T e A e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KROME AVENUE TREE FARM, INC.

(6)

Principal Place of Business
15195 8w 182 ST,

Mailing Address
15195 SW 182 ST.

FILED
May 06 1998 8:00am
Secretary of State

GG WO

MIAMI FL 33187 MIAMI FL 33187
DO NOT WRITE IN THIS SPACE
3. Dato Incorporatad or Qualitied
_ 10/05/1988
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
23 B 26 650086005 Not Applicable
Suite, AplL. #, eic. Suile, Apt. #, elc.

22] 7]

$B.75 additionel

5. Cartificate of Status Desired O] Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
;l 28_] Trust Fund Conlribution Added to Fees
Zip | Country Zip Country B. This corporation owes or has paid the current year intangible
24 25-[ _M_El__ 30 Personal Property Tax due June 30. Oves [Ono
9. Nameo and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SANDLER, MYRON 81] Neme
4020 SHERIDAN STREET, SUITE C 82| Strest Address (P.O. Box NUmbel 15 NGt Acceptania)
HOLLYWCOD FL 33021 -
B 84| Cily Zip Cade

FL |®

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Stalutes, the above-namead corporaticn submits this statement for the purpose of changing its registered
ofiice ar registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

agent. | am familiar wilh, antel accepl the obligalions of, Seclien 6070505, Florida Statutes.

SIGNATURE

Slignatirc w{;ﬁ?-ﬁﬁ-d nanr ol f@.?{.w&-.i ég}}-;.} and tlke 1l }a;’;’;’»\irah\z-

(NOTE. Registerad Agert sigaature ragquired when rainstating}

DATE

CR2E034 (10/97)

12, QFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 THILE [ change  [J Adgition
HAME KAPLAN, DAVID 1.2 NAME

seeTanoress | 15195 SW 192 ST 1.3 STREET ADAESS

CITy-S1- 2P MIAM] FL 1.4 CITY-ST-20

TITLE ] DELETE 21 ILE T change (] Adsition
HAME 2.2 NAME

STREEY ADORESS 2.3 STREET ADDAESS

CITY-S1- 2P 2.4 CITY-ST-71

L [T DECETE LITIE [Jchange [ Adgition
HAME 9.2 NAME

STREET ADDRESS 3.3 STREET AUDRESS

CITY-ST-2IP o 3.4, CITY-ST-ZiP

TITLE [ DELETE L1TILE [Jchange  [] Adgition
HAME 4.7 NAME

STREET ADDRESS 43 STRELT ABDRESS

CITY-ST-21P 44 CITY-ST-2P

TITLE ] DELETE 51 TNLE [Jchange T Adsition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-5T-ZP

TITLE [ DELETE 6.1 TIILE [Jchange [ Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiY-ST-2P 6.4 CITY-ST-2P

$4. t hereby certify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the informalion
indicated on this annual reporl or supplerental annual repatt is lue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director of the corp%lho recoiver or lrustc(\‘e:n;mired 1o exacute this repaort as required by Chapter 607, Florida Sjatutes; and that my nama appears in
T o
'

Block 12 or Block 13 it change

an a?menyh an addregls.
.
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