CORP

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

ORATION

ANNUAL REPORT
1997

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

13425 NW 162ND
HIALEAH FL 3301
us

21J

Sullc, Apl I

F —
City & State

]

DOCUMENT#

1. Corparation Nama

K91173
GARMIZO NURSERY & LANDSCAPING, INC.

0)

Principat Place of Business

ST
5

Mailing Address
PO BOX 1264

HQLLANDME Fl. 33008-1264
v

FILED

May 06 1997 8:00am
Secretary of State

A

I

3. Date Incorporated or Qualified

'

08/19/

3a. Date of Last Repont

Pnnmpd! Flace of Business

2a. Mailing Address
26

4, FEI Number

Applied For

Not Applicable

(‘Ia

Suite, Apt. #. elc.
27]

850127419

6. Cerlificate of Status Desired

: B/ $8.75 Additional

Fee Required

City & State
28]

6. Election Carmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

I L Couniry | & Country 8. This corporation hag liability for intangible tax under s. 199.032,
3_4[, . g@l 29 30 Florida Statutes Yes [ No
. X Nama and Address of Current Repistered Agent 10. Name and Address of New Registered Agent

HERMAN, ROBERT M. 81) Name o

5821 HOU.YWOOD BLVD. B2| Strent Address (P.O. Box Number is Not Acceplapla)

SUITE 200

HOLLYWOOD FL 33021 83 L

84| City 85| Zip Code
FL

|34 Pt ©
ollic:e: or regy
agent Larm b

thg

gopt, of

oth,

| the obligations of, Section 607.

yisans of Sfctios 607 0502 and 607 1508, Florda Statutes, the above-named corporahon submils this statemant for the purpose of changing is registered
1 the State of Florida, Such chany golgag aL;1horS|zed by the corporation’'s board of directors. | hereby accept thg appointment as registered
lorida Statutes.

Bl

SIGNATURE e S
Sl e of s fored agunl and bl | upﬂ»rahln (NOTE" Repislerad Agent signature required when reinstaling}
(M2, L T "GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [T oeLeTe 14 TITLE [V Change L] Addition
HAME GARMIZO, JAIME 1.2 NAME
skt antress | 9926 NE 207TH ST 1.3 STREET ADDRESS
| onvesi-or | N MMAMI BCH FL 14 CITY- - 2P
1 ST T oeLeTe 21T T Crange ™ [T Addition
HAME GARMIZO, JANETTE 22 NAME
st aobeess | 1925 NE 207TH ST 23 STREET ADORESS
Loocss e | N MIAMIBCH FL 24L{IY-ST-2P
TN TT DeLewe IATILE T change ] Addition
RARE 32 NAME
SYHITT ANDAESS 33 STREET ADDRESS
OY-ST o A o 34, £TY-ST-2IP
Ril; ] DELETE 41 TILE [JChange L] Addition
NAME 4, 2 HAME
SThETADGHE 56 43 STREET ADDRESS
| orvsaw L 44 CITY-51-2IF
e CToELEE 51TiTLE I changs (L] Addition
Nam 52 NAME
SKEET AN S5 53 STREET ADDRESS
o5t me | e 54 CITY-ST-TP
ST T orLEiE B1TIE ~Dlomangs [T aggiion
[HASS 6.2 HAME
SIMEE T ADUHESS £3 STREET ADDRESS
oSt e ] B4 CITY-8T- 2

nfermation

appedrs in

| am an pfficer o direclar o

SIGNATURE:

inchuated on this g

Biock 12 or Bl

13, 1do hvr(hy oo rl-ly That the inlormation supphed with this {ning doas not qualify f

oprporationfor thef receiver or 1rustee empowered to execule this report as required by Chapter

" 1 an attachment with an address.

ND TYFED dR PRINYED HAME OF ElﬂNING OFFICER OR DIRECTOR

)
suNA """

or the examption stated in Section 112.07{3)(i), Florida Statutes. | further cerify that the
ual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
7, Florida Statutey; and thal my name

CR2E034 (9/96)




