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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DiVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #  K49127

SYLVAN NURSERY FARMS, INC.

()

N0

Principal Place ol Business
21101 SW 134TH AVE

Mailing Address
21101 SW 134TH AVE

MIAMI FL 33177 MIAMI FL 377
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/28/1988
£. Principal Place of Businass 2a. Maibng Address 4. FEI Number Applied Fot
21] 28] 650083995 | Not Applicable
Sulta, Apl. ¥, elc. Suilo, ApL. ¥, etc. - $8.76 Addttional
l ;?l 6. Corlificate of Status Deslred a Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bs
23] 23] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
_2;] 25 m ;6] Personal Proparty Tax due June 30. Ovee DnNe
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Regisiersd Agent
DELANGE, DANIEL o1 Name
13220 SW 208TH ST. 82| Street Address (P.O. Box Number is Nat Acceptabie)
MIAMI FL. 33177
83
84| City FL Iosl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the pur
office or regislered agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. ! hereby accept
agent. | am familiar with, and accegt the obligalions of, Section 607.(505, Florida Statutes.

e of changing Its registered
appolniment as registered

Bignaiurs, yped o printed name of regtersd agen! and tdle il appicabio

(NOTE' Reglstered Agert signature requited whon reinatating) DATE

officer or direcior of the corporati
Block 12 or Block 13 if chan,

SIGNATURE: __ =

L of on an attechmogt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DECETE TILE vD 8 Change [ Addition
HAME DELANGE, DAMNIEL 1.2 NAME

smeeTaporess | 93220 SW 208TH ST. +3 STREET ADDRESS

CITY-ST-20 MIAMI FL 1.4 CITY-ST-2IP

TME VD | BEGEH 21 TTLE 37 — G.Crenge L] Addflon
NAME FRYE, GERALD L. 22 NAME

streeTaporess | 27105 SW 197TH AVENUE 2.3 STREET ADDRESS

CITY-3T-2P HOMESTEAD FL 2.80NY-ST-2P

e J DECETE 31 TLE 5 [T Change %, Addilion |
NAME 22 NAME . JACOA

STREET ADDRESS 33 STREET ADDRESS -ID;:: :f h‘f-ul. A0 STECET

iy 1.2 som-size | HOMEETERD, PL 233070

e T3 DELETE 41TILE L1 change LT Acdition
NAE 4.2 NAME

STREET ADDRESS B 43 STREET ADDRESS

Ciy-S7- 2P 44 CITY-5T-2IP

TNLE 3 DELETE 54 TIHE J change I Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 5.4 GITY - ST-2iP

TALE LT oeLeTe E1TITLE L Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LAY - ST- 2P 64 CTY- ST- 2P

14, | hereby cortify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furiher cerlify that the information

indicated on this annual raport or supplomental annual report is true and accurgle and that my signature shall havae the sams legal effect as if made under oath; that | am an

cute this repor as required by Chapiler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



