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

PROFIT i FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION . Sandra B. Mortham pr * am
ANNUAL REPORT Sacratary of State S t f St t
1998 DIVISION OF CORPORATIONS corelal S’ O alc
DOCUMENT # ( )
1. Corporation Name K1 7366 1
D & N PLANT DESIGNS. INC.
Principal Place of Busiss Maiing Address ”Immlmm' I""""I I“’I II" Im’ I'I" "ml'lulml Im”m
7755 SW B6 ST. AVENUE 7755 SW B6 ST. AVENUE
MIAMI FL 3314] MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1988
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26 650034140 Not Applicable
Suite. Apl. ¥, elc. Suite, Apl. #, elc. - ] $8.75 Additional
= ;ﬂ 5. Certificate of Status Dasired O Fes Requirad
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Foos
Zip Counlry Zip Country 8. This corporation owes or has paid the current ysar Intangible
;] a 29 30 Parsonal Property Tax due June 30, Clyes no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
FUENTES, NORA #1| Name
7755 SW 86 ST. AVENUE 82| Stost Address (P.0. Box Numbar is Not Accoptabia)
MIAMI FL 33143
83
84| City Zip Code

FL |*

1%. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agon, or both. in the State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent. t am lamiliar with, and accopt the abligations of, Seclion 07 0505, Florida Statutes.

SIGNATURE ____

SIWIWWG|m;;‘_lll—r;(;;l(;\;:l.;;ﬂ-;l--;l-a ttle | appl bl {NOTE Registered Apeont signature required whon rainstating) DATE
12, OFFICFRS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J oEcere 11 TITLE [ Crange [ Andition
ME FUENTES, NORA 1.2 NAME
smeeTaboress | 7755 SW 88 ST. #405C 1.3 STREET ADDRESS
CiY-S1-7i¢ MIAMI FL 33143 14 CITY-ST- 2P
TIILE T oecere 21TLE [ change [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITy-ST-2IP 2 4CITY-ST-2IP
HILE [J oecete 3FTMLE O change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiTY-51- 2% 34 CITY-$T-2IP
TMLE [T pecete 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CyY-S1-2P 44.CY-5T-7P
e [ DELETE 51TILE LI Change 1T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST- 2P
e [T veceve 61TME [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4CIT¥-5T-20

14, | hereby centify that the information suppled with this iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or suppiemental aninual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corporation of tho roceivogan truslen empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an aftachgfont with anggddress

SIGNATURE: > HOPA Z‘j{éﬁ f es ) WSR2/ 307

CR2E034 (10/97)



