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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROAT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CCRPORATIONS

Jan 23 1998 8:00am

DOCUMENT # | 44574

1. Corporation Name

SUNDANCE NURSERY INC.

(6)

Secretary of State

UM TN

24] 2s] 20]

[30]

I ne

Principal Place of Business Mailing Address
KOPLIN BERNARD
3208 OLD OAK LANE OLD OAK LANE
HOLLYWOOD FL 33021 HOLLYWOOUD FL 3302% . DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
01/18/1980
2. Principal Place of Business 2a. Malling Address 4. FEI Number Agoplied For
;I m 65‘0167368 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. 5
P l P 5. Cerlificate of Status Desired O $8.75 addtional
E] ;7"] Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
E| ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yvear Intangible
25

Personal Property Tax due June 30. D Yes

§. Mame and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

KOPLIN, BERNARD
3209 OLD OAK LANE
HOLLYWOQOD FL 33021

at| Mame

82| Street Address (P.0. Box Number is Not Acceptable)

83

84 City

FL rssl Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 607.G505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an addre

T Y

SIGNATURE: Z S .

otficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

SIGNATURE
Signsturs_ typed o pnnted name of registered agent and titke if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE.
12, OFFICERS AND DIRECTORS _ 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HITLE [£4 DELETE 1.1 TITLE ,?‘ b [J Change [ Addition
NAME 12 NAME Ko L BeenNARD
DAk 4P
STREET ADDRESS 1ASTREETADDRESS | B L & g DA, i) 2202 /
CITY-ST-2P 14 CITY-ST-ZIP Alwlly weon — [aid
TITLE VO [ DELETE 21T Yl N ] « [ crange [ Acdition
streey aopness | 220 ARWINE DR. aasmaroess | gah§ CLS IA & 2 AL
CTY-ST1-ZP HURST TX 76053 2,4 ITY-57-2P /Apfl Voo s ey 33007
THLE [T DELETE 31 THLE / [T change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51-2p 34, CITY-5T-2IP
TNLE [T peLeTe 41TME [l change [ Adéition
NAME 4, 2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY- ST-2IF 44 CITY-ST- 2P
TILE [T peete 51 TMLE [T Change” L Addition
RAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-8T-ZIF 54 CITY-57-2IF
TITLE [T betETE 6.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADOAESS 6.3 STREET ADDRESS
CITY-ST-20# 64 LITY-8T-21P
14. | hereby cer:i,?_r[ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida, Statutes. | further certify that the information
indicated on this annual report or suppiemental annual repor is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an

Y name appears in

s
Y s Ko X571 L

CR2E034 (10/97)



