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FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

L ORIDA DEPARTMENT OF STATEY

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # P93000031294 (0)

PALMIERI'S NURSERY, INC.

Principal Place of Businass

4842 WEST 45TH STREET
WEST PALM BEACH FL 33417

Mailing Addrass

4842 WEST 45TH STREET
WEST PALM BEACH FL 33417

A MR N TRAR MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/26/1993

2. Principal Place of Businoss h 2a. Mailing Address 4, FEI Number Applied For
2_'L| J— 65'0407998 Not Applicable
Suite, Apl. 4, 8lc. -
P 5. Corlificate of Status Desired [} $8.75 Addtional
22] o Fee Requirod
City & State 6. Election Campaign Financing $5.00 May B
E e Trust Fund Contribution Added to Fesds
Zip | Country Country 8. This corpo ati%owes or has&aald the currant year Intanfjible
m 25] S ;a‘ Parsonal F%% y*&rdgé"ﬂune 30. [ ves No
9. N’L’Eﬁ,!ﬂﬂfq,df?{s ol CﬁurrenlrRgg!g}eredﬁggg)” 10. Name and Address of New Registered Agent
PALMIER, JOSEE N 81} Name
4842 WEST 45TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
83
84| ciy 85] Zip Code

FL

agent. | am familiar with, and accept the ohligalions of, Section 6070505, florida Statules.

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florda Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE

SIGNEIUTE Ny1oea) OF Phnteidd 2an © 1ol fegistt 6d Bgenl and e 1 appacnble

(NUTE Regisierad AgAn! signature requied when reinstaling)

DAIE

Block 12 or Block 13 if changed, or on an allachment with an address,

4N

(

P ISP LT Y s I\C‘l:‘;: Al Q\n l‘n-l-':n.‘_._ et A

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qp]
TALE 3 T DELETE 1AL L] Change ] Addilion g
HAME PALMIERI, JOSEE N. 12 NaME §
sweeraporess | #9501 BROADSTONE CIRCLE 13 STREET ADDRESS 2
oY -51- 21 WEST PALM BEACH FL 140T¥-5T-2¢ &
TITLE 1 | BT 21 WILE [Jchange ] Adaiion | O
NAME PALMIERI, MAURO 22 NAME

smeevaponess | 4901 BROADSTONE CIRCLE 23 STREET ADDRESS

CITY-ST-21P WEST PALM BEACHFL 2.4CTY -5T-2IP

TITLE [T pELETE 31TITLE " change  [_] Addition
HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-§7- 2P 34 CITY-§7-2IP

TILE o ] veLEre 41 TITLE [Tchange [T Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET AODRESS

CTY-ST-2p + L 44 CITY-ST-2P

TME T 0ELETE 51 TITLE [Jchange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§T-2P o 54 CITY-5T- 2P

TITLE [] DECETE 81 TILE [T change ] Addition
NAME 63 NAME

STREET ADDRESS 63 STAEET ADDRESS

CTY-5T-21P o 64 LiTY-SI- 2P

14. | hereby certity that the informalion supplied with this fiing docs not qualify for the exemplion staled in Section 119.07(3)(i), Florica Statutes. | jurther certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of ihe corporation or the: receiver or hustee empowerad 10 execule 1his report_as required by Chapter 607, Florida Statutes; and that my name appears in

a nohf.\. e A M A~ IAAn ooy 1 8% o+



