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PROFIT :
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Fl ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF COCRPORATIGNS

DOCUMENT #P 93000067108 (9)

1. Corporalion Name

F & G NURSERY, INC.

Principal Place of Businoss tiing Address

FILED

Apr 22 1998 8:00am

Secretary of State

17050 S.W. 169 Avenue
Miami, Fl1. 33187 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualtied
: 09/27
2. Principal Place of Rusmess h 2a. Mailing Addross 4, FEI Number Applied For
[21] - s 65 0438362 Not Applicabie
Suite, Apl. #, etc Suile, Apt . ele. n $3_75 Additional

il m 2|

s0]

- 5. Ceortificate of Slalus Desired .
22 27| Fee Required
City & State Gy & Slae 6. Floction Campaign Financing $5.00 May 8o
23 |2 Trust Furd Contribution Added to Feos
Zip Counlry Jip Country B. This carporalion owes of has paid the current year Intangible

Personal Property Tax due June 30. Yos O no

5 Name and Address of Current Foglsiered Agent

10. Name and Address of New Registered Agent

SONTIA €. RAMIREZ
17050 S.W. 1692 Avenue
Miami, Fl. 33187

Bi| Name

82| Sireet Adoress (PO, Box Number is Not Acceptable)

83

84| City

FL

as| Zip Code

SIGNATURE | ____

11, Pursuant lo ihe provisions of Sectons GO7 0502 and 6071508, T longa Statuies, ne above-namad corperalion submits this slalement for the purpose of changing its registered
office of registered agoent. or bothyn the State of Honda Such change was authorized by the corparation's board of directers. | hereby accept the appointment as regislered
agenl. | am familiar with and accepl he obigal ons of, Sechon G07.0506, Florida Statutes

officer or dregtar of the caorparahn:s Of e recever ar i

Block 12 of Block 134l changed, o on an allucho enfw 0wy adoress

SIGNATURE: -

e I AREIFED MO MU EE~ D

SIGRALIL typ s 10 ] e e Sl sl TUINDTE Tegistered Agonl nignaturd (g s whan 1o sianag) [3ATE
12, T O ICE S AND DI G100 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P. T vecrte R LI Crange T Addition
HE SONIA C. RAMIREZ 2tk
STREET ADDRESS 17050 S.W. 169 Avenue 13 5TREET ADORLSS
CITY-5T-2IP Miami, F1., 33187 14CTY-51-21p
TLE ot 21 THLE OO change . [ Addition
NAME 22 NAmE
STREET ADDRESS 2 35TREFT ADDRESS
CITY-5T- 2P o 2. 400Y-ST-21P
L. T oeLETE 31710 U change  TT adation
;' . NAME 37 NAME
" | sTREET ADDRESS 33STHLE T ADDIRESS
2 Lemy-srze o . 34 Gy 5729
E TITLE T oelen AL [Jchange  TJ Addiien
poo| New 42 NAME
I | stacer aponess 43 SIRILT AIDRESS
® CiIY-§T-2iP 44LIY-8T AP
IR T T T onen S1UILE O crange L1 Addiion
Tl name 57 hamr
.| STREETADDRESS 5357RINT ABDRESS
B omvsoe E40ITY S1- 2P L[’ ) 9‘9‘
ol oTme R I NN BTN p X T Acation
A Y 62 NAME
f‘ | STREET AODRESS 62 STHELT ADGRESS 5+5*ﬂ51.r:-Q|:1 . Di:{
F £ITY-§1-2IP 64 CIT¥ SI-7IP

18, Therety corfy Thal the mfan aton sy wd w b 0 il docs ool qualify for the exempion stated in Section 119.07(8X0. Flonda Stataios, | arthar cerlify tal he imformaton
indicated on this anrwat report or sappe crnentad ol reportis e and accurale and fal my signatuee shall have 1he same lega' elfect as if made under oath that ' am an
] ed 1o execure this report as required by Chapter 807, Floriaa Statules; and that my name appears in

oy=d -9t

CR2EQ34 (10/97)



