FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e s FLORIDA DEPARTMENT OF STATE
GORPORATION A Sandra B Mortham
s ANNUAL REPORT e/ Secretary of Smito
: 1996 T DIVISION OF CORPORATIONS

DOCUMENT # ?"’U-\OOOO SEIMA

1. Corporation Rame

PESTONIT NURSERIEE INC.

Fracipal Place of Business Mailing Address
3551 SW 102 Ave. P.0.Box 831118
Miami, F1l. 33165 Miami, Fl. 33283 :
3. Date Incorporated or Qualilied | 3a. Date of Last Repont
= 2-26—1994 7-5-1995
2. Prncipal Place of Business 2a. Mailing Address 4. umbgr Apphed For
;\ m b - 557699"?’ Not Apphcable
Sure. Apt & et e, Apl. ¥, ;
Hre A el Sute. Apl. #, te 5. Cenificale of Status Desired 1 3875 Adqmonal
22] ;‘;I Fee Required
Oy & Siae City & State 6. Flection Campaign Financing $5.00 may Be
2_3_1_ o i V,JE,,.L, i Trust Fund Conlrbubion Added tc Fees
i Country Zip Counlry 8. Thus corporation has labifity for intangible tax under s. 199.032
24 25] 23 30 Fiorioa Statutes Oves [no
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1l Name
JULIO J. PEETONIT 82] Street Address (P.O. Box Number is Not Acceptable)
11451 S.W. 74 TERR. 3
MIAMI, FL. 33173
84] Ciy FL 85| Zip Code

r 11, Pursuan: o Ine provisiens ol Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg-stered
office ar reg stered agent, or both, in the S1ate of Flonda Such change was aulhonized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am famiar with, and accept the obligabons of. Section 607 0505, Flonda Slalules

CR2E034 (12/95)

f SGNATURE Thopal e tyoed o o Aled nanme of feg sered agenl a g bEe d anphcatie TR Reg stored Agend 8 gralure recrred when 1emslanig) oate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt President [T oeLETE NI [Tcrange [T Addution
ot Pestonit, Angela M. 1M
STREET ALDRESS 11451 SW 74 Terr. 13 STRLET ADORESS
oy ST MiamirFls—33173 14CTY-S1-2P _
THiLt [T OELETE 7 1IME [JChange [ JAadition
AAME 22 NAME
STREET ADLRESS 23 STREET ADDRESS
Cly 5128 24CIY-ST- 2P
LI L TOELETE 3 1TLE [ JChange T TAddition
NAM 12 NAME
STHERT ADURESS 33 STALET ADDRESS
Gy S0P 34CIY-51-0P
1L [ JDELETE 4 3 TITE [ Tchange [ _]Addtion
s 42 NAME
SIHEE] ADDRESS 43 STREFT ADDRESS -

Clr ST 2 440ITY §-2P E—‘%QR%, 1 ?{Iqﬂ "43 LG

T - [ Toetee RN, e - =024 trane — [Tagsion |
s 5 2 NAME #4¥200.00
SIHEET ADDAESS 53SIRLET ADDRESS
Gy e8r S40ITY-51 2P
AN [_TOELETE 6 1 TiILE CTcChange [ ]Aadtion
NAME 62 NAME
STHEET ADDHE 5S 63 STREET ADDRESS
Gty stk B4 CHY-§1-2P

14. | 0o herey cerbly thal the informalion supphed wilh this filing 1s voluntarily furnished and doaes not qualify for the exemplion stated in Section 118.07(3)(k), Flonda Statutes |
further cerldy that the infarmalion indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if
made under cath. thal | am an officer or director of the corporation or the receiver of trustee empowered 1o execule Lhis report as required by Chapter 607, Flonda Slalutes, and
tha® my name appears pRlock 12 or Block w.changed. or on@n atlachment with an address

SIGNATURE: | ‘ WX~ Angels pestonit——P . 2-26-1996

G 3-m-7¢




