FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT G

FLORIDA DEPARTMENT OF STATE W

CORPORATION Sandra B Mortham
ANNUAL REPORT . iF Secretary of S1ate
1996 it DIVISION OF CORPORATIONS

DOCUMENT # K55411 (8) N

1. Corporation Name

SOUTHERN CROSS NURSERY & LANDSCAPE, INC.

NGRS

Principal Place of Business 7 o Maiing f-:\ddress
5779 NE 17TH TERR 5779 NE 17TH TERR
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
us us
3. Date Incomorated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business j_a. tailing Address 4, FEI Numtwer Applied For
21 261 65'(1]91388 Not Applicable
Sutte, Apt. #, et Suite, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Additional
m ;\ Fee Required
City & State | Cuy& State 6. Election Campaign Financing O £5.00 MayBe
23 28—1 Tiust Fund Contribution Added to Fees
Zip Country Zipy __ Gountry 8. This corporation has liabilty for ntangible tax under s 189.032,
m m 29 301 Flonda Statutes ﬂ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
m: MICHAEL T 82| Street Address (P.O. Box Number is Not Acceplable)
5779 NE 17TH TERR
FT. LAUDERDALE FL 33334 83
84| Oty FL ISSI Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporation subrmits tnis statement for the purpase of changng its registered office
or registered agent, or both, in the State of Florida, Sucn change was authorized by the corporation’s board of grectors. | hereby acoepl the appointment as registered agent. 1 am
tamilar with, and accept the oblgalons of, Section B0V.0505, Florda Statutes

SIGNATURE e . . e _ - . e e
St Iyped o proled narie eterdh A d I i apg i ek TUTE Fag sted Agert sl s iied wher gastas oF DATE

12. QF “IGE RS AND [XRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PSTD - I DEEE AT | ] change () Addition

NAME AUDETTE, MICHAEL T. 12 NAME

steer sooress | 5779 N.E. 17TH TERRACE 1.3 STREE I ADORESS

CITY-5)- 2 FT. LAUDERDALE FL ) 14G1Y-5T-2P

TITLE [ DELETE 2ITLE [ Change  [] Addilion

NAME 2 7 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-§7-2P ] 240751 2P

TITLE [ DELETE 31T [ Change ] Adduion

NAME 32 NAM:

STREET ADIRESS 33 STAEET ADDRESS

CY-8T-2F 34CrTY-57- 2P

TiTLE ] DELETE 41Tt [1 thange [} Addition

HAME 42 NAME

STREET ADDRESS 43 SIHEF] ADDRESS

CITY-SI-2P SACITY-§1- 2P

TILE [ DELETE 5 1TITLE [J charge [ Addition

NAME 52 NAME

STREET ADDRESS 5 3STREET ADURESS

0Ty -ST- 2 54 0ITY-S1- 2P

TITLE [ DELETE & 1FTLE (] Crange ] Addition

NAME 67 NAME

STREET ADORESS 6.3 STHEET ADDRESS

CTY-S1-2F 64 00V-51-2F

14. ! do hereby certify that the information supphed with this fiing is voluntarily farmished and does nat gqualdy for the exemption stated in Section 113.07(31k), Florida Statutes. | further
cartify that the informatior. indicates on this annual repon or supplermental annual report is true and acourate and that my signature shall have the same legal effect as if marde under
oath; that | am an officer or director of the corparation or the recaiver or trustee empowerad 1o execule this repart as reguired by Chapter 667, Fionda Statutes; and that my name

appears in Biock 12 or Buack 13 € ehanged, or on an attachment with an address.
SIGNATURE: ). __ pMiemtec 1 dereh, N\ W g/ 41 4ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




