FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secrelary of Stale

DOCUMENT #  P94000005665 (2)

NU-START NURSERY, INC.

Mailing Address

17375 SW. 256TH STREET
HOMESTEAD FL 33031

Principal Place of Busingss

17375 SW. 256TH STREET
HOMESTEAD FL 3303t

R

3. Date incorporated or Qualified

Ba. Date of Last Reporl

01/14/1994 05/01/1995
2, Principal Place of Business _2a, Mailing Address 4. FEINumber Applied For
21 - 26] _ Nat Applicable
Suite, Apt. #. Btc. Suite, Apt. #, tc 5. Carlfcato of Status Dosred [ $8.75 Agaitional
[El . 27] _ A _ ) ) Fes Required
Crty & State __ Cay & State 6. Elaction Gampaign Financing O $5.00 May Be
2 28 Trus! Fund Contribution Added to Fees
Zip Gounlry . dip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 ;5—| 291 E} Florida Statutes [J ves [INo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
' 81| Name
DORSEY, RICHARD L 82| Street Address (PO, Box Number i Not Acceptanic)
17375 S.W. 256TH STREET
HOMESTEAD FL 33031 &3

84| Ciy

35| Zip Code

FL

1. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for e purpose of changing its registerad office

or ragistercd agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s hoard of drectors. | hareby accepl the appointment as regstered agent. | am

familiar with, and accept the obligations of, Section B07.05056, Florida Statutes,

SIBNATURE _ s e
Signature, bwed or pkod Rade of regisieres agent and tle it ap, i (NOITE: Aegislend Agaert & gnature regained when rensiating) - aYE
12, OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE D [CE DELETE 11 THLE : [ Crange [ Addition
NAME DORSEY, RICHARD L 12 NAME
STREET ADDRESS 17375 S.W. 256TH STREET 13 STREET ADDRESS
CITY-§1-2p HOMESTEAD FL 33031 14 CTY-ST-2P
TILE [ DELETE 2 1 THLE [} Change  [] Addition
HAME 22 NAME
STHEET ADDRESS 2.3 STREE] ADDRESS
CY-87-2F 5 o 24CI1Y-81-2F N _
TILE ] DELETE 3 1TIILE 1 Change  {T] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34CITY-S1-2IP
TITLE [J DELETE 4 1TI0LE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44CITY-ST- 710
TILE [J DELEIE 5 3 IILE [J Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STRCE! ADDRESS
CITy-§7-71P . 54CITY-ST-2F
TILE [C] DELETE & TTHLE [J Crhange [ Addition
NAME 6.2 hAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7iP 6.4 CITY - ST-2IP

14. 1 do hereby certify thal the information supplied wilh this fing is voluntarily furnished and does not guali

appears in Block 12 or Block 13 if changed. or on an attachment with an acdrass

fy for the exemption stated in Section 118.07(3)(k), Florida Statules. | further
cartify that the information indicated on this annual ropord or supplemental annual repon is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statul(cs; and that ngy name

RS

SIGNATURE: . /- 4?—1”? ol lidistd Dorssy )27/ p AT 1033

" Paine Prene ¥

CR2E034 (12/95)



