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

[ PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION | Ry

ANNUAL REPORT

1996

"DOCUMENT #  L11717 0)

1. Corporal:an Name

NATURE'S WAY NURSERY OF MIAMI, INC.

Frincipa! Place of Busness

Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

12800 S.W. 200 ST, 12800 SW 200 STREET
MIAMI FL 33177 MIAMI FL 33177
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
e 08/24/1989 01/19/1985
| 2. Principal Place of Business 2a. Maitng Address 4. FEE Number Appled For
2 2] 650138551 Not Applcabo
| Sute, Apl s, elc. | Suite, ApL #, etc. 5. Certificate of Status Desired O $8.75 hdcfitional
2| = Feo Required
| City & Srate | City & State €. Bieclion Campaign Financing 0 $5.00 May 8o
231 28| Trust Fund Contribution Added 10 Fees
Ll Country | &p Country 8. Tnis corporation has liability faf intangible tax under s 199.032,
241 (28] 29] El Florida Statutes Yes [JINo
| a. Name and Address oi Current Registered Agent 10. Name and Address of New Regislered Agent
Bi| Name
WILSON. DAWN F B2| Street Address (P.O. Box Number is Not Acceptable)
12800 SW 200 STREET =
MIAMI FL 33177
B4! City FL 85| Zp Code

11, Pusuant o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the anove-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATUHE . L o e .
At et narter ol peygewed @ po Carkd e i 3 MNOTE Rogictared Agart s.gnatum reguined when ra nstatng) DATE
[ 12  OFF1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [] DELETE 1 1T11LE [ Crange [ Addition
HARA WILSON, DAWN F. 1.2 NAME
SIMEFT ADBRESS 6095 SW 128TH ST 13 STREET AUDRESS
ore-st-pe | MIAMIFL 14CHY-81-21P
T ] DELETE 2 1TITLE [] Change [ Addition
HEH: 22 NAME
SIREET ADDRESS 23 STREE ADDRESS
L OIS Z4Ciy-St-21P
TILE [] DELETE 3 1TLE [ Change  [] Adddion
EXSE 32 NAML
STHEF] ADDRFSS 33 STAEET ADDRESS
Cre-slEe | KTy sTeTe
Tl [J DELETE 4 1TLE [ Change [ Addition
HAM: 47 NAME
STHEE] ADDRESS 43 STREET ADDRESS
| Covesiae S 44C0TY-57- 2P
TN [C] DELETE 5 1TILE [ Change  [C] Addition
[EME 52 NAME
STHE? | ADDRESS 53 STREET ADDRESS
| crestae | S ) 54 CITY-S1-21P
T 1 DELETE 6 1TITLE [ Change [ Addtion
HAME 62 NAME
STHES | ADDRESS § 3 STREET ADDIRESS
CTY 81-7F B4 CITY-§1- 2P

CR2E034 (12/95)

14. | do hereby cerl’y that the information supplicd with 1h.s filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
cerlify that the infarmation indicated on this annuai report or gupplomental annual report is true and accwrate and that my signature shall have the same legal effect as it made under
aath; thal Lam an officer or director of the carporation or thd peceiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appiears in Block 12 or Block 13 if ghangad, or on angattacthient with an address

SIGNATURE:

"

SIGNING OFFICER DR BWRECTOR J 33# éi,,igﬂ%gﬁjgy



