FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 199 S P
DOCUMENT # M42423 (7)

1. Corporation Nane

GRAPEYARD NURSERY, INC.

[ AR SR WA

FLORIDA DEPARTMENT OF STATE
Sandra 88 Martham
Secrelary of State
DIVISION OF CORFORATIONS

Fring 'l\! F’ lane U! E%usness Malng Address
GO ANTHONY Z. HUJBER C/O ANTHONY Z. HUJBER
70 NW. 127TH AVE. 270 NW. 127TH AVE.
MIAME FL 331821116 MIAMI FL 331821116

3. Date incorporated or Qualified 3a. Date of Last Report

, S 12/01/1986 02/07/1995
2. Princpal Place Df Busingss 8. awlm ress ) 4. FEI Number iad For
16701500200, S4BT S.W200 - | Sz o

Sty Apla, el - | \,une Apl 4, etc, B. Ceriifcate of Status Desired O $8.75 Addlitionat
22‘ 27‘[ — Fee Required
(,,[y & Siate City & State 6. Election Campalgn Financing $5.00 May B
. y Bo
'V ,A M[ FL OP },"D/J{,, v 1A /\4/ FZ‘ C ] { I_DA Trust fund Gontribution D Added to Fees
z Country i) Country B. This corporation has liability for intangible tax under & 199.032,
;f; \8 / o 25] 29] ")3 \g 7 m Florida Statutes ] ves ONo
9. Name and Address of (»urrent Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
HUJBER. ANTHONY Z. 821 Street Address (P.O. Box Murnber is Not Acceptable)
270 N.W. 127TH AVE.
MIAMI FL 33182 83
84 City FL 85| Zip Code
| 11. Farsuant to the provisions of Sections 6070502 and 607.1508, Flonda Statutes, The above-named corporation submits this statement for tha purpose of shanging its registered cffice
or pgistered egent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of drectors. | hereby accepl the appointment as registered agent. | am
farvihar with, and accept the ebligations o, Secton 607 0505, Flarida Statutes.
SIGNATURE . . e e e e o e e nn e —
) .Fl‘). Wl e ",cr\im el il ETL hank (NOTE Regstered Agent signaturs required when reinstating) DATE f“.;
12. " OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Dp O DELETE 11TILE [} Crange [ Asdition |+~
N HUJBER, STEVE J. 1.2 NAME 3
siersonaess | 270 NW, 127TH AVE. 1.3 STREE ADDRESS o
| covsize | MAMIRL. 14 LITY-5T-21p o
HILE T [ DELETE 2 1T [ Crange [ Addilion | ©
KM HUJBER, ANTHONY Z. 2.2 NAME
s anoress | 270 N WL 127TH AVENUE 23 STREET ADDRESS
[omerze | MAMIEL 240111512
il 1] [ DELETE 3 1TILE [J Change  [] Addifion
f‘-h
it HUJBER, ISTVAN J2hawe 4-%%9%]81 ToRa4q 4
SIREET AGDRESS 6460 SW 129 PL #1814 33 STREET ADDRESS ***ZDD 00 DI D l 9 - -024
oo | MIAMIRL 34 CITY-ST-20 it
i [ ] DELETE PREL: D) Crange [ Addition
HAMI HUJBER, THOMAS C. 42 NAME
ameeraomess | 270 N W. 127TH AVENUE 4.5 STREET ADDRESS
| omvesme MAMIFL A£CITY-S1-2F
IE ] DELETE 51 THLE [ Crange [ Addition
HAKE 5.2 NAME
STHEE! AZURE 55 53 STREET ADDRESS
poevest e _ 54 CHY-51-21p
)Lk [] DELETE 6.1TILE ; Addition
NAME €2 NAME
STHEE Y AZDRESS € 3 STREET ADDRESS
L oC-sEae e 64 CITY-S1-21P
14. | do hercty certify that The information suppied with this fiing is voluntarily furnished ana does nol quaiity for the exermnplion slated in Section 119.07(3)(k, Mprida Stalutes. | further
certify that the informaltion indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathi; that | a1y an ofticer or directar of the corporalion or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Blcok 12 or Black 13 if changed, or organ atlachment with an address.
SIGNATURE: _ U/vdg Aoy Wobet  Fohis, Jaag  252-852Y
SIGNATURE AND 17l OR NAME GF SIGNING omcm on HReckoR ™ Datd Daytere Fhone 1




