________________ FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ' S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K5541 1 (8)

Corporalion Namg

SOUTHERN CROSS NURSERY & LANDSCAPE, INC.

S NN

Principa: Place of Busingss ’ Mailng Address
5779 NE 17TH TERR §779 NE 17TH TERR
FT. LAUDERDALE FL 3334 -394 4 FT, LAUDERDALE FL 33334-5084
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
| 01/01/1989 04/15/1996
2. Puncipat Place of Business 2a, Maiting Address 4. FEl Numbar Applied For
s 28] 65-0091388 Not Applicablo
Suite, Apt #, Suile, Apt. #, elc. i
L e A - . P B. Cenificate of Status Desired D 38'75 Additional
2_2.]. - 27) Fee Requlred
_ City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
Egl o 28 Trust Fund Conlribution O Added to Fees
_ | Gountry Zip Country | B. This corporation has liability for intgngible tax under s. 189,032,
24 25] |29] 30 Florida Statutes Yes [ No
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AUDETTE, MICHAEL T 81| Name
5779 NE 17TH TERR i
82| Street Address {P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334—3’?!4
83
84| City FL 85] Zip Coce

™49, Pursuant 1o the provisions of Sactons 6070602 and 607, 1508, Florida Slatuies, The above-named gorporation submils this slalement for the purpose of changing ils registered
ofhce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby sccepl the appointment as registerad
agenl Lam familiar with. and accept the obligations of, Sectian 807.0505, Florida Statutes,

SIGNATURE :
Sigrataee, tepad of procted ram of registered agent and Wie | appicable (NDTE Registersd Agart signatura raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Swe PRI T - [JBileE PATITLE X Change L1 Additon
Hawi AUDETTE, MICHAEL T. 12 HAME
sinee T abiss | 9178 NE. 17TH TERRACE 1.3 STREET AGDRESS
| cavstan FT. LAUDERDALE FL , T T Y ”
mi ] DELETE 29 TITLE - Change Addilion
MM 2.2 NAME
SIREL | ADDRESS 2.3 STREET ADDRESS
LBY-SL0E ) 2 40Y-ST-2IP
T 1 beLETe 31TITLE Tl Change T Addition
NAME 32 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
o star ] ‘ ] ] 3.4 CITY-S1-2IP
T ) 1 DELETE 41 TILE [ change [} Addition
Ve 4.2 NAME
SIRLET ADDHE 55 43 STREET ADDRESS
ILCLLAREINT S 44 CITY-57-21P
[ ] DEtETE 511IILE [JChange  T1 Addition
NAME 52 NAME
SHHEF T ADDRLSS 53 STREET ADDRESS
[Ty 510 5.4 CITY-ST-21P
B T oFLERE 6.1 TMMLE [T change 1] Addition
s 5.2 KAME
SIKFET ADLA: S 6.3 §TREET ABDRESS
| Ciysn e 64 CITY-ST- 29

{ing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
g nnual repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that
soeiverr trustee empowared to execute this report a8 required by Chapter 807, Florida Statutes; and that my name

14 1da b ¢y comly that the information supph
|nlorm<\|wor= mdu, atod 0r| this dnnua1 et

appeavs in B‘QC‘.H 12 o Block 13‘ alleChment with gpaddrass.
SIGNATURE LS | IMBIARL. BUDETTE 954 491407
KD Y\"PE OR PRINTESD NAME BF BIGNING OFFICER OR DIRECTOR Daytims Phone #

0208788

CRZEQ34 (9/96)



