PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. MoftHand
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K4694

1. Corporation Name

RELIANT NURSERY, INC.

4)

Principal Place of Business

20755 SW. 177TH AVE.

Mailing Address
20755 8W. 177TH AVE.

FILED

Jun 02 1997 8:00am

Secretary of State

AR R

b. Cerlificete of Status Desired

MIAMI FL 33187 MIAM FL 331873409
8. Date incorporated or Quaified | 3a. Date of Last Report
11/22/1988 04/16/1996
2 ace: of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] ' 650000302 Not Applicable
Suile, Apt #, etc. Suite, Apt. #, etc.

0 $8.75 Additional

MIAMI FL 33187

E‘E] ;ﬂ Fee Required
| Ciy & State | Cry&State 8. Election Campaign Financing $5.00 may Be
2] N 28] Trust Fund Contribution Added 1o Fees
odn .. Gounlry Zip Country B. This corparation has liability for intangible tax under &, 189.032,
24] B 25] 2?] —s;] Florida Statules Oves TNo

9. Name and Addreas of Current Reglistered Agent 10. Name andl Addreas of New Ragistered Agent

NASSR, PHIL 81) Name
. 20755 SW 17TTH AVE

B2| Stree! Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |”

SIGNATURE

istekod Agen, or

s.0ns of Sections 607,0502 and{607. 1508, Florida Statutes. the a

ngfof, Section 607.0505, Florida Statutes.

Jpa/ \

Signa e ,|_.:':L:;E;r{|ind e O uT;i';l.:-r A agnt and ulla il apphcatin

bove-named corporation submits this statemant for the purpose of changing its registerad
paih. in 1rhe Séalua of Figriga. Such change was authorized by the corporation's board of directers. 1 hereby accept the appointment &s reglstered
a i the abl@atio

¢-25-957

{NOTE Registered Agent sigrature required whan rainstating)

DATE

IEFX OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L b {1 DELETE LETILE [JChange [ Addition
KA NASSR, PHIL 1.2 HAME
stuer) sooress | 20758 SW. 1TTTH AVE. 1.3 STREEY ADDRESS
CAY-S1. 2 MIAMI FL 1.4 CHTY-§T-21P
TITLE 1] becere 2.4 TLE [T Change [ Aadilion
NAME 2.2 NAME
STRECT ADDRESS 2.3 STREET ADDRESS
ciry-sI- 7 2.4 CITY-5T-2F
THLE ! [Joreere 3ATITLE [T change T addition
HAME 3.2 RAME
SIRFET ADDRESE 23 STREFT ADDRESS
Cily-S1- 2P 34.CITY-ST- 2P
T T DeCETE 41 TILE [Tchange L Addiion
AVt 4.2 HAME
STREE) ADORESS 43 STREET ADDRESS
oY ST 2P 44 CTY-51- 2P
TF [ peuere 51 TILE L] change ] Addition
NARL 5.2 RAME
STREET ANDHESS 53 STREET ADDRESS

| OOy SE2P e 54 0TY- 5T- 2P
THiLF ] DELETE 6.1 TLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRF 5% 6.3 STAEET ADDRESS
oY 572 ™ BACITY-5T-P

SIGNATURE:

aton supplied with this hiling d

bs not qualify f

[

Gil

for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | furthes certify that the
sagupplomontal annug! report is true and accurate and that my signature shall have the sams legal eflect as if made under path; that

b the receivar or rutos empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name

an &n allachmenywith an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMIECTOR

Data

Daytima Fhona ¥

CR2E034 (5/96)



