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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1993 DIVISION OF CORPORATIONS

PROFIT .L;_":*"'j"f’- > FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

DOCUMENT # K22662 (6)

1. Corporation Name

J-R.'S NURSERY & EQUIPMENT, INC.

ATV BV

Principat Place of Business Mailing Address
% ANGELO MIELE. JR. % ANGELO MIELE. &R.
P.0. BOX 8006 P.C. BOX 8006
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Murmnber Applied For
7 [26] 65-0056383 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, ete. N ) $8.75 Additional
" ;ﬂ 5. Cerlificate of Status Desired m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 [28) Trust Fund Conlribution | Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 EI _2;| a0 Personal Property Tax due June 30. Bves [Ono
[} Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
MIELE, ANGELO, JR. 81) Name
5251 B.W. 49TH ST 82| Strest Address (P.O. Box Number s Not Atcaptable)
DAVEE FL 33314

84 City FL

85 rZip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he carporation's board of directors. | hereby accept the appainiment as registered
agent. { am familiar with. and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE
Signature. typed or prated name of registécod agent and 1tie it applicatie {NOTE Ragislered Agent sgnalure reqared when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE TJ DELETE LITITLE [JChange ] Addition
HAME MIELE, ANGELD, JR. 1.2 NAME
sweer aporess | 5251 SW. 49TH ST 1.3 STREET ADDRESS
£iry-§1- 2 DAVEE FL 14 CHTY-ST-2P
THLE [ DeteTe 217MLE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-7Ip ]
e "7 DELETE 31TITLE Tchange [T adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34, CITY-51-71p
TME T DELETE 43 TILE [J Change L Adgdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2Ip
TIRLE [T DELETE 5.1 TIILE [J Change ] Addition
NAME 5.2 NAME
STREEY ADURESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CY-81-2IP
e T oELETE &1TILE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAty -57-2P 6.4 CITY-ST- 2P
14. | heraby cettify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3}{i), Florida Statutss. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
oHicer or director of the corporation of the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chan r on gn atlachment with an address.
QIGNATIIRE- W )M/ : angdlo Niele, Jr. (954) 963-3912

CR2EQ34 (10/97)



