FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
COF;’F?C())RFS ON 5‘ _; q' FLORIDA DEPARTMENT OF STATE Jan 3 1 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

Secratary of State
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000067108 (9)
F & G NURSERY, INC.

Principal Place of Busingss Maiing Address | ||I|III| “I mll II“I llm |I"| “l“ Ilul |Im mll ||I“ Ilm “” ‘m

17050 SW. 169 Avenue
Miami, Florida 33187

4. Date Incorporated or Qualifisd | 3a, Date of Last Report

09/27/1993 05/01/1896

| 2. Frincipal Place of Business ‘2a. Mailing Address 4, FEl Number Applied For
[21] . y %) M Not Applicable

Sute, Apt #, elc Suite, Apt. #, ete, N $8.75 aAddiional

- . f f

E , 2?] 5. Cerlificate of Status Dasired E] Fee Required

Cily & State | . Chy & State 6. Election Campaign Financing $5.00 May Bo
EI¥ e Eﬂl Trust Fund Contribution ] Addad to Faes

Zip __ Gounlry | Zip Country 8. This corporation has liability for Inganglble tax under s. 199.032,
sl 2] 29 30] Fiorida Statutes ﬁes O e

9. Name and Address of Current Registered Agent 10, Name and Address of New Pegistered Agent
RAMIREZ, SONIA 8] Name
17050 SW. 169 Avenue 82| Street Address (P.O. Box Number is Not Agoeptable)
Miami, Florida 33187 83
84| City FL 85| Zip Code

1. Pursuan’ la the provisions of Sechans 6(7.0902 and 07,1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or baln, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered
agent. ) arn familiar with, and accepl the obligations af, Section 607 0505, Florida Statutes.

SIONATURE o e e et e
Blge atin:, yped o oo nane of regetered agent and Sile 1 apgocatie {NOTE Registerad Agerit signature required when teinstating) DATE
12, OFFICERS AND DIRECTORS I 18, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 12
W¥ILE PD [ ToeLere 11 TILE [J Change [ Adaition
NAME RAMIREZ, SONIA 1.2 NAME
sieeTanoness | 2131 SW. 122 COURT 1.3 STREET ADDRESS
Lcwnsa 2P MIAMI FL 33168 14 CITY-ST-2P
i (3] [ DeLeTe Z1TILE ‘ _ [J Change (] Addition
NAME GRANADA, GABRIEL - ‘ 22 NAME
sieer aporiss | 9007 NW. 7TH STREET 23 STREET ADDRESS
orv-srze | HOMESTEAD Ft 33033-2318 2, 46ITY-ST-2IP
ne [T orLeTE 31TLE T[] change ] Addition
NAME 22 NAME
STREL | AJORESS 33 STAEET ADDRESS
CiTY-51-77 ) 34.01TY-81- 2P
T T pevere 41 TLE (I Crange T_J Addition
HAME 4. 2 NAME
SIRET ADDRESS 4.3 STREET ADDRESS
cny-slw | 44 CITY-ST-2P
e LI DeLere 51TME [Jchange [J Addition
NAE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LA 54C0Y-S1- 2P
THE [ DELETE £.1 TITLE [T Change ] Addition
HAME 6.2 NAME
STREE! AODRESS 523 STREET ADDRESS
Ciy-S1- 71 N 64 LITY-ST- 2P
14, 1 do heteby certify that tha information suppied with 1his filing does not qualily for the exermnplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual raporl or supplemenial annual report is true and accurate and that my signature shall have tha same lagal effect as it made under oath; that
I 'am an oflicer or clrector of the corparation or the rocedver of trustee empowared 1o execute this reperl 4s required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changed. or an an, ment with an address.

' - R )
SIGNATURE: X/WC"; b | ,,
BIGN, YPED RINTED MAME OF BIGNING OFFICER DR PARECTOR Date Datima Phona #

CRZ2EO034 (9/96)



