i 2T T

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

PROFIT Fiomon BEPARTUENT O SaTe Apr 09 1998 8:00am

CORPORATION
Secretary of State

UAL REPO
s NSO OF CORPORRTIONS Secretary of State

DOCUMENT #

1. Corporation Name

POT-LUCK NURSERY, INC.

1998
(0)

0

Principal Place of Business Mailing Address
2670 8. FLAMINGO ROAD 2670 5. FLAMINGO ROAD
DAVIE FL 333%0 DAVIE FL 33330
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1987
2. Principal Place of Businoss __za. Mailing Address 4. FEI Number Applied For
21] 26) 59-2814877 Not Applicable
Suite, Apt. ¥, elC. Suile, Apt. #, etc. . . $u.75 Additional
ZI a E. Certificate of Status Desired O Fee Required
City & State City & State 8. Elagtion Campaign Financing $5.00 may Bo
E] 28 . Trust Fund Contribution I:l Added to Fees
2Zip Country Zip Country 8. This corporation owes or has paid the currept year Inlangible
24 EI ;6] 30 Personal Property Tax due June 30. Yes [INo
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
PARDO, RENEE 81} Namo
2670 S. FLAMINGO ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purposa of changing its registered
office or registored agent, or bolh, in the Slate of Flornda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accopt tha obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _.. e
Signatury, byprerd o6 pricded famae ot Teg st d agpent andd btio 4f apysheatils (NOTE Registered Agent signature requirad whan reinstaling DATE
12, OFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE [T OELETE 11 TILE [ I Change T Addition
NAME PARDO, RENEE 1.2 NAME
smeeTaporess | 2670 S, FLAMINGO ROAD 1.3 STHEET ADDRESS
CITY-ST-20 DAVIE FL 14 CITY-ST-21P
TIE D [CJoeLete 21 TLE [ crange . [ Aadition
NAME ALONSO, DELIA R 2.2 NAME
streer aponess | 2670 S. FLAMINGO ROAD 2.3 STREET ADDRESS
CTY-S1-2P DAVIE FL 33330 2.4 CITY-5T- 2P
TiLE [ betite SETILE - o [OcChange  LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-$1- 2P _ 34.£Y-ST-2ip
TME [J DELETE I 41THLE [T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2p 44 CHTY -5T-2P
TMLE T DELETE 5.1 TITLE T change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TILE [T DELETE 61TILE CJChange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2iP I 6.4 CITY-ST-2IP

14. I heraby certily that the information suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repor! or supplomicntal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol 1ha corporation or the raceiver or fruslece empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in

Biock 12 or Block 13,4 o, of on ap-attachmynl with an address.
SIGNATURE@W‘% WKenee Waeve  4ou b8 ISY-47b -2602

CR2E034 (10/97)



