FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROF IT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 &:00am

ANNUAL REPORT 7 AT Secretary of State
1997 ,, DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # P94000010546 (7)

Corporatian Narms

MINNIX NURSERY, INC.

Principral Plac.e of Business - B o .r\-,-ii;-;l!nr‘-g Acldress ||I|“I|l ||| m" I’I" llm Im"lmllm |l'l|"'|| I"II I’I’I Im ’"l

7485 SW. 122ND ST PO BOX 127
MIAM) FL 33156 OCOEE TN 373610127
18
3. Date Incorporated ar Qualified 3a. Dale of Last Repor
I o S 02/03/1994 03/20/1896
2. Principal Piace of Busimoess. 1 2a. Mailingg Address 4, FEI Number Applied For
£ | B 650536969 Nol Applicabe
Suite:, Apt #, et Suile:, Apt. # ele it
o 5. Certificate of Stalus Desired [} $G'75 Adc!monal
12_1 27] Fee Required
City & [ ) Cry & Suate 8. Election Campaign Financing $5'00 May Be
e 281 Trust Fund Contribution O Added to Fees
Zip Connlry g | Gountry B. This corporation has liability for intangible tax under s. 199032,
E_.“A,,,,,,,_n_ 25'| 29] 30] Florida Statutes [ ves No
K) Name and Address of Cunent Hegislered Agent 10. Name and Address of New Reglstered Agent
CRISONiNO, RICHARD A 81| Name
2534 sw BTH ST 82| Streel Address (P.O. Box Number |s Not Acceptable)
MIAMI FL 33135
83
84| City FL 85| Zip Code
Hong 6F Soobons 607 (W02 ang GO7. 1608 Florda Statules, the above -named carporation subrits this statement for the purpose of changing its registered

At incthe Stete ot Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
a(;un[ Fann fam I\ wowalh, and aceepl the ohigations of, Section §07.0405, Flonda Slatules.

CR2E034 (9/96)

SIGNATURE | )
R T T R LR P R A e Figggpt b T {HO'E Fogslered Ager! sgnature raguired wen renstating) DATE
2.7 o OF FICE 1S AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
wme D T O becete 11 TILE [ change [ Aduition
NAME i MINNIX, WILLIAM 12 NAME
sarer eooriss | 7485 SW. 122ND ST 13 STRFET ADDRESS
BTy 512 MIAMI FL 33156 o 14T -51- 7P
mE o ' [T DFLETE STIME [ Crange ] Addition
HAME 22 NANE
STREEE ATIDRESS 2 3 STREE] ADDRESS
| crv.sipe [ e 2 4CY-51- 2P ¥
g CJ oriere 31TIILE [ JChange ] Addition']
HAME 3.2 NAME
STHEE ALDRESS 33 STREET ADDRESS
Clly- 51 20 o 3.4, CITY-§!- 2P
TiTHE o o . - T oeeere 41TILE |____| Change [ Addition
HAME 4 2 NaME
SIREHT AR5 4.3 STREET ADDAESS
L ov-seae . . e 44GTY-ST- 2P
I CIoerere 51TILE [Tcrange L] Addition
MAME 52 NAME
STRIT ARDHESS 5.3 STHEET ADDRESS
ot | e 5.4 CITY-5T-2IP
me LT oEcete 5.1 TLE [J change L] Asdition
NASE 6.2 NAME
SIFEET ALORESS £ 3 STREFT ADDRESS
CITY- ST Ik N G4 CITY-ST-2P

|14 Tdo tarchy corily that |

the mforrr: n an supphed vatk this 1 ing doss nol quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the
informgttioninelicate s on wirl o supplemenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
{am an ghoer o d roclor of the gonporation or the recewvor o trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Blogk 13 )0 ¢hriggred, o on an attachment with an address,

SIGNATURE: b MOELIAM Wan i Y fr L3RRS

FoP bl Ta ]




