FILE NOW:

FILED

PROFIT
CORPORATION 1
ANNUAL REPORT :

1997

A

FILING FEE AFTER MAY 1 IS $550.00
T
Y

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

Secretary of State

(DOCUMENT # P@3000033176 (7)

CHARENE NURSERY, INC.

A

Maiting Adcdress

26591 S.W. 157TH AVE,
HOMESTEAD FL 33031 :2617

CPrincipal Place of Business
26581 S.W. 157TH AVE.
HOMESTEAD FL 33001

3. Dats Incorporated or Qualified

05/08/1883

3a. Date of Last Reporl

08/12/1996

T2 Prinopal Place of Business

21]

Sute, Apt #ete

22]

Gy 8 Sae

28]

T [ 28, Maiiing Address 3. FEI Number . Appliod For
| 65-0404035 Nol Appicabie
Suite, Apl. ¥, etc o ] $8.75 Additional
2:’] 8. Cerliicate ol Status Desired 0 Fea Required
City & State 6. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

L. S ) __ Country | 4w Country 8. This corporation has llability for intangible 1ax under 5. 199.032,
al |2s] |20 30 Fiorida Statutes Oves [INo
[ . .5 Nameand Address of Currenl Registered Agent 10, Name and Addreas of New Registered Agent

SMITH, TRACY i

1]
26581 S.W. 157TH AVE. B2| Street Address (P.O. Box Number is Not Accepiable)
HOMESTEAD FL 33031 -
84| City 85| Zip Code

FL

(™41, Parsuant t0 the provisions of Sections B07.0502 and 607, 1508, Florida Statutes, the a

altce or regstered agent, or bath, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent Lant farndar wilh, and accept the obhgations of, Section 607.05056, Florida Statutes.

bove-named corporation submits this slaternent for the purpose of changing its registared

SIGHNATURE e et e U
Sharie e Ypeedior prsdod nene of rogisiered age and The o Bpolicatie (HOTE Registered Agant signature required when reinstating) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI I LT DiLeTE RELT: (Tomangs LT adition
HAL: SMITH, TRACY 12 NAME
stertanoness | 26581 SW. 157TH AVE. 13 STREET ADDRESS
Y-S HOMESTEAD FL 33031 14 LAY -§1-21F
(nmiu T [T DELETE 21TLE IJ Change LT addition
NabE 22 NAME
SIREED AOLR 2.3 STAEET ADDHESS
oy stoe ) 2, 4 CATY-8T-2P
TilF [Jomene A1 TITLE [Jchange L] addition
HAME 32 NAME
STREE | ADCRESS 33 STREET ADDRESS
CITY-51 QF 14.C)7Y-SF- 2P
T T T ORLETE 41ILE [ Change [T Addition
NaME 4.2 NAME
STREET AHCEESS 4.3 STREET ADDAESS
Cv.51. 44 CITY-ST- 2P
T S [T DeLETE 517MLE [J Change ] Addition
NanE 52 NAME
STREL Y ADORT S5 53 STREET ADDRESS
Cly-51-219 . 54 CITY-ST-2IP
THLE o T T [T oeLere BITIFLE LY Crarge L] Addition
MAVY 6.2 NAME
SHREET ADDRFL ™ 6.3 STREET ADDRESS
}JD" st B4 Cily-57-2ip
14. | do herecby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

appcars i Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

information ind cated on this annual roport of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| arn an oft o or direcior of the corporalan or the receiver or trusiee empawerad to executs this report as required by Chapter 607, Florida Statutes; and that my name

b T T B I " .
, \Snvu{/’ TN 5 SNmbA
SIGNATURE AN TWPED OF PRINTED NAME DF SIGNING OFFIGER OR DIRECTR

4],32@!91_ S

ytime Phone #

May 09 1997 8:00am

CR2E034 (9/96)

305%

.-y



