SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
- - ¥

. " TPRORIT As_ﬁj'“'iﬁi‘a-’} f1 ORIDA DEPARTMENT, OF STr3¢
CORPORATION ey B
ANNUAL REPORT : }#P Secrelary of Stale
1996 . "‘i{% " (_ﬁ,«_,-'i" DIVISION OF CORPORATIONS

DOCUMENT # K91173 (0)

1. Corporation Name

GARMIZO NURSERY & LANDSCAPING, INC.

Principal Place of Business Mailing Address “llll“l |‘I mll llm |I|H |||I| |”|Il|l| |||” Illll I|I|||||“|’IH i|||

13425 NW 182ND ST PO BOX 1264
HIALEAH FL 33015 HALLANDALE FL 33008
us us 3. Date Incarporated or Qualdied 3a. Dale of Last Repart
05/26/1989 04/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26 650127419 Not Appicabe
Suite, Apt. #. elc Suite, Apl #, elc . i
uie. Ap — ne. Al el 5. Certificate of Status Desired (j $8.75 Add.monal
22 21[ Fee Required
Cily & State | City & State 6. Elaction Campaign Financing . $5.00 May Ba
;i . . 231 Trust Fund Contribution Added to Fees
Zip ___ Country Zip Country 8. This corparation has habilly for intangible tax under s 199.032,
;l 2-\ 29 ;ﬂ ) Fiorida Statutes I:] Yes D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HERMAN, ROBERT M.
5821 HOLLYWOOD BLVD. 82| Sireet Address (PO, Box Number is Not Acceptable!
SUITE 200 -
. HOLLYWOOD FL 33021
. B4| Cny FL asl Zip Code

11, Pursuant to the prowsions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named Corporation sunmits this stalemen! for the purpose of changing its registared
office of reqistered agent, or Doli, in the State of Florida_ Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered
agent | arm famiiar with, and accept the obligatans of, Section 607.0505, Florida Statutes

SIGNATURE

T

Srgnat e I;;.;:*-?-ﬁfir;ir{::!'v\-_;ﬂ I ;._1_aJ--rl a.r\;ﬂ:sirapp abe ENC!TV:" Fa:}s'érad Agint sginatune requivpd whs renstanngy o Ga'e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
Te PD T orere TUTINE LT crange [ Adgnon |
HAME GARMIZO, JAIME 12 NAME 3
steet aonaess | 1825 NE 207TH ST 13STAEET ADDRESS g
CHY-S1-2I N MIAMI BCH FL 14CHY- S1-2P &
TILE ST [T oeLete 23 NhE LT crarge [_] aodiion |
NAME GARMIZQ, JANETTE J 72 NAME
staeeT anoeess | 1925 NE 207TH ST 23 SIREEL ADORESS
CITY-ST-21P N MIAMI BCH FL 2 4CITY-ST- 2P
TLE [T oeiere TIDIE o - T crange T ] Acdimon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
iy -ST-2P 34 Y- ST 2P
TME [ oeere 41TIIE [T Crange [ ] Additon
NAME 4 2NAME
STREE! ADDAESS 43 SIREET ADDRESS
CTY ST 2P 440 -§1-2P
TLE L] DeLere 51 THLE [ ] change [] Aadiion
NAME 52 NAME
STREET ADORESS 5 3 STREE T ADDRESS
LITY-ST- 2P 540ITV-51-7P
TTLE [ oFcete 61 TITLE “TOUDD IAZ25EEE e [ Additen
ReME 6 ZNAME -08/19/96--01045--015
STREET ADDRESS .3 STREET ADDRESS 225 00
CITY-SF-2P 64 CITY-51- 2P

turther cerhty tnat the infarmatkon indicated an this aanual repart ar supplemental annual reporl s true and accurate and hat my signature shali ha
made under oath, 11a: b am anplitcer of dirgltar o tne: corporation of Ine recever or trustee empowered to e<guute this report g requirgd by Chapt 17,

Jhanged or on an attachment with an address
; ” .

14. | 6o hareby certly that the rvalion suppled with this iling is voluntariy furnished and does not gqualfy for the exemption staled in Section 19 DN kK).
S%rfd

e Pl




