FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortnam

ANNUAL REPORT Secretary of Stlate
1996 DIVISION OF CORPORATIONS

DOCUMENT # (9)
1. Gorporation Name
SOUTH FLORIDA WATERCRESS, CORP.

T

Principal Place of Business -I\:I;a‘\\ing Address
% LORENZO RODRIGUEZ % LORENZO RODRIGUEZ
B0 W 49 ST #2224 801 W 49 ST #224
HIALEAR FL 33012 HIALEAH F1, 33012 3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/01/1989 03/17/1995
2. Principal Place of Business | 2n. Mailing Address 4. FEI Number Applied For
21] 2| 65-0136628 Nol el
Suite, Apt. #, elc. L Suite. Apl. 4, ete. 5. Cerlificate of Status Desired 0 $8.75 Additional
22 27] Fee Roquired
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
3] 28| Trust Fund Contribution ‘addad 1o Fees
Zip Country | Zip - Country 8. This corporation has liability for intangible tax under s 189.032,
(24] |25] 2] 30| Florida Statutes ® Yes [INo
9. Name end Address oj_(_;_urrent Registered Agent 10__Name and Address of New Reglstered Agent
81| Marne
HODRFGUEZ, LORENZO 82] Street Address P.O. Box Number is Mot Acceptable)
801 W 49 ST
#224 &3
HIALEAH FL 33012 84| Ciy FL B5| Zip Code

17, Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State: of Florida. Sush chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Saction £07.0505, Florida Statutes,

SIGNATURE e e e+ e ¢ e 2 e . . ..
Signature, typed or prinlad namie of regiiloresd as et and Wle if appheaiie. (ROTE: Regstored Agent sigratare reguired wien rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD {7 DELETE TATILE [ Change (1] Addition
NAME RODRIGUEZ, LORENZO 1.2 NAME
STREET ADDRESS 1149 W 74 ST #107 13 STREET ADDAESS
CHTY-51-2P HIALEAH FL 14.CY-ST-2P
TITLE VPD [] DELETE 2 1TINE [ Change [ Addition
HAME SILVA, ESTHER 22 0AKE
STREET ADDRESS 7305 SW 134 CT 2.3 STREE] ADDRESS
CITy-5F- 2P MIAMI FL 24CINY-50- 2P
TITLE ] DELETE 3ATILE {1 Change  [T] Addition
HAME 3.2 NAME
STREET ADDRESS 34, SIREET ADDRFSS
CITY-ST-2F . 34 CITY-§T-2IP
NLE [ DELETE 4 1TIMTE {7 Change [ Addition
HAME 42 NANE
STREET ADORESS 4.3 STREET ADDRESS
GITY-§1-2IP o 44LITY-8Y- 2P
TITE [] DELETE 5.1 IILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-71P . 54CIY-ST-2IP
TITLE [} DELETE 6 1TImE [ Change [ Addition
NAME 5.2 NAME
STREE] AJDRESS 6.3 $1REET ADDRESS
City-§1- 2P 6.4 CHY-SI-2IP

14, [ do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify far the examption stated in Section 118.07(3)k), Florida Statutes. | further
cerlify that the information inchcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as f mado under
oath: that | am an officar or director of the corporation opthe receiver or trustes empawered to exccute this repart as required by Ghapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if chan dronpran afthichment with an address.
SIGNATURE: % . Vibd/2e  §22-SYEO

SIGNATU W 1viED OR PAINTEBRAWE OF SIGNING OFFICER OR iRECTOR Gale " eyt Prono &
Y I PR T - }QD#!'S./‘DA"JVT

CR2E034 (12/95)




