SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

1996

CORPORATION
ANNUAL REPORT

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

4. Corporation Name

DOCUMENT #

P93000033176 (7)
CHARENE NURSERY, INC.

HOMESTEAD FL 33001

26561 SW. 1S7TH AVE.

Principal Place of Business

lAating Address

26581 S.W. 157TH AVE.
HOMESTEAD FL 33031

00 OO

FL

3. Date Incorporated or Qual fied 1'35 Date of Last Report
2. Principal Place of Business 2. Mailng Address 4, FEI Number Applied F ar
1] 26 650404035 Nal Applicable
Suite, Apt. #. etc Suite, Apt. ¥, etc
r—l ' P L, > f 5. Certificate of Si1atus Desired [] $8 75 Additional
22 27] Fee Required
City & Srate | City & State 6. Electon Campaign Financing (] $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Caunlry 8. This corporation has habitty for mtangitle tax under s 199 032,
m ;;l o 29] m Florida Statutes ] ves [[] Mo
9. Name and Address of Current Reg stered Agent 10. Name and Address of New Registered Agent ~
8i| MName
SMITH, TRACY
26581 S.W. 157TH AVE. 82| Street Address (P.O. Box Numberis Not Acceplab'e)
HOMESTEAD FL 33031 B
B4} City

85 I Zip Cede

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, Lhe above-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorizec by the corparation's board of directrs | hereby ancept tha appointrient as reg stered
apent. | am familiar with, and accept the obligatons > Secton 607 0505, Florida Statutes

SIGNATURE:

SIGNATURE

YPED OR PRINT 2D NAME OF SIGNING OFFICER OR DIREL TOI

live

SIGNATURE o S .

Signatuie, lyped ar prated name ol mguelon-s agent ancl Ll apgd cafls (HOTE Fugesteradd Aot 8-natrs i i whee renst ving! DAl
iz, OFFICERS AND DIR SCTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [] peuere 1TILE [ ] crange [ Addnon
NAME SMITH, TRACY 12 NAME
STREET ADORESS 26581 S.W. 157TH AVE. 13 STREET ADDRESS
CHTY-5T-2P HOMESTEAD FL 33031 14 CITY-ST- 2P . B
TTLE A 2ATITEE Cnange Addition
NAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
LTy -S1-2P 2 4CITY-ST-21P
LE - 1 oecere wome | T T Change™ ] Adciton |
RAME A2 NAME
STAEEN ADDRESS 33 STREET ADORESS
Ciry-£1-2¢ 34 CTY-§1-21P
TILE LT okEie 41TiTLE - [T cCnasge T[] nadition |
RAME 4 2NApE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440ITY-ST-21P
TITE [T oEETE S1TILE [ Enange ] acdinon
NAME 52 NAME
STREET ADDAESS 53 SIREET ADDRESS
CITY-57- 1P 540 ST-7P
TITE (] Decere B1TILE [ ] change [_] Additor
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP §ACITY-ST-2P

14. 1do herghy cerlify that the information supplied with this Hing is volunlarily furnished and dees not quality for the exemption stated in Secton 116 07(3)k). Florida Stattes |
turther corlity that the informabon indicated on lis anuat report or supplemental annual report is true and accurate and tha! my signature shat

Fave the same legal eflect as of

made undar cath that | am an ofbcer or director of the corporatian of the receiver or trustee empowerad 10 exaculte 1his report as reqared by Chapter 817, Flonda Statates and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

Sttt 30066 (os)ayissy

[afm: Pl a g

CR2E034 (3/96)




