SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT A si!'u,,r\ FLOKIDA DEPAHTMENT OF STATE
CORPORATION él‘ g{ Sandra B Martham
ANNUAL REPORT \%% W g Secretary of State
1996 # DIVISICN OF CORPORATIONS

DOCUMENT # | 45086 (0)
D & A CAWLEY NURSERY, INC.

Principal Place of Bosincss ’ i Mailng Addross ’ o ||||n|" |‘||‘|I' |"” I||I“|l|| I“I ||I“|||l| |‘|“I‘|h|||l‘|\|“ ||||

11345 SW 44 5T 11345 SW 44 5T
MIAMI FL 33163 MIAMI FL 3365
B 3. Date Incorparated or Qualfred 3a. Date of Last Reparl T
) i 01/25/1990 i 04/06/1995 ~
2. Principal Place of Business 2a, Maring Address 4. FEINumber Appied For
;I 251 - . 65'0191795 Net Appiizable |
Suite. Apt. #, ete Sute, Apl. # elc . iti
wie Ap Y P §. Cerlhcate of Status Desired [:| $8 75 Adqmonal
2_2] ;1 Fee Required
City & Stale City & Stae 6. Election Campaign Financing 0] $5.00 May Be
23—I ) R ;l 7 . B Trust Fund Contribution . Added to Fees |
Zip L Counlry L Counlry g. This carporation has liabiity for intangible tax under s 199.032,
r2—4| L 2;[ L B 29—1 N ;l Flonida Statute:s B [;I You [:| No
9. Name and Address of Current Reglstered Agenl . _ 10, Name and Address of New fleglstered Agent
81| Name
CAWLEY, D. ANOREW , B
7125 SW 132 CT 82| Strect Address (PO, Box Numbaer is Nol Acceptable)
MIAMI FL 33183 L
83
|84 Caty FL Bst Zip Cace:

11, Pursuant 1o the provisions of Secions 607 0502 and 807.1508. Florida Statutes. ihe athove named corporation submits this statement for the purpase of changing its ri-gis[ercd-
office or regislered agent ar both, in the Siafe of Fionda Such change was authonzed by the corporation's board of dreclors | hereby ancept the appontment as rogstarcd
agenl | am lamilar with and accept the obligations of, Section 6070504 Floricla Statites

SIGNATURE . . e . I — e R el

S150n B 8 Y A At s, ek w e et [T
12 "OFFICERS AND DIRLC] OHS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORSIN 12 &
T PM L] oaeie U LT crange L] adotion |5
NANE CAWLEY, D. ANDREW 12 ps
STREET ADOFESS 7125 SW 132 CQURT 1 ISTREE] ADDRESS &
oiTy-§T-2P MIAMI FL ) 14CITY-SI-2P A g
TILE D [T DELEiE 2TNE [ ] change [ adaditon |©
Nt CAWLEY, DONALD O 22Nave
STREET ADDRESS 11345 SW 44 ST. % 3 SIRFET ADDRESS .
CITY - 8121 MIAMI FL 24CTY-ST-20 ~ ]
TILE [ oecere 3TTITLE T ] Crangs (] Acdition
NAME IZNAMI
STREET ADDRESS 33 SIREE ADDRESS
CITY-ST- 2P B 34 CIIY-ST-2P } -~ o
THLE ] perre 41T.TLE L] Cnange Addihon
NAME 4 2 HAME
STREEY ADORESS 4 3 STRCT | ADDRE3S
ort ST2P ) 7 44CIFr-51- 2P . -
T L1 oeeeie S1LE [] chage T ] Adation
NAME 52 NaKE
STREFT ADDRESS 53 STREE? ADDRESS
CiY-ST-2I 54 0¥ - 51 2IF B _ L o
s [ ] oriete 61 TILE Ctange || Addtian
HAME £2 hAME
STREEY ADDAESS B SIREET ADDRESS
Cly-ST-2P B4CITY-ST- 2P ]

14. 1do hereby cerlly that (ng informahon suppiled wath this filing is voluntarly furnished and does nat aaaify for the evemiption statea in Secton 119 07(3)k) Flonda Statutes
further certify 15a’ Ine ieformalon incicated on this annual report o supplemental annual report s truo and accurate and that rmy signature: shiall have the same tegal effest asat
made under oath that L ar an afbcar O argske lhe carporation or 1ne rece ver of tiuslee empowered to executo th s report as required by Cranter 617, Florda Stalates arnel
that miy nane appears 0 Block 12 o7 Bloel ‘anged, or on an attachment with an address

SIGNATURE: Jouain -_D_B__&OGMEVI (fﬁﬁf) ‘9|1|% @“baﬂt}ﬁ

T SIGNATURE AND TYPED OR PRINTECHMIME OF SIGNING OFFICER OR DIRECTOR




