. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3] Y FLORIDA DEFARTMENT OF STATE
CORPORATION ‘5‘. Sandra B. Mortham
ANNUAL REPORT :

Secrelary of State
DIVISION OF CORPORATIONS

1996

P

DOCUMENT #

1. Carporation Name

MARGO NURSERY FARMS, INC.

A AR

Principal Place of Businoss Mailing Address

P. 0. BOX W6 P. 0. BOX 706
DORADO PR 00646 DORADO PR 00646
3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1987 02/07/1995
2. Pringipal Place of Business - wga Mailing Address o 4. FEi Number Applied For
(21 26] ) ba-280756 1 Not Applicable

Suite, Apt. #, etc. |

Suite, Apt. #, elc. $8.75 additional

6. Certificate of Status Desired 1 Foe Required

City & State | City&Slale o 6. Elaction Campaign Financing $500 May Bo
23 28| Trust Fund Contribution al Added to Feas
Zip " Country ) | Zip | Country 8. This corporation bas liahility for intangible tax under s 199.032,
[24] 25 29 30] Florida Statutes [ ves [Ito
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name - N
CORPORATION COMPANY OF MIAMI 82| Street Address (P.O. Box Number is Not Acceptabia)
1500 EDWARD BALL BLDG.
100 CHOPIN PLZ 8
MIAMI FL 33131 8| Gity FL lasl Zip Coda

11. Pursuant to the provisions of Sactions 607.0502 and 60171508, flanda Statules, e abave-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered agent. | am
farniliar with, and acoept the pbligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

Signature. tyred or pAnted narw of registered 8oent ans b 8 & picath: (NCTE - Regisiered Agont signatuss requited when refestasiog! Dale
is. OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES 76 DFFIGERS AND DIRECTORS 1N 12
TITLE o [ DECETE R [) Cnange [ Addition
NANE SPECTOR, MICHAEL J 12 NAME
seeraooness | CARR. 690, KM, 5.8 12 STREEL ANDRESS
CITY-51-2P VEGA ALTA PR 14017¥-51-2
TITLE VT [] DELETE 2 1TILE []J Change [ Addition
HAME ORTEGA, ALFONSO A 2.2 NAME
STREET ADDRESS CARR 690 KM 58 23 STREET ADDRESS
DTY-51- 2P VEGA ALTA P. 24 CIY-ST-2
TTLE v [ DELETE 3ATILE [ ] Crange [ Addition
HAME LLERANDI, RENE 35 NAME
STREET ADGRESS CARR. 690, KM. 5.8 33 STREET ADDRESS
Cny-51-2p VEGA ALTA PR aecmi-sr-ae | N
TITLE D ] DELERL 4 1THLE [] Changs [ Addilion
NAME SPECTOR, MARGARET D 12 NAME
SIREET ADURESS CARR. 690, KM. 5.8. 43 SIREET ADDRESS
oiTy-§1-2 VEGA ALTA PR o 4508120 o i
TILE D [ DELEIE 5 4TILE [ Change [ Additan
NAME FERRAIVOLL, BLAS R 57 NAWSE
simeeranoress | CARR. 690, KM. 5.8, 53 STHELT ADTRESS
CAIY-ST-7F VEGA ALTA PR sAcny-st-7p |
TITLE D LI DELETE B 1100E [ Change [ Addion
NAME MOSS, FREDERICK D £ 2 NAME
STREET ADDRESS CARR. 680, KM. 5.8 £ STREET ADURESS
CTY-ST- 2P VEGA ALTA PR 64 CTY-5T- 7

14. | do heretiy cedify 1hal the information supplicd with this ﬂ'\;ﬁgig\;olunlawly furnishad and does not quahf; for the 'éxemption stated in Section 1 19‘,6'?“@)'(&(}, Floricla Statutes. | fudher
certify that the information indicated on this annual reporl or supplemental anaual report is true and accuarate and fhat my signature shall have the same legal effect as if made under
path; that | am an cfiicer or director of lyg corporation o the receiver or trustee ernpowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13if ¢ 1, or on an atlachmeneith an address.
SIGNATURE: o CAT
G OFFICER OR DIRECTOR

OR PRINTED NAME OF 5igy " Dae Bagtme Prones T




