OFFICER OR IRECTOR Dae Dugtinie Phone 4




