FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sundra 8. Mortham Jan 27 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # [ 11717 (0)

1. Corparation Name

NATURE'S WAY NURSERY OF MIAMI, INC.

IR AR AT

Principal Place of Business Mailing Address
12600 S.W, 200 ST. 12800 SW 200 STREET
MIAMI FL 33177 MIAMI FL 33177
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified - -
. 08/24/1989
2. Principal Place of Business 2a. Maillng Address 4. FEf Number Applied For
21 sw (17 Aul. [l Po Bex 971129 65-0138551 Not Applicatia
ite, ., . , Apt. #, . iti
—5 e e o Sulte, APt 4. o 5. Certificate of Status Desired | $8.75 Additional
22 7] Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 May B
- . y Be
23] M. A cA ;1 M Aver -G_A- Trust Fund Contribution | Added to Fees
Zip Cauntey Zip Country 8. This corporation awes or has paid the current vear Intangible
m %3 VB’) ;5] US A ;\ 33 ! ‘i’} —3-6] US‘A Parsonal Property Tax due June 20. 1 Yes O No
9. Name and Address of Current Registered Agent 10. Name and Acﬁdresst’N’ew Registered Aggn}w _
WILSON, DAWN F 81} Mame <Al .
12800 SW 200 STREET 82} Street Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33177 Lo I BT _
83
84| City - 85| Zip Code’__
M FL | 33CL

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur'%ose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

e appointment as registered

Signature, typad of printed name or registerad agent and iltle if appticable. {NOTE: Registered Agent signatura required when relnstating) DATE f‘-:
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 8
TIME D LI DELETE 11TME [Tctange [T addiln | =
NAME WILSON, DAWN F. 12 NAME %
stReETADDRESS | GO9S SW 128TH ST 13 STREET ADDRESS &
CITY-§1-2IP MIAM! FL 148 -ST-ZP =23 \5’% o
e [T DELETE 21TME o1 LA E T Change dition | ©
NAME 2.2 NAME DAWD Froltusas)
STREET ADDRESS RASRETADCRESS | (pOFS Sul L2851
CITY-8T-2P 2,4 CITY-ST-2P MiAMG RA B3LSL .
TME [ DELETE 31 TILE S@CA-&'&%Y U change  [=FAddition
NAME 32 NAME D ~ Efoesen)
STREET ADDRESS 3.3 STREET ADDRESS 25 sW (28 S
CITY-ST-ZP 34, CITY-$T-2ZP Mg AAa 33186
THLE "] DELETE 41TIMLE [T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AQDRESS
EY-51-2P 44 CITY-5T- 2P
THLE £} DELETE 5.1 TITLE T LJ Change I Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-21P
TITLE L] DELETE 61 TITLE [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF B4 CITY-5T-ZIP

14. | hareby certily that the information supplied with this filing does not qualify for 1

Block 12 or Block 13 if changed, or on an attachmeng vith an address.

SIGNATURE:

indicated on this annual report or suppiemental annug report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver orffrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information’

J1a|9® 308 261 (2!

™o auti e Phoro & e 2 W o




