SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE €0/30/98: §550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Name

SUNSHINE FARMS NURSERY, INC.

P(incipafﬁéée of Business -

6200 5W 102ND AVE
MIAMI FL 33173

2 Princﬁrlwlrjlébe of Business
21

Suite, Apt #, etc,

2]
~ City & State

" Maliing Address

]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

6200 SW 102ND AVE
MIAMI FL 33173

FILED

Oct 07 1998 8:00am
Secretary of State

(O DR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/06/1893

28, Mai-I‘i'hg— Address
26

4. FEl Numbar

650364765

B

Applied For

Not Applicable

Suite, ApL #, elc.

5. Caortificate of Status Desired

O

$8.75 addgitional

Foe Required

6. Election Campaign Financing

O

$5.00 May Bo
Ad

SIGNATURE _.

11, Pursuant to the pravisions of seclions 607.0502 and 607.1508, Flori

-~

.

¢

FL

2 Trust Fund Contribution “Added to Fees
Zip _ Counlry 8. This corporation owes or has paid the currgnt year Intangible
24 o _25| R | -} I Personal Property Tax due June 30. Yos _JRo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reogistered Agent —
ZALOIVAR, MAXIMO R 81| Name
6200 SW 102ND AVE 82| Strest Address (P.O. Box Number is Not Acceplable) B T
MIAMI FL 33173 _
83
LY
84| City 85| Zip Code

da gtétutes. the above-named cotporation submits this statemant for the purpose of changing itg‘r_e_;ii'stered
office or reglstered agent, or both, in the State of Fiorida. Such chanpe was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am famlliar with, and accepl the obtigations of, saction 607.0505, Florida Statutes.

Gigralite, iyped or prnled nama of feglstared agont and tile Il spplicabla.

{NOTE: Reglslersd Agenl gignature requirsd when relnstaling)

DATE

12, TTTTOFFICERS AND DIRECTORS . K13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o o “oeere frome [ change [} Addition
NAME ZALDIVAR, MAXIMO R 1.2 NAME
streetaopress | 6200 SW 102ND AVE 13 STREET ADDRESS
CITY-ST-ZIP MIM“ F_I. _33 173 . §i4 CITY-5T-2I L
TILE [ Joerere 217MeE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP o _ e e 2_,4—(2!1"\'-51'-le IO
TITLE [ JoeEere JATITLE —D.Change [ addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

_CLT!;S_E.HE‘___ B e - 34 CITY-5T2IP }
TLE [Joecere 41 THLE T change [ ] addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-ZiP —_— o B - o L 44 GITY-8T.21P
TITLE [ Voeere S1IRE [ crange L] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-5T.2iF T o e 54 CITY-ST.ZIP .
TRE Closee 81 TITLE (] change [ addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-51-2IF 84 GHTY.5T.ZIP

indicated on this annual report or suppl

1AM ATIIDIT .

TR Y /2

al effact as If madae under gath; that | am

14. | hersby f;erlufﬁ that the information supf)lieci with this filing ddé;ﬁﬁiﬁﬁéﬁfy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
lorida Statutes; and that my name appears

smental anhual repor is true and accurate and that my signature shall have the same {6
an officer or diractor of the corporation or the receiver or truslae smpowered 1o execute this report as required by Chap 07,
in Block 12 or Block 13 if changed, or on an attachment with an address.

CRZE034 (5/98)



