FILE NOW: FILING FEE IS $61.25

NONPROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 OIVISION OF CORPORATIONS

DOCUMENT # NO0O0340

1. Carporation Name

WILDFLOWER OF COCONUT GROVE, INC.

(2)

Principal Place of Business Mailing Address

2727 SW. 22 AVE. 2727 S.W. 22 AVE.

FILED
Jan 17 1997 8:00am
Secretary of State

IR AR BATM R

24] 26] 26]

MIAMI FL 33133 MIAM! FL 33133-3163
3. Date Ineorporated or Qualified | 3a. Date of Last Report
12/13/1983 03/13/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 53-2581471 Not Applicable
Suite, Apt. #, elc Suite, ApL 4, etc.
? pLs et §. Certificate of Status Desired O $8.75 Addtional
;}.] ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E;l Trusl Fund Contribution Added to Fees
Zip Counltry Zip Country

30]

9. Name and Address of Current Reglstered Agent

8. This corporation has liability for inlangi x ungder 5, 199.032,
Florida Statutes O Yes o
Age

10, Name and Address of New Regist nt

GRILLO. AA.
2727 SW. 22 AVE.
MIAM! FL 33133

81l Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sechons 617 D502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing'its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accepl the cbtigations af, Section 617.0503, Florida Statutes.

SIGNATURE: __

" EIGNATURE XN

14. | do hereby cerlify that the information supplied with this filing does not quality
information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
opered to execute this report as required by Chapter 617, Florida Statutes; and that my name

- {7 j)_ e

SIGNATURE

Signature. typad of printed nama of registered agen: and e if applicable (NOTE- Ragistered Agent signalure required when relnstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7}
TILE PD [T DeLeTE 11 TLE L Change [ ] Addition g
NAME GRILLD, AA. 1.2 NAME o
sreeT anoeess | 2727 SW 22ND AVE. 1.3 STREET ADDRESS l.8u
CITY-5T- 2P MIAMI FL 14CTY-5T-2P &
THILE D LI oecete 21T0LE [Jchange [ Addition |
NAME MARVER, JOSE 22 NAME
streeTaponess | 2729 SW 22ND AVE. 23 STREET ADRESS
CITY-ST- 2P MIAMI FL 2.4CITY-5T-2IP
TILE D [ DELETE 31TITLE [Tchange LT Addition
NAME REINERT, TONY 3.2 NAME
sireeraporess | 2731 SW 22ND AVE. 1.3STREET ADDRESS
CITY-51-21P MIAMI FL 34 CITY- 512
TE B T otiEiE 4.1 TTTLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TIME ] DELETE 51TILE [ Changs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CIY-$T-2P
nME 7 DELETE 61TIILE [ change — [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY- SF- 2P 640ITY-5T-2P

'or the exemption stated in Section 118.07{3){i), Florida Statutes. | further centify that the

Date Daythoe Phofe # gnaeana :



