SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) _

PROFMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIE NI OF STATE
Sanara B, Morlharm
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporaton Namie

PATRICIAS' NURSERY, INC.

P94000043934 (6)

Principal Place of Business

$960 S.W. 190TH AVE

Ka ling Addrass

$960 SW. 190TH AVE.

ORI

" #5
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Zip _ Country Y Country 8. s carporaban hias hatn ly for intangible tax under s 193 032
-z:q ) 251 o ) z;] i |30 Flonga Slatutes . 77[_1:_@ Noo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PRADILLA, PATRICIA
1013 SW. 122ND AVENUE
PEMBROKE PINES FL 33025
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SIGNATURE

bath i tha
agent |ant fam lar with, and accent the onligalans ol Section 607 QL05, Flonda Statutes

11, Pursuant W e provisans of Sechans 607 0502 and 607 1508, Flonda Statutes, the above-ramed corporation submits this statement for the purpose ol changing its registered
board of direclors | hereliy accep® e appoinime it as registered

Srale of Flonda Such change was authonzed by the corporabion’s

1
CR2E034 (3/96)

that my namggppicass vi Block 12 07
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rmade uader oath, that 1 ars an ofl-ces or dircclor of 1ha corparation ar the rece vor of trustes empodarns
ok 1 changed, or on én attachmant with an addrass

smnmun?jﬁﬁcamzﬂtml“‘tb -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE
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12, DIRECTORS B R ] A DDITIONSICHANGE & TO OFF ICERS AND DIRECTORS IN 12
TnLE DV - T B L,! DEVETE 11 TIrLE CTToTmrm e _[j Cw’h]ﬂrgf --D f\lf"i\[;l]'l
HAME PRADILLA, PATRICIA 12 HAME
et aooress | 1013 S.W. 122ND AVENUE 13 STREET ADDHESS
TirTy-1- 2 PEMBROKE PINES FL | I ~
TITLE ps T [ 1 oeeere FIREY T ] cnange 11 Aaitin
NAME PRADILLA, CARLOS 7 ¢ NAME
sieeranoress | 1013 SW. 122ND AVENUE 2 3STREE | ADDRESS
Cil 5129 PEMBROKE PINES FL 24y §-7e
I DP T RGEEE 3L T T T ] Cehangs [ Aot |
NAME RAMIREZ, MARIA P T NAME
sreeetanoress | 501 SW 158TH TERRACE STE 204 T3S IREE] ADDRCSS
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