FILE NOW: FILING FE MAY 118 $550.00

FILED

AFTER

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Fip- o Sandra B, Mortham
ANNUAL REPORT 3 Secretary of Stale
1997 St DIVISION OF GORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

POT LUCK NURSERY, INC.

0)

[ Principal Place of Business
2670 5. FLAMINGO ROAD
DAVIE FL 33330

Mailing Address

2670 §. FLAMINGO ROAD
DAVIE FL 33301302

[

3a. Date of Last Report

3. Date Incorporated or Qualified

05/26/1087 04/01/1996
2. Pringipal #lace of Busingss 2a. Mailing Address 4, FE! Number Applied For
2 26] 50-0814877 [Not Appicable
Suite, Apt #, etc Suite, Apl. #, etc, B SB-75 “Additional
Eﬂ ;ﬂ 5. Certificale of Status Degired O Foe Foquired
City & Stato | Cny & State 6. Elsction Campaign Financing $5.00 May Be
- - e o 2;} Trust Fund Contribution Added to Fess
2ip __ Country A Country 8, This corporation has liability for intangible tax under s. 199.032,
[:?:]4 e 251 29] ;B] Floricla Statutes Yos [ No
t . ® Nameand Address of Current Registered Agent 10. Name and Address of New Registered Ageni
1
PARDO, RENEE 1 Name
2670 8. FLAM'NGO HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330
83
84| City 85| Zip Code

FL

agonL | am familiar wilk, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

L Fursuant o 1he provisions of Sections 607 0602 and 607, 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice o registerod agent, or boln, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered

(NOTE- Rogisterac Agent signatuta nequired when relnstaling)

Larn an afhcar or drector af th
appears in Block 12 or Bje

@ nged, or or@mt with an address.
SIGNATURE: - a By i

Sigriaanee, Wyl G praiteess g o HogiseTed agent and At il Bppicatie DATE
2. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE P ' CT CELETE 11T [J Change L] Addition
HAME _PADRU, RENEE 1.2 NAME ol ] RDO, REwEEL
simerentress | 2670 S. FLAMINGO ROAD 1.3 STREET ADDRESS :
| crvsize | DAVIE FL 33330 14 C0Y-81-2P
i D ) T DELETE Z1TE O chinge L] Addttion
o ALONSO, DELIA R U 22 NAME
sweel anneiss | 2670 5. FLAMINGO ROAD 23 STREET ADDRESS
erv-size | DAVIE FL 33330 . 2,401Y-8T- 7P
[ e ] DELERE 31TIMLE [J Change [ Addition
ALY 3.2 NAME
SIRFET ATIDRFGS 3.3 STREET ADDRESS
Lmvestepe {0 34, OTY-5T- 2P
T [ DELeTE L1TITLE T change [ addition
KAME 4. ZNAME
STREET ADDRE S5 H 4.3 STREET ADDRESS
G- ST 71 o 44 LITY-§T- 1P
T L] DELETE 59 TIILE [J change ™ [ Acdition
MAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CiTy-ST.2e 5.4 CITY - 8T- 2P
L LT peeETE 61 THTLE [ Change T Addition
NAME 6.2 NAME
STRIED ADGRESS 6.3 SIREET ADDRESS
LIY-S1- 7P 64 CITY-51-2P
14. | do hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(1), Flofida Statutes.’ | further certify that the

informat.on indicaled on this annual report or supplemental annual repart is true and accurale and that my signature shail have the sama legal eflect as if made under oath; that
Qrporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

A-1-971 %(?5‘! YW -Mer

SIGNATURE AND TYRED DR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/96)



