FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000032143 (8)

JAMAICA NURSERY CORPORATION
Principal Place of Businass Mailing Address
17200 SW 248 ST 17200 SW 248 ST
HOMESTEAD FL 3303t HOMESTEAD FL 33031

FILED
Apr 24 1998 8:00am
Secretary of State

TR LRI

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

3, Date Incorporatad or Qualified
2. Principal Place ot Businoss 28, Mailing Address 4, FEI Number Applied For
21 [26] 650408010 Not Appiicable
Suite, Apl #. olc. Suile, Apt. #, etc. . iti
_l P i 6. Certificale of Status Desirad ] $8.75 aadtional
22 ;ﬂ Fes Required
City & Stato City & Stale 6. Etection Campaign Financing $5.00 may Be
E] ?;l Trust Fund Contribution Added to Fees
Zip Countey Zip Couniry 8. This corporation owes or has paid the current year intangible
[24] ;a ?9—| ;J Personal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
E.H.G. RESIDENTS AGENTS INC 81| Nameo
51m Tow“ CENTER G'HCLE 82} Street Address (P.O. Box NMumber is Not Acceptable)
SUITE 330
BOCA RATON FL 33486 83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this skatement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorizad by the corparation’s board of directors. | hereby accept the appointment as registered

indicated on this annual raport or supy
afficer or diraclor of the corperation
Block 12 or Block 13 if change

t with an address.

QILAMATIIDE:.

Signature Iyped o prnfed namo ol registeqad agani and bt if applicablo (NQOTE' Aegistered Agent signature reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
HILE D [T DELETE 11 TITLE [Tchange ] Addition
NAME LEE, KEN A 12 NAME
stheeT aporess | 13344 SW 108 AVE 1 4 STREET ADDRESS
CTY-51-2P MIAMI FL 14 CITY-ST-2P
TME 5D JoeLere 21TINE [T Change [ Addition
NAME LEE, ROBERT E 22 NAME
stReeT appress | 18351 SW 144 PL 23 STREET ADDRESS
OTY-51-2P MIAMI FL 2 4CITY-57-2IP
mLE v ] peweTe 31TIE L Change [ Addition
NAME LEE, DAVID 32 NAME
srectaooacss | 16831 SW 145 AVE 33 STREET ADDRESS
CHTY-5T- 2P MIAMI FL 33177 34.CTY-ST-2P
TILE PV T oeLETE 4HTILE TTChange ] Addition
NAME LEE, VALERIE £ 2 NAME
sectaporess | 17200 SW 248TH STREET 4.3 STREET ADDRESS
CITy-ST-21P HOMESTEAD FL 44 CITY -5T- 2P
TIME [T DeLETE 511TLE TJ Change L] Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-$1-2F 5.4 CITY-ST-ZIP
TILE [ DELETE B.1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP BACHTY-5T-IIP
14. | hereby cerlify that ihe informat:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ntal annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
i ustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

O an Ky AL Lo/ 120 D1 ub-op2

CR2E034 (10/97)



