FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90116 043 ***150.00

DOCUMENT # J73748

1. Corporation Name

ROLLING QAKS NURSERY, INC.

MM RIRIOR N

~11.-Pursuant to the provisions of Sections 607.0502 and 607.1508, - Florida Statutes, the above-named corporation Submits this statarment for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida, Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
18400 GRIFFIN ROAD 18400 GRIFFIN ROAD
FORT LAUDERDALE FL 33032 FORT LAUDERDALE FL 33332
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 05/21/1987
2. Principal Place of Business 2a. Mailing Address 4, FEl Number I Applied For i
%! 26 650002282 [ ot Appiicable H
Suite, Apt. #, etc. Suite, Apt. #, elc. it =
we e P 5. Certifcate of Status Desired O $8.75 Add.ltlonai (15
—z;l 2_7| + Fee Required =
City & Stata City & State 6. Election Campaign Financing . $5.00 May 8o 2 :
EI - El Trust Fund Contribution Added to Fees i‘
Zip Country - Zip Country 8. This corporation owes the current year Intangible - H |
m [E' ;l ];l Personal Proparty Tax. Oves o | |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _ »~ B
81] Name F '
CONNER, R. E. ' ;
410 N.W. 74TH AVENUE 82| Street Address (P.0O. Box Number is Nol Acceptable} !
PLANTATION FL 33317 83 :
84| City FL 85| Zip Code !
!
é

SIGNATURE
Slgnature, typed or printad nama of registared agent and titie If applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE &-)-. }

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TME P [ DELETE 11TME [JChange [ Addition E

NAwE RUSS-TRENT, LANA 1.2 NAME 3

streer anoress| 2560 GARDEN CT., #320 13 STREET ADDRESS o

CTY-ST-ZI¢ - HOLLYWOOD FL ' 14 CITY-ST-2p g ;

TMLE VP ‘ . [C] DELETE Z1TME ClChange  [JAdditen | ©

NAME - RUSS, DERI . N PYITa - = - f

STREET ADURESST-PBO3-S- W—148-AVENUE—— vsweeTaooress | £f3ad S04 T v of

CITY-ST-2IP FT. LAUDERDALE F.. 2.4 CITY-5T-2P

TITLE . (] DELETE 3ATIMLE [OJcChange [} Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS |

CITY-ST-2P 34.CITY-ST-2IP

e O DELETE 41TILE Oichenge  Ciastion| |

NAME 4,2 NAME l

STREET ADDRESS 4.3 STREETADORESS

CITY-ST-21P 4.4 CITY-§T-217 I

Tme [] DELETE 51TMLE [ Change [ Addition ‘

NAME 52 NAME J

STREET ADDRESS " . 5.3 STREET ADDRESS

GITY-ST-21P s ) 54CITY-ST-2IP

TIME . o [ DELETE 6.1 TITLE [CJchange [ Addition

NAME ’ 6.2 NAME

STREET ADDRESS L O 6.3 STREET ADDRESS

CITY-ST-2IP e / A 84 CITY-ST-2P

exemption stated in Section 118,07(3)i}, Flonda Statutes. | further certify that the information
d that my signature shall have the samp legal, effect as if made under oath; that 1 am an
& this report as required by Chapter 607) Floriga Statutes; and that my nrame appears in

14. | hereby certify that the information supplied with this filing
indicated on this annual report of suppipfental s
officer or director of thescorppre




