FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e
(RS

AFTER MAY 118 $550.00

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

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

B. G. KATZ NURSERIES, INC.

P93000044051 (9)

Pringipal Place of Businoss

B123 0. MILITARY TRAIL
BOYNTON BEACH FL 33436
us

Mailing Adress

8785 N. ELIZABETH AVE.
PALM BEACH GARDENS Fl. 334186117

R

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

06/16/1993

| 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 28 650422027 Not Applicabla
Suite, Apl. #, el Suite. Apt. #, plic. " . $8.75 Additional
anl ;;—l 5. Cerlificate of S(.!atus Desired O Fao Required
City & State Gty & State €. Elsction Campaign Financing $5.00 May 80
(23} 28] Trust Fund Contribution Added 10 Fees
A | Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
[?ﬂ]. 25 29] [30] Floricka Statutes Clves o
§. Name and Address of Current Reglstered Agent {0, Name and Address ol New Registered Agent
KATZ, BORIS 81| Name
6795 N. ELIZABETH AVE. 83| Strest Address (P.5. Box Number s Not Acceptatie)
PALM BCH. GARDENS FL 33418
83
84| City F L 85| Zip Code

SIGNATURE _

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 6070505, Florida Stalutes.

of changing its registered

SIGNATURE: ‘Soua

Shgnarare, byped o ponld name of rogislered agant ard Wo  appicable {NGTE- Fogisiered Agenl s.gratire required when teinstating} BATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
i D NERGH l 1A TITLE [T Change [T Addition | g5
NAME KATZ, BORIS 1.2 NAME
seeraonress | 6021 OLD COURY RD., #1107 1.5 STREET ADDRESS g
G- §1. 0 BOCA RATON FL 1A CITY-5T-2P &
TITLE [C] biLeTe 21 TLE [ changs ] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
onv-grpe 2 ACITY-ST-2p
e L) DELETE 31TIME [T Crange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LY S7- 2P l 34, CITY-51-21P
TIILE [ peLere 41 TITLE Cienange [T Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-S1- 44 LITY-5T-21P
e [ DELETE S1TILE [Jchange [ Additian
NARE 5.2 NAME
STREET AGORLSS 53 SYREET ADDRESS
CiTy- 51 2 54 CITY-ST-P
L "] DELETE 5.1 TITLE L) change |1 Addition
NAME 5.2 NAME
STRLEI ADDAESS 6.3 STREEY ADDRESS
Cily-§T1-2IP 6.4 CITY-8T- 2
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annyal report is true angd accurate and thal my signature shall have the same legal effect as if made under vath; that
I 'am an officer or drreclor of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE AND nib%ﬁ% NAME OF SKINING OFFICER OR

LaAY-16a0

Daylima Prone #

iPres.

DHECTOH

4|30/ Gt



