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

| PROFIT  djhia FL ORIDA DEPARTMENT OF STATE O M 1 4 1 99 8 8 . OO
i CORPORATION MR WA Sandra B. Mortham ay Jvam
’ ANNUAL REPORT e Sl Secretaty of Stale S t f St t
1998 A DIVISION OF CORPORATIONS ecre aI } O a. e
' | DOCUMENT # (0)
i 1. Ccc?rpcoralion NEm K91 1 73 0
GARMIZO NURSERY & LANDSCAPING, INC.
E Principal Place of Busnoss “-Kﬂaalmg Addross
r 13425 NW 182ND ST PO BOX 1264
i HIALEAR FL 33015 HALLANDALE FL 33008 : ]
v s us DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
: O 05/26/1988

2. Principal Place ol Business 1 2a. WMailing Address 4. FEI Number Applisd For

21 I ) 650127419 e Not Applicable
Suite, Apt. &, elc _ Sunc, ApL # oto . ) $8.75 Additional
'_ 5‘ 27] L B. Certificate of Status Desired [3/ Fee Required
B City & Stale Cry & State 8. Etection Campaign Financing $5.00 May Be
I P ) L gs}i_m o Trusl Fund Contribution a Added to Foes
Zip Counlry o Country 8. This corporation owes or has paid the cufrent year Intangiole

m ;;l e 291 ;‘ Personal Praperty Tax due June 30. Cves o
' 9. Name and Address of Curtent Registered Agent 10. Name and Address of New Flegistered Agent
; HERMAN, ROBERT M. B[ Mame
582' HOU-YWOOD BLVD- 82| Streel Address (P.0. Box Number is Not Acceptable)
' SUITE 200
HOLLYWOOD FL 33021 83

Zip Code

B4| City FL ]as

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submite 1his statement for the purpose of changing its registered
office or registered agenl, of bolh, inthe State of Flarda, Such change was authorized by the corporation's board of directors. | hereby dccept the appoiniment as registered
agent. | am famibar with, and accept the ohligahons of, Seehan 647 0505, Florida Slatutes

CR2E034 (10/97)

SIGNATURE __ . e . .
Sagralun Iyl o preisle o8 fenre o regsteneagge el aed e i npplcatibe (HOTE Aegictercd Agenl s gnalure reduited when reinstating) DATE

12, T TonmimsANDDIMEGIORS K48 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PO L} oELETE 11TILE [Jchange  [J Addition

NAME GARMIZO, JAIME 12 NAME

STREET ADDAESS 1825 NE 207TH ST 13 STREET ADDRFSS

CITY-§1-29 NMAMIBCHFL 1A QY- 5T-20P

TLE [} o ) ' T pecETe 21TINE [ltrange [ Addition
| e GARMIZO, JANETTE 22 NANE
: STREET ADORESS 1925 NE 207TH ST 23 STREET ADDRESS

CIFY-§T-2P NMAMIBCHFL 2 4CY-S1- 7P

TLE CJ oeLeTe 31 TITLE [ Change L] Addition
_-;: NAME 32 NAME
N STREET ADDRESS 3.3 §TREET ADDRESS

CITY-ST-2IP ] o 3.4, CY-§1-2IP

TIME [ I DELETE 41 1ITLE [ Change 1 Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREFT ARDRESS

CiTY-ST-2IP R - ] 44 CITY-51-21P

TIRE ] orLETE 5.1THLE [ change [T Addition

NAME 52 NAME '

STREET ADDRESS 53 5TREET ADDRESS

CHTY-§T- 2P e o SACTY-51- 2P

TITLE ) DELETE 81TITLF [T Change  TJ Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-$1-2IP o 6.4 CITY-S1-2P

pl quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tue and acgurate and that my signalure shall have the same fegal elfect as if made under oath; that 1 am an
powered 10 exacule 1his report as required by Chapler 607, Florida Statutes: gnd that my name appears in

SIGNATURE: 5 ey V 7. B

14, | hereby cenily that the infarmation supplicd sgih Tis ting docs
Indicated on fus annwal epor ar supplaemehitdl annyal peport i




