FILED
Apr 29 1997 8:00am
Secretary of State

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

CO&%%F;I\%ON "t 'f“‘e‘%\ mrtonlnf\ DEPARTMENT OF STATE .
' WRE Sandra B. Morth
ANNUAL REPORT g }E} andra B. Mortham

1 1997 T
| DQCUMENT #-P840D0030778 (2)

1. Corporation Name

* A-1 PEREZ NURSERY & FARM, INC.

Scoretary of Stale
DIVISION OF CORPORATIONS

A A

Princlpal Place of Business -’ _f\u‘ié—ili_ng Address

1 475 MW 160TH TERR W75 NW 189TH TERR
813\90!.001? FL $3055 SQROL CITY FL 330554324
' 3. Date Incorporaled or Qualified 3a. Date of Lasl Report
e e 04/22/1994 07/15/1996
2, Princlpal Place of Business | 2a. Mailing Address 4. FEI Numbor Applied For
|8t N o 6504919917 Nol Applicable

Sulte, Apt. &, elc.

:'sj‘

" gl AL 7, oo,
27)

6. Cerlilicate of Status Desired g

$8.75 additional
Fee Roaquired

L. City & State City & State 6. Elaction Campaign Financing $5.00 may Be

. m ;I;I _ Trust Fund Contribution Added 10 Fess
| Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

24 m e _2£| B . 3_E| Florida Statutes [Oves One

: 9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
L PEREZ, LUIS M 81| Name
K “75 NW 169““' TERR 3? Streol Address (P.O. Box Nurnber is Not Acceptable)

~ CAROL CITY FL 33055
i 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, [ iorida Stalules, the abgve-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corparalion’s board of directors, | hereby accep! the appointment as registered
apenl. | am familiar with, and accopt the obligations of, Section 807.0505, Flarida Stalulos.

{siGNATURE . e e
' Bignahwe, lyped & pricled nane of tegistered agent and e ¥ applicatile (NOTE Registerad Agant signatute requ red when renstating) DATE
62, OFICERS AND DIRECTORS —~ —  Taa, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D | T T1TIE CJ Change T Addiion | &5
NAME PEREZ, LUIS M 12 HAME 3
steeer aponess | 4475 NW 189TH TERR 1.3 STREET ADDRESS <
orv-st-2e | CAROLCITY FL o 1ACITY-ST-2P B
Lo me D CIoriee 21 THLE T Changz L] Addition |G
| s PEREZ, MANUEL 22 NAME
1 smeeraooness | 14475 NW. 169TH TERRACE 23 STREET ADDRESS
orv-stzp | CAROLCITY FL33086 : 2.4CHTY-5T- 21
THILE ) [Jorcere 1L [ Change [ Addition
HANE ' 32 NAME
STREET ADORESS 3.3 SIREET ADORESS
CiTY-8T-2IP o 7 34 CNY-S1-2IP
THLE CIotele R avime Tl Change [ Addition
r 1 NAME 4.7 NAME
4‘ .STREET ADDRESS 43 STREET ADDRESS
L CiTY-ST-21P A4CITY-§1-2P
i { -TE [T DELETE 51T J Clange . 1 Addition
§ ]| e 52 A
| ETREET ADDRESS 53 STHEET ADDRESS
. |y-sT-2p 540IY-51- 2P
- | Tme I W T FIRTT [T Change L Addition
NAME 6.7 NAME
"STREEY ADDAESS 6.9 STRIE1 ADDRISS
-CITY-S§T-21P e L 64 CilY-S1-ZiP
14. | do hereby certify that the information suppliod with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher cerlily thal tho
information indicated on this annual reporl or supplemental annual report is tiuc and accurale and thal my signature shali have the same legal effect as if made under vath; that
1 am an officer or direcior of the garporation ar the receiver or trusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my namc

.. appears in Block 12 or Block 13if changed, or on an attachment with an address.
2l ostamtATHIIDIE, ¢ . S e - P A S

Tar 0 a0 7



