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 TO REINSTATE: $375.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION : ‘§ Sandra B Mortham
ANNUAL REPORT " '3, Secretary of State
1996 Yt o 7 DIVISION OF GORPORATIONS

DOCUMENT #  PQ4000066387 (9)
CDJ WHOLESALE NURSERY, INC.

Principal Place of Business Mailing Address I II||||I| ||| ||”| l'lll |||” I|“| I|‘|| I|||| I”‘I ||l|| |"|| ||"| |||| ||I|

877 SW 197TH AVE 115 HARBORVIEW DR
HOMESTEAD FL 33030 TAVERMIER FL 33070
3. Date Incorporated or Qualbed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Apphied For
[21] , 26 _ 65-0564905 Not Appl care
Suite, Apl. #, et Suite, Apl. #. ele it
P i 5. Certificate of Status Desired ] $8.75 Additional
;;] ;[ Fee Required
City & State City & State: 6. Eleclian Campaign Financing 0] $5.00 may Be
23 2—3| ) Trust Fund Contribution AddedtoFees
Zip Country Zp | Country 8. This corporation has hability for intang-ble tax under s 199 032,
2_4] —2;1 ;I 301 Florida Statutes D Yos m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BALDWIN, JOYCE E.
115 HARBORVIEW DR B2} Street Address (F.O Box Number is Not Acceplable)
TAVERNIER FL 33070 &3
B4[ City FL 185 Zip Cade

11. Pursuant to the provisions of Soclens 607.0502 and 6071508, Florida Statutes, Ine above named corporation submits 1his statement far the porpose of changing its registered
office or registered agenl, or both, in tha Stala of Florida Such change was authorized by the corporalon's board of dircctors | heraby @ <pl the: appointment as reg sterad
agent. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ___ BN e e e o
Slgnalure. typed o printed nama: ol nagsternd agent and Wie f apphcabibe (N2TE Flogetercd Agrnt signdtute récunea whn g DAl

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

TITLE P ] oecere TV [T charge [_] Addiion

NAME BALDWIN, JOYCE E 12 NAME

STREET ADDRESS 108 SANCTUARY DR 13SIREET ADDRESS

CiTY-§7-7IP KEY LARGO FL 33037 14LITY -S1-21P

TITLE L] oecee 21NILE LT cuange ] ddition

NAME arl E. Baldwin 2NN

smeeranceess | 31877 SW 197th Ave. 23 STREET ADDRESS

PR Homest_ead, Fl1. 33030 qecoysrwe |

THLE [ ] orere 31 NILE [L] crange ] Additian

NAME 32RAME

STREET ADDRESS 335TREET ADDRESS

CITY-§T-2P 34 CIFY-ST-2IP

LE L] petere 41 U1LE [J crange ] Addtion

HAME 1 2NAME

STREET ADDRESS ' A4 STREET ADDRESS

CITY-§7-21P N 44CITY-ST-2IP

THLE LT ortie S1TILE [ ] Change [ | Additan

HAME 52 NAME

STREET ADURESS 53STREE] ADDHESS

CFY-5T- 2P 54017t -ST-7IP

TILE [ ] oeere 61 TILE [ crange [ additon

HAME 62 NAME

STREET ADDRESS 63ISTREL] ADOHESS

CIrY-87- 2P 6401y 5T-7IF

14, Ido hereby certiy 1hat the information supplied with s fiting is voluntanty furnished and does not gqualify for the examption staled in Section 119 07{3)tk), Florida Statutes |
further certify that the information indicaled on this annual report or supplemenlal anaual report is rue and accurate and that my sigrature shall have e sarme legal efiect as if
made under oath; that | am an olficer or directar of Ihe caorporation ar the rece.ver of trustee empowered 10 exacute this repart as requered by Chapter 817, Florda Statutes, and
that my name appears i Block 12 of Biock 13 +f changad, or on an altachment with an address

SIGNATURE: M nex_ (D20l Hamriin §-S-94 305-253-3033
URE AN YPED OR PRINTED N £ OF SIGNING OFFICER OR DIRECTOR Lisie DA, e Fhong
veoe F. RBal Arwd -

CR2E034 (3/96)




