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

PROFIT
CORPORATION Sandrs B, Mortham
ANNUAL REPORT

1997 S oo comonnons Secretary of State
DOCUMENT # K3B8555 (6)

1. Corporation Name
Waling Address l '"II‘" III "“I IHII I"Il ||||| Im IIIII Ill“ I’l" Iml Ill" III" 'II’

KROME AVENUE TREE FARM, INC.

Pracipal Place of Business

15195 SW 192 6T, 15185 6W 182 8T,
MIAMI FL 33187 MIAMI FL 33107-2210
3. Date Incorporated of Qualified | 38, Date of Last Report
2. Prancipal Place of Business 2a. Maiting Address 4. FEI Humber Applied For
21 26] 65-0086905 Not Applicable
Suite, Apt #, eic Suite, Apt. #, elc. i
| Sue ARt e wie. Apt. ¥, gl 6. Cerfilicete of Stalus Desired [ $8.75 adgiional
22| 27] Fee Required
Gty & States Cily & State 8. Election Campalgn Financing $5.00 May Be
231 _____ 5] Trust Fund Contribution ] Added to Febs
| Zp Country Zip Country 8. This corporation has liability for intangible 1gx under &, 189,032,
2‘” - EI ;;l 0 Florida Statutas [ Yes No
8. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registersd Agent
SANDLER, MYRON 81| Name
4020 SHERIDAN STREET, SUNE C 27| Gtreet Address (P.O. Box Number s Not Acceplabia)
HOLLYWOOD FL 33021
|63
B4] City FL 85| Zip Code

11, Purstanl to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutas, Ihe above-named corporalion submits this staternent for the purpose of changing its registered
office or registored agent, or bath, in ihe State of Florida_ Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farniliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE _ .
Siguatite, tyned b panted navne of tegisterad agend and titie i applicable (NOTE: Rogisterad Ageni signalue requirad when tinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [P T DECETE 1.1 1ML [J Change L] Addition
NAME KAPLAN, DAVID 1.2 NAME
et apoess | 15995 SW 192 ST 1.3 STREEY ADORESS
CITY- §1-2P MIAMI FL 1.4 ETY-ST- 2P
e LT DELETE 23 TME L] Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
5.2 o 2. 4 LITY-5T-2P
[T bELETE 3ATE L) change [ Addition
NAME 3.2 HAME
STREL T ADDRESS 3.3 STREET ADDRESS
CITY 51 71 34 CITY-ST-2IP
T o [ DELETE 41 E TJ Change L] Additian
NawE 4 2 NAME
SIHEET ALDRESS 43 STREET ADDRESS
CITY. 51 7P 4.4 CITY-ST-71P
T ] oeete 511ME [ crange  [_] Adition
NAME 5.2 NAME
SIREEY ADUIFESS 5.3 SYAEET ADDRESS
on-st-pp | 5.4 CITY - 5T- 2P
me o U T OELETE 61 TITLE [JChange [ Addition
NEME 6.2 NAME .
SIREE] AIDRESS 6.3 SYREET ADDAESS
CIrY-S1- 7 . 6.4 CITY-ST- 2P
14. [ do hereby certfy 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statues. | further certify that the

information indicated an this a|

ual report or gupplomental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dirocior of

orporation ¢f the receiver or irustee empowared to execute this report as required by Chapter €07, Florida Statutes; and that my name
appears in Block 12 or Blog chia et fhr on an atlachment with an address.

SIGNATURE: { % 3 WWDEZ“PW 48507 (3S) ps5 4833

SIGNRTURE JAND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dae Daytime Fhane &

\

. k\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O am

CROE034 (9/96)



