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

A‘ﬁ'ﬁg{%ﬁ%é%% P & R e Jan 16 1998 8:00am
1998

POCUMENT # PQ4000031167 (7)

1. Corporation Name

MERISTEM NURSERY, INC.

Swcretary of State

DIVISION OF CORPORATION S C Cretary Of State

MR

Principal Flace of Husness Mailing Address
18740 S.W, 218 ST, 18740 S.W. 218 ST.
GOULDS FL 33170 GOULDS FL 33170 ,
DO NOT WRITE IN THIS SPACF
3. Date incorporated or Oualified i l
N N I 042211994 -
2. Prinnipal Place of Business 2a. Maling Address 4. Fkl Number
1] 28] _ - _ 650406718
Sulite, Aot #, elr, Gute, Apt, #, plc, i 5. Cort ¢ Status Dasired O
e - . Cartith Status Dasire: . g
2;»} Cartificate of Status Dasire Fes Hoquired
ity & State | Ly & State 6. Hlection Campaign Hnancing $5.00 mMay Be
] 28] L Irust Fund Contribution [ Added to Faes
L dip I___ auntry | dp P Country 8. This corparation owes or has paid the current vear intangible
24] 2;] 29J 30] Persanal Praperty Tax due June 30, ,g—j ves  [Ino
o 9. Name and Addrass of Current Registered Agent H 10. Name and Address of New Registered Agent .
SMYTHE, JOSEPH D 81| Name
18740 S.W. 218 ST. 82] Street Address (P.0. Box Number is Not Acceptable)
GOULDS FL 33170 "
83
84] city ) FL ’st Iip Code
11, Purslant to the provisions of Sections 607 0502 and 607, {508, Fionda staiutes, 1he above-named corporation supmils 1his statement (o ihe PUFBGSe ot chanlqmq its regrsterad
oftice ar registered agent, or both, In the State of Flonda. Such change was authorized by the corporation's board of directors, | hereby Accept the appointment as reqistered
agant, 1 am famihiar with, and accept the obligations of, Szction 607.0505, Florida Statutas.
SIGNATURE . e — [ —
igratues lku o ;.-(;flted nama ot fegsterad ngwir:d .,1’,“3 o« applieable ||'$E)TE. Hagestared Agent sianit_uro mziglrg:l when raingtatng) ATE i
| f2 CFFICERS AND DIRECTORS ] 13. ) ADDITIONS/CHANGES TO OFFICERS AE_D LIRECTORS IN 12 i
TME PSD {1 DELETE 11TmE ! I ohange 1 Addition
NAME SMYTHE, JOSEPH D 12 NAME \
| sweeravprgss | 18740 S.W. 218 ST, 1.5 SIREET ADJRESS
Gy 5T 2P GOULDS FL 33170 . B 1 4cny-si-sp - 1
THE U T hECER 71 TE [ JChange [ Addition
NAME 2.2 NAME
SIRFET ADOHESS 2.3 STREET ADLRFSS
LTy - 51217 2 40iTY-S7-7P _—
TME T T DELEIE S1TME T thange 1] Andition
NAME 32 NAME
SIAEET ALDRESS. %A STREET ANDRESS
GiTy-5(- 1P 34 GITY-51-7P | e e e
TmE T heLETe LHTILE I [T ehange 1] Addition
NAME 4. ¢ NAME
T STREET ADDRESS 4.3 STREET ADDRESS
I e 44 CITY - 51- 2P S ]
TiLE {1 neLErE w1 HILE [JChange™ [T Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 SIHEET ADDRESS
G- 51 -4ip . 54 [TY-51- 47 o
HILE [ DeLETE BATITE I Change [] Addition
NAME 6.2 NAME
STREET AUDHESS 83 SIRELT ADDRESS
CANY-ST-4P | ) B4 CITY-51- 4P
14. T hereby certily that the information supplied with this hling doas not auaity ior tha exemption stated in Section 119.07(3)1), Fionda Statutes. | further certity that the infarmation
incllcatad on this annual report o supplemental annual report is tnie and aceurate and that my signature shall have the same legal effect as 1if made iinder oath; that | am an
officer oy director of the garporation o the recever or trustee mpowaren to exceyte this report as required by Chapter 607, Florida Statutes; and that my name appears i
Rlock 12 or Block 131t changed, or on an aﬁachﬁent with apf addrass.
e i 8-9%
- C— per § — -
SIGNATURE: __ Iy / .
- Tt Bavlme Mhona ¥ (237261

CR2EG34 (1697)



