FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMIT FLORIDA DEPARTMENT OF STATE Mar O 9 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

i
DOCUMENT #  P94000030778 (2)

1. Corporation Name

A-1 PEREZ NURSERY & FARM, INC.

0

Principal Place of Business Mailing Address
75 NW 169TH TERR 4475 NW 169TH TERR
GAROL COTY FL 33055 CAROL GITY FL 32055
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0491991 / Not Applicable
Suite, Apl. #, efc. Suita, Apt. #, e1C.
_l I P P ¢ 5. Certificate of Status Desired B/ $8.75 Adaonal
22 ;ﬂ Fae Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 25 E il Personal Property Tax due June 30. Oves no
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEREZ, LUIS M 81 Name
4475 NW 188TH TERR B2| Street Addross {P.O. Box Number is Nol Acoeptabie]

CAROL CITY FL 33055

83

84| City FL a5
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
ageni. | arm familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE
Signature, lypod o penlog name of reistorod egord and tite it appleablo {NOTE: Registered Agon| signalure required when rainstaling) DATE R\

12. OFFICERS AND DIRECTORS l 13. ADDITIDONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D [ ELETE 1.1 TITLE 0 Change [ Addition =
NAME PEREZ, LUIS M 1.2 NAME §
staeeraopress | 4475 NW 169TH TERR 1.3 STRLET ADORESS i
CITY- §T- 2P CAROL CITY FL 14 GITY-§T- 2P B
TITLE D [T orcete 21TITLE [T change T[T Addition |C>
RAME PEREZ, MANUEL 22 NAME
STREET ADDRESS 14475 N.W. 169TH TERRACE 23 STREET ADDRESS
CITY-ST-20 CAROL CITY FL 33055 2.4CTY-5T-2P
TITE L] DELETE 31TMLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34, CITY-ST-21P
e [ DELETE 41 TITLE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2IP
TmE 1 DECETE 51THTLE [J change ] Addition
NAME r 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-ST-2IP 5.4 CITY-ST-ZIP

[me CT GEETE 61 THLE LT Change [ Addition

t | NAME 62 NAME

| steer aopaess 6.3 STREET ADDRESS
LITY-$Y-21P 6.4 CITY-§T-2IP
14, | hereby cerlify that the information supplied with 1his Tiling does not quallfy for tha exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficar or director of the corporation or the receiver af rustee empowsred 1o execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in
Bloek 12 or Block 13 i changed, or gn an attachment with an address.

P I T g e ﬂ]\ /




