. FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPQORATION Katherine Harris
ANMUAL REPORT Secrelsry of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90179 010 ***158.75

DOCUMENT # PQ4000055142

1. Corporation Name

PESTONIT NURSERIES INC.

< NG R

Principal Pliace of Business Mailing Address
3551 S.W. 102ND AVE. P.O. BOX 831118
MIAMI FL 33185 MIAMI FL 33282
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
07/26/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nu nber Apptied For
[21] | 26] _ | 650596842 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
‘ o uite. ApL 7, ete 5. Certifce te of Status Desired E/ $8.75 ac @tlonal
a ;l Fee Required
City & State City & State 6. Elaction Campaigh Financing O $5.00 nay Be
2_31 ;\ Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
;4'] ,E| gl 30 Personal Property Tax. Oves o
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
PESTONIT, JULIO J 82| Street Address (P.C. Box Number is Not Acceptable)
ree 0. mber is Not Acce [
11451 SW 74 TERR. fess o Pe
MIAMI FL 33173 83
84| City F L 85| Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o” Florida. Such change was ¢ uthorized by the corperation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Stalutes.

SIGNATUR= —
Slgnature, typed or panted nar 1e of registerad agant snd title if applicable. (NOTI : Registerad Agent signature requ red when renstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 7/ ND DIRECTORS IN 12

TME P [ DELETE 1.1 TILE [JChange  [] Addition

NAME PESTONIT, ANGELA M 12 NAME

smeeraooress] 11451 S.W. 74TH TERRACE 13 STREET ADDRESS

CITY-ST-2PP MIAMI FL 33173 14 CITY-ST-ZP

TME S [ DELETE 21TITLE [JChange [ Addition

NAME PESTONIT, LUCILA M 22 NAME

smeetaonress| 11451 S.W. 74TH TERRACE 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 2 4 CITY-ST-2P

TITLE ] DELETE 31 TMLE [DChange  [] Acdition

NAME 32 NAME

STREET ADDRE! S 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY.ST-2IP

TME [ DELETE 41TIMLE []Change [ Addition

NAME 4. 2NAME

STREET ADDRE: S 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE ] DELETE 51 TITLE [dChange [ Addition

NAME 52 NAME

STREET ADDRE: S 53 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-2IP

Tme [ DELETE §1TME (Change  [] Addition

NAME 5.2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption staled in Section 119.07 3)(i), Florida Statutes. | further c :rtify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the: same legal effect as if made under cath; that | aim an
officer or director of the corporalion or the receiv2r or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appearsyn
Block 12 or Block 13 if changed or on an attach nent with an address, with a ! other like empowered, ,?Dj’

e 4

DO AA4100%

SIGNATURE: b P, P ds Wind M, AE:?TD/VD;‘_“{’ #1599 559106t

ATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTCR Daytima Phone #




