SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Sep 11 1997 8:00am
Secretary of State

Secrelary of State

DOCUMENT # K1 7366

1. Corporation Name

D & N PLANT DESIGNS, INC.

(1)

Princlpal Place of Business

1755 SW 68 5T. AVENUE
MIAME FL 33143

Mailing Address

MIAMI FL 33143

7755 SW 86 ST. AVENUE

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report

03/04/1988 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650034140 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc.
Suite, Ap ele e Ap © 5. Certificate of Status Desired (| $8'75 Additional
22 27 Fee Requlred
City & State City & Stato 6. Eiaction Campaign Financing $5.00 may Be
23] 28| Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;] El 2_9| El Personal Property Tax due June 30, Yes [ Ne
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FUENTES, NORA 81| Name
7755 SW 86 ST. AVENUE 82| Sirael Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33143
83
B4| City FL 85| Zip Code

office or registered ageni, or both, in the Stale of Fiorida, Such chan
agent. | am familiar with, and accept tho obligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered

¢ was authorized by the corporation's board of directors. | hereby accep! the appointmont as registered
505, Florida Statutes.

Information indicated on this annual roport or suppl
| am an officer or director of the corporation ot th

3 it changod, or g an atllach

appears in Block 12 0or Bloc)
N | j /Ji‘.l!/:.

Signature, typed o printed nanw of tegistored agant ad tilo i arpicatie. (NCTE Repislered Apent signalurs required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE P ] oeLete 11THLE [D change ] Addition %
HAME FUENTES, NORA 1.2 NAME §
steeT aporess | 7785 SW 88 ST, #405C 1.3 SIREET ADDRESS o
CITY-8T- 217 MMI FL 33143 14 ClTY-51-2p E
TiE (7 peceve 2ATILE [T change [T Adsition | O
NAME 22 NAME
STREEY ADDAESS 2.3 STREEY ADDRESS
CITY-ST-21p 2.4 CITY-S1-2P
TIME [T DELETE 31TME [T Change [ Acdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - 5T-2IP 34.GITY-§7-2IP
TITLE L] peLere L170LE L change ] Acdition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-S51-2IP 4.4 CITY-8T-2IP
TITE 7 DELETE 51TIE [ Change [ Acdition
NAME 5.2 NARIE
STREET ADDRESS 5,3 S £1 ADDRESS
CITY- §T- 2P 54 - 51-71P
TITLE L) DEcETE 61 [T Charnge [T Addition
NAME 62
STREET ADDRESS 6.3 JET ADDRESS
CITY-ST-21p 654 -81-21P
14. | do hereby certify that the information supplied with this filing does nat qualify for thdill<emption statad in Soction 119.07(3)(i), Flonida Stalules. ! further certify that the

ental annual report is frue and
sceiver or trusleo empowered to
ht with an addrefs.

e p AT by

curale and fhatl my signature shall have the same lagal eftect as if made under oath; that
ecute this report as required by Chapler 607, Fiorida Statutes; and that my name

4,..» O 277 240007 104

‘1 /ﬂﬁ?l./ ~

A Vi



