FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT s
CORPORATION \ Sandra B. Mortham

BRI T Secretary of State

DOCUMENT # M38B500  (8)

WINDING ROADS NURSERY CORPORATION

-

T

Principal Place of Business Mailing Address
C/0 ROBERT W. JENSEN 4675 PONCE DE LEON BLVD
4675 PONCE DE LEON BLVD. STE 306 STE 305
CORAL GABLES FL 33146 CORAL GABLES FL 331482113
us$ us 3. Dale Incorporated or Quaified | 3a. Date of Last Repar
09/16/1986
2. Principal Place of Businoess 2a. Mailing Addrass 4, FE1 Number Applied For
ZTI —2;5] 59‘"2748780 Nat Applicable
Suite, Apl #, ot Suite, Apl. 4, elc. it
wie AL R B B . P 6. Certificate of Status Desired | $8.75 Adc!«tuonal
22 -;7] Fao Regquired
City & Stato .. Cay&State &. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution [ Added to Fees
Zip __ Gourtry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 2s) 26] 30] Flarida Stalutes Dves Cne
g, Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
JENSEN. ROBERT w. Bij Name
4875 PONCE DE LEON BLVD 82| Strest Address (P.O. Box Number is Not Accaeplable)
STE 305
CORAL GABLES FL 33146 a3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, 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 corparation’s board of directors. | hereby accept the appointment as registered
agont | am famitar with, and accepl the obligations of, Section 607.0506, Florida Statules,

SIGNATURE e\ mrroeo enie e aa e e et
Signizture. tped o punted name of rogistered egent ang it e if apphcatie INQTE: Registared Agant signature requirsd whan reinalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIMLE DPST L] DELETE 11TLE L] Change [ Addition
NAME DUNN, ELIZABETH LUCIUS 1.2 N
STREED AORESS 1653-WODPBRIDOE-LAKES | 1423 Draft voree Lace 1ssm:sunnn£ss

) i WESHMH-FL \L’EU—M‘\&WI‘\ 'FL33L\\"‘
CITY-51- 7IF g 1.4 CITY-57-2)P -
TiLE [T DELETE 21T I Change ] Addilion
NAME 22NME
STREE] ADDRESS 2.3 $TREET ADDRESS
GiY-S1- 21 N 2. 40TY-ST-29 ‘ .
THLE [T DECETE 31WILE " 7 [LJ Change ] Addition
NEBE 3.2 NAME
SIREET ADTIRESS 3.3 STREET ADDRESS
Ci1Y-51-2F 34, CIY-§7-2IP
TILE [J DELETE 41THLE [ change T Addition
NAME 4.2 NAME
STREF T ADDRESS 43 STREET ADDRESS
BTy ST- 20 - 4.0ITY-§1- 2
TILE ] DELETE BATME LJChange L] Acdilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Cily-SI-7Ip 5.4 CITY-ST-2P
] T T DELETE 81 TILE U Change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S0. 2p 6.4 CITY- ST-21P
14. | do nereby certify 1hat the informalion suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; thal
I am an officor or direstor of the corporabion or the raceiver or trusiee empowered 10 execute This repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if changed, or on an atiachment with an agdrass.

SIG NATUR E: ND rvﬁiﬁ'ﬁ;';;;ﬁﬁﬁii;é":bry ;mu;;% OFFICER oR olnsr::T; :: ’:eb' g" é::\q'? (Sb I-) 0311%;}: ‘-‘ S ]

AR TS

_‘ 4¢\ FLORIDA DEPARTMENT OF STATE F eb 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)



