FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT #

1. Corporation Narmea

SAMMY'S NURSERY INC.

Pringipal Place ol Busingss Mailing Addross

168000 SW 244 87 1650 NW. 11TH AVE.
HOMESTEAD FL 3303 HOMESTEAD FL 33000-2520
us

00 OO

3. Date incorporated or Qualified

03/14/1994

3a. Dale of Last Repor

06/01/1996

2. Princips ¢ of BUshess 2a, Mailing Address 4. FEI Nurmber Applied For
31 26] 65-0480071 Not Applicable
Suiler, Al #, ¢te Suite, Apl. #, elc. . i
e e Apl 8. el 5. Ceicsle of Status Desied  [)  $0:70 Addional
22[ ;I Fee Required
_ City & Slate City 8 Stale 8. Election Campalgn Financing $5.00 May Be
2] 28] Trust Fund Contributlon Added 10 Fos
Iy t  Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
2] 25 20] 30] Florida Statutes vas [ MNo
9. Name and Address of Current Registered Agent 10, Nama and Addrons of Naw Raglstered Agent
HAMMONS, FOY H B1) Name
2701 5. BAYSHORE DR. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 608
COCONUT GROVE FL 33133 83
84| City FL 85| Zip Code

apent | am farmciae wath, and aceept 1he obligations of, Section 607.0508, Florida Statutes.
SIGNATLHE

11, Pursaant o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa'slf changing its registered
office or regestored agent. or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. ! hereby accept the appointment as registered

Glgnatie: typed or pinted name of repetered agent and ptlo it e;ng‘)hc:nble

[NQTE Regislersd Agent signature required when neinstaling) i

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [ DELETE 11TME TJ Change [ Additian
HAsE PIKE, SERM K. 1.2 NAWE
steeeazontss | 1680 N.W. 11TH AVE. 13 STREET ADDRESS
ore-sear | HOMESTEAD FL 1ACITY-5T- 2
e ' [T DELETE 21 THLE [Jcrange ] Additian
FEiALY 2.2 NAME
SIREED AR S 23 STREET ADDRESS
CIY-51 - 2F 2.4CITY-5T- 2P e
me [ DELETE 31 TITLE T Crangse L Adsition
Nt 37 NAVE
SIRZE | ALDRESS 3.3 STREET ADDRESS
CIrY-s1. a0 34.CITY-5T- 2P
T A R [ beLETE FERIT Ll Crange L] Adoion
Nat 4. 20AME
TR | AIORE S 43 STREET ADDRESS
oy sl 4450TY-§F- 7P
TilLE = 51TMLE [JChangs [ Addition
HanE 52 NAME
151 ATORESS 59 STRAEET ADDRESS
Gy 51-a 54 T~ ST-21P
e [ DeLETE 1L (] Change [T Agdtion
N 62 NAME
STRECT ALORE 55 £3 STREET ADDRESS
Gy §1 70 ) 64 CITY-57-2P

appears in Bock 12 ¢ Block 13 if changed, or on an attachment with an address.

! S
SIGNATURE: . _Jermt KP_ <l
SIGNATURE AND TYPED OH PRINTED WAME OF S1GNING OFFICER OR DIRECTOR

14. | do heraby cerify that the infermation supplied with this fiing does nat gualify for the exemption slated in Section 119.07(3)(i), Florida Statutas. | further centify that the
intormanen incdaated on this annual repart or supplemental annyal report is true and accurale and that my signaturs shall have the same legal efiect as If made under cath; that
1 am an ofhcer or direcior of the corporation or the receiver of rustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

. dfav{a1 (305)3%%-030,

Dale Baylme Frone ¥

May 07 1997 8:00am

CR2E034 (9/96)



