SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sgcretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

P94000019463 (6)

F&C NURSERY, INC.
Principal Place of Busingss Mailing Address
16401 S.W. 232ND ST. 16401 SW. 232ND ST,
GOULDS FL 83170 GOULDS FL 33120

FILED
Jul 25 1997 8:00am
Secretary of State

NG AN

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified 8a. Date of Last Report
03/14/1994 05/01/1
2. Piincipal Place of Businoss 28, Mailing Address 4. FEl Number |~ ] Applied For
l;ﬂ 26 650476217 | INot Applicable
i . Suilo, AplL. #, pic. . . ith
Sulte, Apt. ¥, etc 10, ApL . 1o 6. Certificate of Status Desired ] $8.75 Acaitional
22 27 Fee Requlred
City & State City 8 Stale 8. Eiection Campaign Financing $5.00 May Bo
23 Ta] Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the current yaar Intangible
24 28 ;;J 30 Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUNOZ, CARMEN 81} Name
16401 SW. 232ND ST. B2] Streel Address {P.O. Box Number is Not Acceplable)
GOULDS FL 33170
[E]
84| City FL le Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarod egont, or bath, in the State of Tlorida. Such change wag authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appeoars in Block 12 or Block 13 if changod, or pa-an ptlachment with an addrass.

SIGNATURE: (e a1

» p— ) |

Slqnal\rum;r:l;d_ rGr—rl;v~nl_E-B_i -oi‘l_a_;}aﬁ-nﬂd e it applicatye (NOTE " Angistered Agant signature required whon rainslating) DATE
12, OCFRICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [T oecett 11IME [ Change [ Addition
NAME MUNOZ, CARMEN 1.2 HAME
staeer aporess | 18401 S.W. 232ND ST. 1.2 STREET ADDRESS
Y-S 79 GOWLDS FL 33170 14 CITV-S1-21P
[ v T peLese 21TME [TChange ~ ] Addition
NAME MUNOZ, FELIX D 22 NAME
smeetaooaess | 16401 S.W. 232ND ST, 2.3 STREEY ADDRESS
CTY-SI-2P GOULDS FL 33170 2 4CITY-§1-2P
LE [T oeLEe 31TME [J Change |1 Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CTY-ST-2IP
TME | B3E 41TM1LE [JChange L Addition
NAME "l 2 zNaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-2P 44 5H1Y-ST-2P
TITLE L1 oeeTe 54 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-721p
TTLE T DELETE &1 TITLE T3 Change ] Additian
HAME - 5.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
GITY-ST-2IP 64 CITY-S1-2P
14. | do hereby carlify that the information supphed with 1his filing doos not qualify for the exemption stated in Section 118.07(3)(H, Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurale end that my signature shall have the same legal effect as il made under oath; that
| am an ofticer or director of the corporalion or the recoiver or trustee empowared 10 execute this reporl as required by Chapler 807, Flarida Statutes; and that my name

CR2E034 (4/97)



