FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAIL REPORT

1997

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

FILED
Feb 18 1997 8:00am

Secretary of State

DOCUMENT # P93000081 052 (1)
poration Name
TALL PINES NURSERY, INC. |
Principal Place of Busingss Mailing Address ”IMI" ||| ||||”m| Ilmllm III" II’I”I'IHIIII 'IIIII‘”' IIIl ||||
B0ES N.W. B7 AVENUE 6069 NW. B7 AVENUE
PARKLAND FL 33067 PARKLAND FL 33067-5002
3. Date Incorporated or Qualified | 3a, Date of Last Report
11/16/1993 04/27/1896
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Numbsr Appligd For
21 %) 65-0450054 ot Applicable
Suite. Apt #, atc, _ Suite, Apt. #, ele, o N $B.75 Additional
’_'El bﬂ] 8. Carlificate of Status Desired ] Feo Required
Gty & Sate | _ CiysState 6. Elaction Gampaign Financing $5.00 May Be
?i] 28—| . Trust Fung Contribution Added 1o Fees
ap | Cauniry L Country 8. This corporation has liabliity lor intangible tax under 5. 199,032,
2] 29 30] Florida Statutes kg ves . [d o
o 9. Name and Addreas of Current Registered Agent 10, Namo and Address of New Registered Agent
DANIELLE, JOSEPH 81| Name
4126 SW 47 AVE 5] Sivoot Address (PO, Box Number 1s Nol AGoapiabio)
DAVIE FL 33314
83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the pur)
office of registared agent, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of diraciors, | hereby accept
agent | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statules,

SIGNATURL

POSB Of ¢ changing is registered
B appointment & registerad

Signat e Lpsd s printad narms of wigishired agerd ard utle it appheable {NOTE: Fogisterad Apenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TD OFFICERS AND DIREQTORS IN 12
TIMLE PT | MGG I 1ITITLE L] Change - [} Addition
NAME DANIELLE, JOSEPH 1.2 NAME
swaeer sooriss | 108310 NW 48 CT 1.3 STREET ABORESS
onv-s-2v | CORAL SPRINGS FL 1ACIY-81-7P
HILE VS [T DELETE PEFILE [ Change ~ L] Addition
NAME DANIELLE, LINDA 22 NAME
sttt raorrss | 10310 NW 48 CT. 23 STREEY ADDRESS
orv-si-z¢ | CORAL SPRINGS FL 2 407817
g [ eLeTe 21 TLE [ Change ) Adoition
NANSE 32 NAME
SIREET ALDRESS 3.3 STREET ADDRESS
Y- 51-7IP 34.CITY- ST-21P
WL [T DELETE 41TME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Giry-§1-21 44 0TY-ST- 2P
TLE [ beLETE SATILE “[Jchange [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
VILEEIE L T, . 5.4 GITY-51-21P
TITLE 3 DECETE B4 TNLE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
Y- 51 210 ‘\ 54 CITY- 8721

14. 1 do hereby certify thatyhe mbirmatioy

¢ ‘ filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
chis #rnua! ry

information indicated ol
I am an ofl:car ar clirecto
appears in Block 12 or Blog

SIGNATURE:

sedital annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
sokiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Stattes; and that my name
\ chment with an acdress.

BESn 07/4/47 7@.3?590

Baptime Phone #

a2 am

CR2E034 (9/96)



