e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PROFIT B "F"é\“ FLORIDA DEPARTMENT OF STATE '
CORPORATION G Py Sandra B Mortham

ANNUAL REPORT 1 Secretary of State
1996 N = DIVISION OF CORPORATIONS

DOCUMENT # P94000056756 (7)

1. Corporation Name

PLUSH GARDENS, INC.

AR A

Er_ir-{cipal Place of Business "Mailing Address
2855 HYPOLUXO ROAD . 2855 HYPOLUXO ROAD
LANTANA FL 33462 LANTANA FL 33462
3. Date Incorporated or Qualiicd | 38. Dale of Last Report
- ~08/01/1994 04/19/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. F€1 Number Applied For
21] 26| 65-0508504 | Nt Appicable
- Suie, Apt. #, el — Suite. Apt. #, elc. 5. Cortificate of Status Desired M $8'75 Add_"imﬂ‘
22 27} Feo Required
| City & State City & State 6. Election Campaign Financing $5_00 May Be
23] —El Trusl Fund Contributian Added 1o Foes
Zip | Country L Zip Country B. This corporation has liability jor intangible tax under s 199.032,
E 25] 2;] :;0_1 Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Neme
AN'CO, JOAOU|N E 82| Streel Address P.0. Box Number is Not Acceptable)
2855 HYPOLUXO RD
LANTANA FL 33462 83
B4| Oty i FL asJ Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 807.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar beth, in the State of Elorida. Such change was authorized by the carparation’s board of directors. I hersby acoept the appointment as registered agent. 1 am
tarniiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o o e e meon sl s L R
| Sigrature, typeo or printed rame of regisinec agerl anl tile i g plicanie MOIE Rigisternd Agant Sna*ure: ferpiingd whar réifstangs [ATE G
12. OFFICERS AND DIRECTORS 13. ADDITKONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 (s )]
TITLE D [] GELETE 1.1 WLE [} Change  [] Addition g
NAME ANICO, JOAQUIN E 1.2 HAME p:4
ster aporess | 2855 HYPOLUXO ROAD 13 SIREET ADORESS 2
CITY-81-2 LANTANA FL 33462 14CITY-51-2P - &
[Tt [ DELETE 2.1TI0E ) [l Chame [ Agdiion | ©
NAME 22 NAME
SIREE T ADDRESS 23 STREET ADDRESS
| Cor-st-2p 24 CITY-51-21P . ]
T [] DELETE 31 TITLE [J Change [} Addition
HAME 32 NAME
STREE | ADDRESS 33 STAFET ADDAESS
CTV-ST-2F 34 CITY-5T-21P
LE [] DELETE 4.1 TILE [J Change  [] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CIny-§T-2P 4.4 CITY-ST-2IP
TITLE ] DELETE 5 1T0LE [ Change 7] Addition
NAME 5.2 NAME
S$THEE] ADDRESS 53 STREET ADDRESS
| Ciy-81-7 54 CITY-S1- 2P
TilLE "] DELETE 6 1TILE [ Cnange ] Addition
NEME 6.2 NAME
STREET ADIDRESS €3 STREET ADDRESS
| Cimv-s1-2p p— §4CITY-ST-2P

13 | do hereby cerlify that theghiormation s
certify that the infarmatiorfindicated ol
path; that | am an officer i
appears in Block 12 or B

SIGNATURE:

olied with this filing i volurtarily furnshed and does not qualfy for the exernption stated in Secton 119.07(3)ik), Flonda Statues. | further
fhis annual report or supplermental annual report is true and accurale and that my signature shal have the same legal effect as if made under
the corporalion or ihe receiver or trusies empowered to execute this reporl as required by Chapter 607, Florida Statutes, ani that my name
anged, or on an attachment with an address.

e 0/37 77 /‘f’,/,)‘/"’"’féf/d

|GHATURE AND TYPED DR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR e Frone s




