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

PROFIT FLORIDA DEPARTMENT GF STATE J an 26 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cirelar S’ O dalc
CUMENT # (0)
PCoorporalion NaEme M931 8 0
DANA NURSERY, INC.
Principal Piace of Busmoss Maiing Addrass ”IIII'“"I'I’"”"‘ ”II’ I'm Imm” I‘I" Illlllllu Iml IIIIHIII
9315 S.E 128 BLVD. 3650 INVERRARY OR. G. #1D
OKEECHOBEE FL 34932 LAUDERHILL FL 33319
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1988
2. Princlpal Place of Business 28, Mailing Addrass 4. FEI Numbar Applied For
21] 26 650084812 Nol Applicable
ite, Apl. #, . . ApL. #, X
_l Sute. Apt. 4. ot Suito. Apt. #. eto 5. Cerlificats of Status Desired O $8'75 Additional
22 (27 Fee Requirad
City & State City & State &. Flection Campaign Financing $5.00 may Be
|?31 ;;I Trust Fund Confribulion [ Added o Fees
Zip | _ Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
I"E;} ;ﬂ E;l m Parsonat Properly Tax due June 30. [ Yes [ No
9. Name and Adgrass of Current Regletered Agent 10. Nama and Addrasa of New Registerad Agent
HELWANI, AYMAN 81| Name
3650 INVERRARY DR. G#0 82| Street Address (P.O. Box Number is Not Acceptabla)
LAUDERHILL FL 33319

83

84| City F L B85

Zip Cade

11. Pursuant to tha provisions of S8ections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submiits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am famillwie 2 obligations of, Section 607 0505, Florida Statutes.
SIGNATURE O\ \‘g - C\ 8

1

CR2EQ34 (10/97)

Slg% et B RS Tered agent ad ble i applcabke ~ IRDIE Registered Agont s gralure requ red when reinslating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PST CJ DELETE RELT: T Change L] Addilion
NAME HELWANI, AYMAN 12 NAME
steer aporess | 9650 INVERRARY DR. G # 1D 1.3 STREET ADDRESS
CITY-ST-2IP I.AWERHILL FL 33319 1.4 CITY-S1-ZIP
HILE T oevete 21 TITLE [.] change  [J Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
BITY-5T-21P 2.4CITY-5T-2IP
THLE R 3TTINE Tl Ghange [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.00TY-51- 2P
TITLE T DELETE 1TILE [ Change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIAEET ADDRESS
OITY-ST-2P A4 0ITY-57-7P
TINLE T oECETE 517ILE [T ¢range T Addilion
NAME 52 NANE
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54CITY- 5T- 7P
TLE [T DELETE 61 TITLE ' ] Change T Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADLRESS
CATY-5T-21P .4 OITY-ST-2IP

14, | hereby cerlify that the information supphied with this filng does not guatify for 1he exemplion siated in Section 119.07{3)i), Florida Statutes. | further certify 1hat the infarmaticn
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that i am an
officer or diractar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

Nt R U L R, 2

SIASASLRILAYIINE .



