G

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

FILED

PROFIT FLORIDA DEPART
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1998

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # P94000019583 (1)

SAMMY'S NURSERY INC.

Principal Place of Business Mailing Address

AR B

19000 SW 244 8T 1680 NW. 11TH AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33030
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1894
2. Principal Piace of Business 28. Mailing Address 4, FEI Number Applied For
m 26—| 65"048%71 Not Applicable
ite, Apt. #, elc. Suile, Apt. 4, etc. iti
Suha. Ap — uie. Ap i 6. Cerlificate of Status Desired O $8'75 Additional
[22] 27] Fea Required
City & State | City& State 8. Flaction Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution Added to Faps
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 EEI 291 Eﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMMONS, FOY H 81] Name
2701 8. BAYSHORE DR. B2| Streat Address (P.O. Box Number is Not Accaptable)
SUITE 608
COCONUT GROVE FL 33133 83
84| City FL 85( Zip Code

11. Pursuant to the prowsions of Sections 607 0502 and 607.1508, Florida Stalutes,
office or registered agen, or bolh, in the State of Florida. Such chan,

& was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registersd
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Slatutes

, the above-named corporation submils this statement for the purpose of ¢changing its registered

#...
%

indicated on

Block 12 or Block 13 if changed, or on an allachment with an address.

L 0 ’h

P . ¥

—

SIBNATURE S

Signatre, typad of printad nama of tegistered agont and tile 1l applcalde (NOTE: Rogestared Agent signatute required when reinstating} DATE p
12, OF tCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TLE )] 7 OELETE 1A TILE [ [Jtrange L Asdition g
NAME PIKE, SERM K. 12 NAME §
sreetaporess | 1680 NW. 11TH AVE, 13 STREET AQDRESS o
CITY-ST-2p HOMESTEAD FL 14 CITY-§1-7P &
e [T DELETE 21TIILE CTchange [ Adoition |O
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-87-2% 2.4 CITY - 5T-ZIP
TiLE [ oELETE 21 TIILE “[Othange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-ST-2IP 34, CHY-5T-21P
TTLE LT orLete 41TILE " change [ Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 LIFY-51- 7P
TITE [T DELETE 51TMTLE [T Change [ Addition
MAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-81-2tP 5.4 CITY-5T-2IP
mE [T oeweTe 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-§7-2IF §4 CITY-§1- 2P
14, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)1}, Florida Statules. | further certify that tha information

is annual reporl or supplemenlal annual repert is true and accorate and that my signature shall have the same legal effect as if made under oath; that | am ar
officer or director ol the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

Florida Stalutes, and that my name appears in

S I - AT Ay

. <P Py NPy ¥ ey S



