FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPPF::())F;;L()N F i'i’ : FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 OOam
ok

Sandra B. Mortham
ANNUAL REPORT

1998 SO o COMPORATIONS Secretary of State

A
DOCUMENT # P93000070462 (5)

1. Corporation Name

COCO'S NURSERY, INC.

A

Principal Place of Business Mailing Addross
15701 NW 127TH AVE 15701 NW 127TH AVE
MIAMI FL 33016 MIAMI FL 33016
DO NOT WRITE IiN THIS SPACE
3. Date Incorparated or Qualified
10/11/1983
2. Principal Place of Busness 28, Mailing Addross 4. FEI Number Applied For
21] 6] __ 65-0449169 Not Appicabie
Sulte, Apl. #. elc —Suife. Apl ¥, eic " 8.75 Additional
];2‘] o E‘L _ 6. Certificate of Status Desired ﬁ Foo Roquired
Criy & State __ City & Stale 8. Election Campaign Financing $5.00 May Bo
;;l e Z_SJ_____ Trust Fund Contribution ] Added to Fees
Zip | Counlry e Country 8. This corporalion owes or has paid the currept year Intangible
24 25] 29—| "3.6] Parsonal Properly Tax due June 30. Yes [ No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglatered Agent
FERNANDEZ, SONIA 81] Name
3601 W 12TH AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33013

83

84| City FL

B85 | Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607, 1508, Fionda Stalutes. the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agenl, or both . in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent. | am lamiliar with, and accopt the abligations of, Sechan 607 0505, Horida Statutes.

SIGMATURE e R,
Slgnatura, typed of parbisd narme of engpstesd agont and Grie it nppleinksle (NOTF Hegislared Agent signature required whan raingtating} DATE
12. T T GHICE RS AND DHHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE 05 [T oELETE 1.1 TTLE [ Change” L] Addilion
NAME FERNANDEZ, SONIA 1.2 NAME
sweeranoress | 9601 W 12TH AVE 1.3 5TREET ADDRESS
CHTY-5T-2IP HIALEAH FL 33013 14 CITY-$T-2IP
TITE P [T DELeTe 21TILE [Ichange ] Addition
NAME FLORES, ORESTES 22 NAME
steet aporess | 12200 SW 4TH TER 23 STREET ADDRESS
CITY-ST-20P MIAMI FL 33174 B 2.40ITY-ST-7P
TILE ) [T becete 3170LE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITV-ST-21P
TME [T peaete 41 TITLE ] Change 1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CHTY-ST-2P
TINE [T oeLete S1TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 55-2IP 54 CITY-ST-2P
TLE o [T ofLeTe 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 64 CITY-5T-2IP
14. | hereby centity tha! the information supphod with this fling does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual reporl o sypplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tha corpory ho recever or trusteg empowered to execule this repart as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 # changg an attgghmon with an address

SIGNATUFIE:)( .

CRZEC34 (10/97)



