FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT vy FLORIDA DEPARTMENT OF STATE Feb 13 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

. | PQGUMENT #  M33969 (0)
AGUADO & SONS NURSERY INC.

TR AR

5 Principal Place of Business Mailing Address
% FERNANDO AGUADO % FERNANDO AGUADO
11851 S5.W. 51 8T, 11951 SW. 51 8T,
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/19/1966
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] 26] 59-26R8501 Not Applicable
lte, Apl. #, atc. Suite, Apl. #, elc.
N Sulte. Ap aic Hile. Ap sl 5. Coertificate of Status Desired O $8'75 Additional
E] ?ﬂ Fag Requireg
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Tsust Fund Contribution O Added 10 Fees
Zip Couniry Zip Cauntry 8. This corporation owas or has paid the current year Intangible
24 25 [;;I 30 Personal Proparty Tax due June 30. Oves [dwo
9. Name and Address of Current Raglsterad Agani 10. Nama and Address of New Reglstered Agent
AGUADO, FERNANDO 81 Name
11951 S.W. 51 ST. 82] Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| Giy FL ljsJ Zip Codo

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of direciors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaiwe, typed or printad Rarma of registersd agent Bad 1Mo if apfhcAtIc (NCTE. Reglstored Agenl signalurs required when reinstaling) DaTE
12 QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DP 3 orLete 1A TIILE [ change  [J Addition
o | e AGUADO, FERNANDO 12 NAME
S| swmeeraporess [ $1851 S.W. 51 8T. 1.3 STREET ADDRESS
CirY-ST-21 MIAMI FL 14 CITV-ST-2IP
TTLE T DELETE 2HTME "[Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
- b omy-st-ne 2.4 CITY-5T-2IP \ .
| e [ J DECETE BHTITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2P 34 CIFY-$1-2IP
e [T oEceTe 41 TINLE [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-§T-21P
| Tme T DELETE S1TIE TJ change [ Addition
1 e 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-§1-DP 54 CITY-§1- 2P
TITLE [T oeLete 511LE [J change L] Addition
= NAME 62 KAME
| STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-21P 6.4 CITY-ST-2IP

14, | hereby certifﬁ that the information supplied with this filing does not qualify for tha exemﬁh‘on stated in Section 119.07(3)i), Horida Statules. | further certify that the information
indicated on this annual report of supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
oiticer or director of the corporation of the racelser of trustae empowered tg axecule this reporl as required by Chapler 607, Flarida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on hmentZan address,
QIANATIIBE: léf/f § 220 CC2 N




