FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P93000044051 (9)

1. Corporation Name

B. G. KATZ NURSERIES. INC.

Sacretary of Stale
DIVISION OF CORPORATIONS

AN AR B

Principal Place of Business Mahng Address
13313 BRYAN ROAD 8795 N ELIZABETH AVE.
LOXAHATCHEE FL 33470 PALM BEACH GARDENS FL 33418
3. Date Incorporated or Qualfied | 3a. Date of Last Repont "l
2. Principal Place of Business { 2a. Mailrg Address B ’ 4. FLI Number Applied For
Ny —
21 gl 23 50‘ Mi \|'\O-f\! Tm\O\ 251 65‘0422927 Not Applicable
i 7 oo P -
Suite. Apt. £, etc. | Sulte Aot b ele §. Certificate ol Status Desired O $8.75 Additional
22 B o 27 ~ _ - Fee Raquired
City & State | Oy & State 6. Eechon Gampaign Financing 0] $5.00 May Be
a \lﬂ+0 n Cj’) 3 EL - ziﬂ ) Trust Fund Contribution Added 1o Fees
Zip ' Counlry ’ | Z1p Counlry B. This corporation has kability for intangible tax under s 189.032,
2] 33Y 3l (25 28] T Florida Stalutes 0 Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KATZ, BORIS B2| Street Address .00, Box Nuntoer is Not Acceptable) B
8795 N. ELIZABETH AVE. .
PALM BCH. GARDENS FL 33418 83
84| Cry o FL 85| 2o Code

11, Pursoanl 16 The provisions of Seclions 6070607 and B07.1508, Flonda Stawtes, the above named cor aerabon submits s stalement for the purpose of changng its registered office
oc registered agant, or both, in the Srare of Fiorea Suct: change was autharized by the corporation’s boasd of drectors. 1 horeby accepl the appointnient as registered agent. | am
famikar with, and accept the oulgations of, Secton 6070004, Flaida Statites,

SIGNATURE . . } . o i _ _ o e _
el age T "‘,' n A e HEITE o tersd Ao 1 sagiah oe sl wle ey DATE G‘
12, OFficers aNDDIRECTORE 118, T ARDITIONS ‘GHANGES 10 OFFRGERS AND DINECTURS I 12 2
THLE D Y DELETE 1 TTIRE O Crage [ Adoton |
NANE KATZ, BORIS 1 2NAME 3
sreeer ancegss | 8021 OLD COURT RD., #1107 1 3 SIREET ADDRZSS o
CTY ST -2 BOCA RATON FL . 140iY-5t 2w &
TILE [JDEcEle 7T [ Crange [ Additon |2
NAME 29 NAME
STREFT ADOPESS 2 3SIRELT ADDRESS
CIFY-SI1-2IF ) o 2407y -51.21F )
THLE [ DELETE AT [] Change  [J Addition
NAME 37 NAME
STREET ADDRESS 33 SIPLET AZORESS
QIrY-51-2IP o ) R asciyesioe ]
TILE ] DELETE ERRON [] Changs [} Adduion
HAME 42 NAME
STREET AUDAESS 4 ASIALET ADDRESS
oy -§7- 2P ) 44 0ITY ST 2P
e [] DELETE 5 1Lk ] Crange  [] Addition
NAME 2NN
STREET ADDAESS &3 5040 T ADDRESS
GiY-ST-20 54CITY-S1-71P ]
TILE [} DELETE § 1TILF [[] Change  [] Addition
NAME £ 2 NANE
STREET ADDRESS £ 3 STREFT ADDRE 55
QITY-§1-2IP l | 64TTv-ST 2P

A il e fing 1 weluntarly furnished and doos nat qualiy for the examplon slated in Section 119.07(3)(k. Florda Statutas. 3 further
A or supplemental annue rapont i true and accurate andt that my signature shall have the same legal effect as if made under
e thie recaieer of frusteo empowered 10 execute this report as requred by Chagter 607, florida Statutes; and that my name

chiment with an acldingas
4fzcfae (Ued)Eay-lodo

agtal v PLane

S |

14. | do hereby certify that the information sapp
certity that the information inchcated an this ajrua
oath; that | am an ofticer or dwector of t‘r'\? Cof
appears in Bock 12 or Biock 131! glianokgl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




