FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CiORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K36555

1. Corporation Name

KROME AVENUE TREE FARM, INC.

Principal P ace of Business

15195 SW 192 8T.
MIAM| FL 3187

Mailing Address

15195 SW 192 ST
MIAMI FL 33187

FILED g

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90063 007 ***150.00

TSR0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/05/1988
2. Principe) Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] |26] 850086905 Mol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
° P 5. Certifcate of Stalus Desired [ $8.75 Addttional
El ;I Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
23] 28 Trust Fund Contribution Added lo Fees
Zip Courtry Zip Country 8. This curporation owes the current year Iniagpe
;l rza a m Persorial Property Tax. Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
DLER, MYRON B2| Streel Acidress (P.0. Boy Number is Not Acceptabl
.0 er is
4020 SHERIDAN STREET, SUITE C reel Acdress (.0 Bo» Number is Not Acceptable)
HOLLYWOOD FL 33021 83
84| Gity

FL—I 85\ Zip Cade

1. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statites, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Fiorida. Such change was -authorized by the carporation's board of directors. | hereby accept the app.cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUFRE
Signatura, typad or prinled na ne of registered agen| and title if applicable. (NOTZ R 1 Agenl sigt reqi ired when r DATE
12, OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {J DELETE 1ATME [JChange [ Addition
NAME KAPLAN, DAVID 1.2 NAME
streeTAopress| 15195 SW 192 ST 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 CITY-ST-2P
TITLE ] DELETE 217ITLE [Change  [] Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-57-ZP 2.4 CITY- ST-2IP
TITLE [ DELETE 3ATTLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2P 24, Y. ST-21P
TIMLE [] DELETE 41TME [JcChange [T Addition
NAME 1.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TIME L] DELETE 54 TITLE T 1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CITY-8T-2IP 54 CTY-ST-2F
TMLE [] DELETE 81TIILE [JChange  []Addition
NAME 6.2 NAME
STREET ADORE 38 63 STREET ADDRESS
CITY-8T-2P 64 CITY-57-2IP

indicate d on this annual report cr sdpklemantal
officer ¢r director of the g i
Block 12 or Block 13 if

SIGNATURE:

like emnpowered.

[

ver or trustee empowered to ¢:xecute this report as recuired by Chapter 607,

/ ‘;[
14

14. | hereb certify that the informat on supplied wit this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further c2rlify that the infarmation
sinnual report is true and accurate and that my signati re shatl have tha sam]agal effect as if made under gath; that |l aim an

tatutes; and that my name appeers in

5 2584533

lorida

/9

CR2E034 (11/98)

" Daytime Phone #

( Dais




