SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMDLUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION g
ANNUAL REPORT il

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

POCUMENT # P93000070462 (5)

COCO'S NURSERY, INC.

Principal Place ol Businass

15701 NW 127TH AVE
MIAMY FL 33018

Mailing Address

15701 NW 127TH AVE
MIAMI FL 33016

FILED

Jul 30 1997 8:00am

Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
1071171993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
ETI : m 65-0449169 Not Appticable
Sulte, Apt. #, etc. Suite, Apt. ¥, stc, i
Ap o P b. Certificate of Status Desired ﬁ $3.75 Additional
22 ;l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Ba
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 2_5] ?B-I ;(ﬂ Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, SONIA 81[ Name
3601 W 12TH AVE B2( Street Address (P.O. Box Numbaer is Not Acceptable)
HIALEAH FL 33013
83
84| City

FL Jasl Zip Coda

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or rogistared agent. or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiored

agent. | am tamiliar with, and accept the obtigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatwre, typed or printed name of regstered agent and tile if applicable

(WOTE: Registerad Agent signature taguired when reinsteting)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DS T oeeere TITILE [JChange  LJ Addition
NAME FERNANDEZ, SONIA 12 NAME

smeeTanoress | 9801 W 12TH AVE 1.3 STREET ADDAESS

CITY - 51-2IP HIALEAH FL 33013 14 CITY-ST-21p

e w T DELETE 21TIE [ Change [ addition
NANE FLORES, ORESTES 22 NAME

sweetaponess | 12200 SW 4TH TER 23 STREET ADDRESS

CImy-ST- 7P MIAMI FL 33174 2 40ITY-ST-7IP

TITE [T DELETE 3T CTchange LT Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDAESS

GITY-ST- 2P 34.CITY-81-2IP

TITE [T DELETE- 41 T1LE [ change L] addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS ,

CITY-§1-21P 44 CITY-51-21P

THTLE T DELETE 517TILE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2 54 CITY-ST-2IP

TITLE TJotcere 6.1 TITLE [T change ™ T Addition
NAME B.2 NAME

STREET ADDRESS §.3 STREFT ADDRESS

LiTY-5T-2IP 64 CITY-ST-2iP

14. | do hersby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cenify that the

information indicated on this annual report or supplemental annual report Is frue and accurate and thal my signature shall have the same legal effect as it made under oath; thal
receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

| am an officer or diractoy oration or t|
appears in Block 12 or k 13 If ghan, oronjn atachmant with an address.
-
oiMmikl AT 1Eare . O )

CR2E034 (4/97)



