SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROF{T ! FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT

Sacrotary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  Pg4000030778 (2)
A-1 PEREZ NURSERY & FARM, INC.

Principal Place of Business Mailing Address ”““lh “I Ilm Il|” II”l I|‘|| |I||| Ill“ "Hl ||m Ill” ||||‘ iI" |||’

T,
Yo T

4475 NW 169TH TERR 4475 NW 169TH TERR
CAROL COTY FL 33055 CAROL CITY FL 33055
us us 3. Date Incorporaled or Qualied aa. Date of Last Report
2. Principal Piace of Business 2a. Maling Address 4. FE! Number Applied For
21 26} 650491991 ) . Not Applicabie |
Suite, Apt. #, etc. Suite, Apt #. etc. iti
uite, Apt. #, e uite:, Ap etc &. Certificate of Status Desired Ij $8'75 Additional
a ;ﬂ Fee Required
City & State City & Stale 6. Flection Campaign Financing D $5.00 May Be
_1'—:;| ?a—l Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This carporation has habihty focintangble tax under s 199.032,
24 25 [29] 30 Florida Statutes 7] Yes [] no
9. Name and Address of Current Registerad Agent 10. Name end Address of New Reglstered Agent N
81| Name
PEREZ, LUIS M e
4475 NW 168TH TERR 82| Street Address (PO, Box Number 15 Nol Acceplable)
CAROL CITY FL 33055 =
84| City FL asl Zip Code

11, Pursuani to the provis:ons of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submils this staternent for the purpose of changing s reg stered
office or registered agenl, o both, in the Stale of Flonda Such change was aathorized by the corporation’s board of drectors | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the cbligalons of, Section 607 0505, Florida Statutes

SIGNATURE — . - - . . o -
Signatcre. typed o prnted name ol regrsterad agent and ttle { appheatie [ROTE Hegisterod Agent signarure requured when renstar ngl 45013

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ oeete L1TIE [ ] Change L] Aocdnen | &
NAME PEREZ, LUIS M 3.2 NAME 3
SEREET ADDRESS 4475 NW 189TH TERR 13 STREET ADORESS 8
CITY-5T-2IP CAROL CIHY FL 14GTY-81-2P E
TITLE D [ ] okt 2 TILE [T chage [] Asdion 1O
NAME PEREZ, MANUEL 22 NAME
STHEET ADDRESS 14475 N.W. 169TH TERRACE 2 3 STREET ADDRESS
CIrY-§T-2p CAROL CITY FL 33055 2 40iTY-SI-2P
TIRLE [ ] orere I1ULE [] Change T J Acadan
NAME 32 NAME
STREET ADORESS 3 ASTREET ADDRESS
CiTY -5T- 2P 4 QY -ST-2IP
ML ] Detere A1TITLE (] Cmange [ ] Acdtion
NAME 4 2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440I0Y-ST-2IP !
e [ DECETE 51100 [ ] change [_] adotion
NAME 52 NAME
STREET ADDRESS 5 3STAEL] ADDRESS
CITY-SI- 1P §4CITY-51-2IF
TITLE El DELETE 61 TITLE ] crange [ § Agdivon
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY - ST-2IP G4 CTY-S7-2IP
14. | do hereby certify thal the infarmation supplied with this filing 1s voluatarily furnished and daes nat qualify for the exemplion stated in Section 119.07(3)(k) Flonida Statutes |

further certify thal the information indicated an this annual report or supplemental annual repartis true and accurale and that my signature shall have the same lega effect as

made under oath: that | am an officer or directar of the corparation or he receiver of trustee empowered [0 oxocute this renort as required by Chapter 617, Florida Statetes, and

thal my name appears in Black 12 or Block 13 i changed, oz on an attachment with an address

~/ (: ‘ ng /
SIGNATURE: o 2~ sy U . Pemz) /%6
SIGHATURE AND TYPED OR PRINTED NAMPGF stankiel OFFICER OR DIRECTOR Toe




