FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Morthan:

Secrctary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

17200 SW 248 ST
HOMESTEAD FL 33031

P93000032143 (8)
JAMAICA NURSERY CORPORATION

P\M I Am‘ Irt’t.\

17200 SW 248 ST
HOMESTEAD FL 33031

11, Pursuant ta the provisions of Sections
o registered agent, or b-iyﬂ ity e State:
tamiiar with, and accep

SIGNATURE:

2 and 607

il Sach

At

|

A0 O A

3. Dadc Incorporated or Guatifed

05/04/1993

da.

Date of Last Report

04/17/1995

4. FEI Number

650408010

[l

5, Certifcate of Status Desred

6. Election Campaign Financing
Trust Fund Contribution

[]

Apphed For

Nat Applicatle

$8.75 Additionat
Fleqmred

$5 00 May Be
Added to Fees

Fee

T _ Country
30

Flonda Satutes

B. This corporation has liabity far intangitde tax under s 199.032,

[ ves fINo

2. Frncnal Place of Busiess 2a. i Adas
o Pl
Suite, Apt ¥, elc - Suites, Apl. #, et
22 B i 27| o
Cny & State L City & Swate
23] 8
2Ip | County | 2ip
24] 2| 29}
g. Name and Address of Current Registered Agenl o
LEE, KEN A
17200 SW 248 ST
HOMESTEAD FL 33031

o e

10.

Name and Address of New Ragistered Agent

81| Name

82

E.H.G. Resident A

Eentﬁ‘ —Inc.
gtieﬁtdﬁddress PO Box NumbePis Not Acceptabls)

Town Center Circle

83

Suite 330

84

Boca Raton

FL

85

Zip Code
33486

508, Flordda Statutes, the auove named CUrpwcL.mﬂ subnuta i3 statement for the purpase of changing its registered office
hange wias a o zed by the corporahon’s board of dredtons, | herety azospt the appoin'ment as req stered agent. | am
sect o 6070500, F\Q ica Statutes

gt rl' annAl e i treee andd a
o Of ustee empovierad to execote this repart as reduered by Chapter 807, Flodcla Statutes;

<<" |rhmo ibwitne aneackkess
/‘5//? ‘ fé j), &W}/

SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

i and tha nry sigaature shall have the sar

legal @

SGNATURE BY: Edward H. Gilbert, President 6/10/96
S1grat e tped o e led Ao -+ .; EET i m -'l F ; ol -\J- LS JNAT e Te v g whled TE bty g [SE31 4
12, T OFHICERS AN'UU!HLL ons - Tfqe T _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DEETE 11T (3¢ Crange 1 Adu 1o
NAME LEE, KEN A 17 WA
STREFT ASDRESS 13344 SW 106 AVE 13 SIREFT ATORESS
Ty 512 MIAMIFL 33176 _ o Hvsewe | B ]
e VD [QUtine 2 1TIIE S/p (A Cnange [ Addtion
NAME LEE, ROBERT E 23 NAME
STREET ADDRESS 18351 SW 144 PL 2 JSTREFT AJDRTSS
CiTy-ST-2P MIAMI FL 33177 - 240751 2P N o .
TITLE VD [ De.ETE 31T [ Crange  [J Adenen
NAME LEE, DAVID 37 NAME
STREET ADDRESS 16831 SW 145 AVE 37 SIRECT ADDRESS
CHY-ST- 2P MIAMI FL 33177 D LT
THLF [ DECETE 4 TITLE P/D £ Adeticn
NN ez Valerie Lee
STREET ACDRESS easIREEr A0RESS | 17200 S.W. 248th Street
CHY-S1-2i B sacrvs av | Homestead, FL_33031
THLE [l DEckie 5 1TITLE [ Change [ Adaton
HAME 52 NaME
STRELT ADDRESS 4 TEIREFT ADDHESS
7y 5171 o RACITY-§ 7 o
TILE [] DELETE LN O Cnange [] Adomen
NAME 62 NAME
STREE? ADDRESS 53 STHEL! ATDRE 5%
CIry-§1-2 o 5467 5 7P ) _
14. | do hereby centi®y that the itormaton supgliad ve it thes fing s valuntarily funushed and does not gua for the: e wmphﬁn slatac in Section 119.0720k). Honck Statutes. i further

///f( /ﬁ)) R 1

Thr e w Pt e

as if maie unclksr
s and that my name

CR2E034 (12/95)



