FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 99 8 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 Wlo / DIVISION OF CORPORATIONS

DOCUMENT # M38500 (8)

1. Corporation Name

WINDING ROADS NURSERY CORPORATION

DR MAWAR

Principal Place of Business Mailing Address
G/O ROBERT W, JENSEN 4675 PONCE DE LEON BLVD
4675 PONCE DE LEON BLVD. STE 305 STE 305
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(09/16/1986
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-2748780 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc, iti
P j u d 5. Certilicate of Status Desired (] $8'75 Adqltuonal
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Conlributien Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;4—| ;ﬂ ?ﬂ 30 Persona! Property Tax due June 30, Oves [OnNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersed Agent
JENSEN, ROBERT W. 81| Name
4675 PONCE DE LEON BLVD 82| Strest Address (P.O. Box Number s Nol Accepiable)
STE 305
CORAL GABLES FL 33148 83
84| City FL las Zip Code
11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statermant for the purpose of changing its registered

office or ragistered agenl. or both, in the State of Flofida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE .. .
Signature, typod o pricted nansa of tegisiared agent and title it applcable {NOIE: Registered Agenl signalure requred when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ‘DPST [T oeLEre 11TIRE [T Change [ Addition
HAME DUNN, ELIZABETH LUCIUS +2 NAME
staeetaporess | 14423 DRAFTHORSE LANE 1.2 STAEET ADDRESS
CITY - §T-21# W INGTON FL 145iTY-5T-2IP
THLE T bELETE 21101LE [I'crange  [_] Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 ALY -ST- 2P
TILE T DELETE 31TTLE [J change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 SIREET ADCRESS
Cify-ST-2P 34.CY-51-2P
TILE TJ oeLeTe 41TmE O change ] additian
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-S1-2iP 44 LiTy-8T-2IP
e [ 7 becere 517TLE [T change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-51-2IP
TILE [T oriere 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21p 6.4 CiTY-81-2IP
14, | hareby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Saction 119.07{3)i}, Flarida Stalules. | further certify that ihe information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shail have the same lagal effect as if made under cath; that | am an
offiser or director of tho corporation or the raceiver ot trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address
. il . : T ,
crenarine. = P i O “ b (i E Dhsmn il 9 lae’ (o0 202—6¢c

CR2E034 (10/97)




