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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# M42178 NG

1. Corporalion Nami

THE PLANT GALLERY CORPORATION

T S,

_‘gzl Sandra B. Mortham

,' e o ~ Secretary of State

B IO AR A AR

Principal Placc of Busincst ' Manling Adciress
15001 8W. 216TH AVE. 15801 S.W. 218TH AVE.
MIAMI FL 33187 MIAMI FL 33107-5746
3. D ati' Rncorporamd or Qualilicd Ja. Date of Last Report
2. Principal Place of Busross ) 2a. Mailng Address 4. Bl Numbnr Applied For
e 26| L I 59'2798813 Not Applicablo
Sulte, Apt. #, alc Sune, ApL #, ele. it
‘ v 5. Cerlilicate of Status Desired O $6.75 Aadiionat
22 o 27i y e Fee Required
City & State City & Statn 6. Election Campaign Financing $5.00 May Be
. zsl o - | Trusl Fund Conlrisution O Added 10 Foos
Zip Coaniry 4p ~ Gounlry 8. This corporalion has liability for intangible lax under s. 199.032,
E],__A,i 25 291 30| ) Florida Statules Oves o
% Hame and Address of Current Registered Agent . _ 10. Name and Address of New Registered Agenl -
T CUEL, OSLAIDA 81| Name
'm1 sw 2‘3TH AVE. B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33187
83
84| City FL BSI Zip Code

11, Pursuant to the provisions of Sections GO7 0602 and 607 1508, [orida Stalules, the ahove-named corporation submits this stalement for the purpese of changing s registered
office o registered agent, or both, i the State of Flanda Such ¢change was autharized by the corparation's board of directors. | hore! vy accept the appointment as regislercd
agent | am famibar vath, and accuepl the obhgations of, Section 6070605, Florida Slalutes.

SIGNATURE _____ - e e

SAGOBIIE TPl [ Dt e O e e e [M’h thl‘.(u A Agent sigiaure re e when remsiatng) “ER

s OFTICE RS AND DIREGTORS T U s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE T NI KN [T change [ Addition

NAME CUELL, OSLAIDA 1.2 NAML

streeTanoniss | 18901 SW 218 AVE 15 SIKFET ADDHESS

CAY-ST-21 MIAMI FL 14C0Y-§1. 2P

ME W ' [ ciers 21 TLE [ chenge ] Addition

NAME CUELI, OSVALDO 22 NAME

street aooness | 18901 SW 128 AVE 25 STREET ADDRESS

CITY-ST- 2P MAMI FL 2 4CIY-S1.7F

wme | o N oG T e ' [ change [T Additon

NAME 39 NAME

STREET ADDAFSS 33 §THET ADDRESS

CITY-ST-2F 34 CITY-S1-2P

TITLE D D‘{[Ef{ 41 TITLE ) . ' e T ] Change l d\lloﬂm

NAME 47 NAME

STREET ADDRESS 4351RFE) ADDRESS

CITY-§T-21P S 44751 2P

e - TT oReeTE §1TMIE T change [T Addition

NAME 52 NAMI

STREET ADDRESS 5.3 STHEET ADCHESS -

CliY-§7-2IP el L L ERACHY-STIR RSV ol u] .

MLE [T oeLere B1 110 bl RS || Change Admtmn

NAME 5.2 NAHL

STREEY ADDAESS 6 2 STRCT T ALCRESS \ \

CITY- 81 2P 5ACNY-51-2P

14. { do hereby cartify 1hal the mdormabon suppliec) vath hes Ding doos T not quuhfy or the: oxomption stated in Sechan 119.07(3)i), Florida Stalutes. | furthar certify {hat the
infarmation indicated on des annua repon or sapplemental anmeal report is liue and accorate and thal my signature shall have the same legal eflect as if made under oath; that
1 am an officer or dirvelor of the eorporation oo he jecovet of tusleo empoweted 1o execule this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 ar Block 130 chuanged, oo on an attactunenl with an addriss

e /m ﬂ/: B A /) PR, B NG )l.f-)\ y s e Lf/ﬁ C//“l’ RINE" BV e Py oA e

& FL ORIDA DEPARTMENT OF STATE May 22 1998 SOOam

CR2E034 (9/96)



