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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 NE £

' DOCUMENT # J279g] 9)

1, Corporaton Narme

Sandra B. Mortham

Sacretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

BELLA BOCA NURSERY, INC.
301 YAMATO ROAD SUITE #4150 301 YAMATO ROAD SUNE #4150
% PETER S. SACHS P.0. BOX 610037 % PETER 5. SACHS P.0. BOX 810037
BOCA RATON FL 33431-4530 BOCA RATON FL 334314530
3. Date Incorporated or Qualified | 3a. Date of Last Repon
B 08/08/1986 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2720978 Not Applicatis
Suite, Apl. #, elc Suite, Apt. #, etc. iti
23] AR P B 6. Gofceto of Status Desied. (] $0-7 Addional
22 2;] Fee Requlred
- Ciy & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
_2_3J>, S ;;l Trust Fund Contribution [ Added 1o Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E7 25] 20 30] Florida Statutes Phves [Ino
__5. Name and Address ol Curreni Reglstered Agent 10. Name and Address of New Registersd Agent
SACHS, PETER S. 81} Name
301 YAMATO ROAD #4150 82| Strest Address [P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33481-7037
83
84| City FL 85| Zip Code
11. Pursuant 10 Ihe provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, of both, inthe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slgnatin: thedt of prnted mame of regislored agend ana titie f applicable {NOTE: Regisiored Agant signalure required when reinstating) DATE

N OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PTD [ JotLere 11TIHE TJdCenge L] Additien
HAME SACHS, MARIA R. 12 NAME
starer aoceess | 301 YAMATO ROAD #4150 13 STREET AUDAESS
orv-si-ze | BOGA RATON FL 1A CITY-ST-2P
T ) [T oEcete 21 TILE [ Change L] Addition
[ SACHS, PETER §. 22 NAME
sereranokess | 301 YAMATO ROAD #4150 23 STREET ADDRESS
oty -§1-2 BOCA RATON FL, 2 4CITY-ST-2P
T [ DELETE 31T0LE [Jchange” L Addition
HAME 22 NAME
SIREET ADURESS 3.3 STREET ADDRESS
CiTY-51.7F ) 34.CITY-8T-7IP
TITLE [ orLeTe 41TITIE [T change  J Addition
NARE 4. 2HAME
SIREET ADDRESS 4.3 STREET ADDRESS

| omvstae | £4 CITY-T-2P
I [T DELETE 51 TLE T Change L Addition
RAME 5.2 NAME
STRELT ADDRESS 53 SIREET ADDRESS
Cny-S1-pe o 54 CITV-§1-2IP
LE [T oecene 61TITLE [Jchange  [J Addition
NAME 62 NAVE
STHEES ALIDRESS 63 STREET ADDRESS
GITY-51-2F 6.4 CITY-5T-2P
14. | do hereby certily thal tho infonmation supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. I further ertify that the

tam an officer or direclor of the
appears in Block 12 or Block

SIGNATURE: ..

rporation or tha receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
ant with an address.

Ay P

SIGNATURE AND TYPED OR PRINTED NAME OF EiGNING OFFISER DR INAECTOR Date Daytime Phono #

informatron indcated on this annual reporl or supplemental annual report is true and accurate and that my signature sha! have the same lagal effect as if made uncler oath, that

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (9/96)



