FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

E §ic-.

iy FLORIDA DEPARTMENT OF STATE
] “, Sandra B. Mortham

; &’z‘ Secretary of State

/ DIVISION OF CORPORATIONS

1. Corporation Name

PSL NURSERY, INC.

DOCUMENT # |_513é“1

(6)

?ﬁ;&i;\a\ szia—i’»usmmg
7221 NE ROSEMARY LANE
PORT ST. LUCIE FL 34852

Maiting Address

7221 NE ROSEMARY LANE
PORT ST. LUCIE FL 34952-2808

FILED
Apr 01 1997 8:00am
Secretary of State

A A

3. Date Incorporatad or Clualified

(3/26/1990

3a, Data of Last Report

03/22/1896

2. Princpal Place of Business

M

2a. Mailing Address

26]

4. FE| Number

650184515

Applicd For

Not Applicable

Suite, Apt #, el

22

Suile, Apt. #, etc.
27]

5. Certificate of Status Desired

0 $8.75 additional

Fee Roquired

Ty 8 Sl

j2s]

City & State

28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

T

Country

Zip Country
20] [20]

B. This corporation has liability for intangible 1ax under s. 189.032,

Florida Statutes

ves o

9.  Name and Address of Current Registered Agent

10. Name and Addreas of New Registered Agent

" ZAMPARO, RENATO
2862 SE FARLEY RD
PORT ST. LUCIE FL. 34952

SIGNATURE | ..

"I Purswant to the provisions of Sections 607 0602 and 607.1508. Florida Sialutes, the &

81| Name

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

83

84| CGity

Zip Code

FL [

] bove-named corporation submits this statement for the purpose of changing s registerad
affice or regislered aganl, or bath. in the Stale of Florida Such change was authorized by the gorporation's board of direciors. | hereby accept the appaintment as registered
agent 1 am familiar w.ih, and accepl the obligalions of, Saction 607.0505, Florida Statutes.

o AT Taptid o e e Danig o regstord agont and tile | applicable (NOTE: Ragistered Agenl signafure required when ranstaeting] DATE
12 T B OFFICERS AND DIRE CTORS 13, ADDITIONSJCHANGES TO OFFICERS AND DiRECTORS IN 12
o [P LT DELETE T1TmE [Tchange L1 Addilion
NAME ZAMPARO, RENATO 12 NAME
sireer auness | 2862 SE FARLEY RD 1.4 STREE? ADDRESS
ewv.sze | PORT ST LUGIE FL 1401Y-81-2P
TILE ’ [ orere 21TME [T Change [ Addilion
NAME 22 NAME
STRELT ADDIESS 23 STAEEY ADDRESS
| ovestae L 2.4 CiTY-§T- 2P
THLF L] ortete 31THLE [J Change [} Aadilion
HAME 32 NAME
SIREE ) ATDRESS 33 STREET AQDRESS
o-gpw L 34 ITY-ST-2P
[ e [T orcETe PRI [T change [T Addition
T 4.2 HAME
STREE I ADLRESS 4.3 STREET ADDRESS
| omy-s1a 44 0Ty ST-2P
ILE T peELETE 51TLE [T change  [_] Aduition
NARt 5.2 NAME
SIREE] ADORESS 5.3 STREET ADDRESS
o1y S1- 210 54 CiTY-$T-21P
—ITFI[—__-" I T D—DE LETE 6.1 IILE I:] Change D Addition
KAV 6.2 NAME
STREE T ADDRESS £ 3 STREET ADDRESS
Oy -S1-a 54 CITY- §7-21P

appears in Black 12 o

SIGNATURE: \

BIGNATURE AND TYPED OR PRINTED MANE 6i’1¥" iNG BFAC

W1 Yok bl

14. ) do herehy certy that the infermation supplhad with this flling does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the
information indicaten on thys annual teport or supplomental annual report is trua and accurate and that my signature shall have the same lagal effect as if made under pathy; that
L an an ollicer or direciorfs the corporation or the receiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name
ock 13 it changea, or on an attachment with an address,

t

\

8294769

H OR DIRECTOR

MR ..ur/ )

Date

Daytime Phone #
O4ET0T4

CR2E034 (9/96)




