¥

Tty

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

PO T—

PROFIT FI ORIDA DEPARTMENT OF STATE F b 1 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham e ° am
ANNUAL REPORT i Secretary of State S ecreta Of State
1998 T DIVISION OF CORPORATIONS I )‘
1. Corporation Name M52499 (4)
ELVA NURSERY, INC.
20500 SW 177TH AVENUE 20500 SwW 177TH AVENUE
MIAMI FL 33187-3404 MIAMI FL 33167-3404
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 05/21/1987
2. Principal Place of Business _2.. Mailing Address 4. FEI Number Appliad For
21] - RN v 65-0227146 Not Applicable
Suite, Apt #, olc Suite, Apl. #, el
’—k i Ap el —] e AR e 6. Certificate of Status Desired O $8F';.:5R:dl31?m
j22] L - 9
City & State __ City & State 8. Election Campaign Financing $5.00 may Be
23 el Trust Fund Contribution Addac to Fees
2 Country A Gounlry 8. This corporation owes or has paid the gurrent year Intangible
-2-4] 25 e f29] ;ﬂ Parsonal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARBONELL, JOSE 81| Name
20500 SW 177TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33170
B3
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Seclions GO7.0507 and B07 1h08, T lorida Stalules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agont, or bath, in the Stato of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as ragisterad
agent. | am farrihar with, and accept the obiligalions of, Secton 607.0505, Tlorida Statutes

SIGNATURL i L . R -
Sagrate typed <o probisd nartee of fogeteredd agent e Die d apgl calle (HOTE - Aegistared Agenl sgnature required when reinstating) DATE
12, T OUNIGERS AND DIHECTORS 13, ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS IN 12
nne S\VD T oeLere 1.1 THLE T crange T[] Addition
NAME CARBONELL, LIDIA 12 NAME
sTreer aoDRess | 20500 SW 177TH AVENUE 1.3 STREET ADORESS
OITY-ST-2IP MIAMI FL L o 14 1TV $T- 2P
TITLE PTD T peLETE 217MMLE [ change [ Addition
NAME CARBONELL, JOSE 2.2 NANE
STReET apoRess | 20500 SW 177TH AVENUE 2.3 SIREET ADDRESS
CITY-ST-21P MAMIFL o 2 4GiTY-§1-2P
TTiE [F oreere 31TMLE [ Crange [T Addiiion
NAME 32 NAME
SIREET ADORESS 33 STAEET ADDAESS
CITY-5T-2P o 34 CI0Y-51- 2P
TTLE ) [T DELETE A1TILE [F Change [ ] Addition
RAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
cy-st-2F o B 44CITY-ST-ZP | %
TIME ] DLLETe 51 TTLE [1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- 5T-2P 54 CITY-5T-2W
ILE CJ oFcere B1THLE L) change 1] Adition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDHESS
Ty -SI-21F BACITY-§1-2IP

14, | hereby certify that the information supphed with this Tilng doos not qualify for the exemﬁlion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supglemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpgration or the roceiver of rustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¥ ¢changld, or on an atla 'l wilh an address.

SIGNATURE: _

CR2ED34 (10/97)



