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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # PQ4000068765 (4)

OTERO NURSERIES, INC.

Principal Place of Business

8262 155TH LANE SOUTH
DELRAY BEACH FL 33446

Mailing Address

9282 155TH LANE SOUTH
DELRAY BEACH FL 33446

FILED
Mar 18 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

4, FE Eumber

agent. | am familiar with, and accep! the sbligations of, Seclion 607.0505, Florida Statutes,
SIGNATURE

2. Principal Place of Businoss 2a, Mailing Address Appfied For
I24] 28] 850523879 Mot Applicable
Sulte, Apl. #. sic. Suite, Apt. #, etc N ] $8.75 Adationa
2 ;I 5. Certificate of Status Dasired O Foo Required
City & State | City & State 8. Elsction Campalgn Financing $5.00 may Bo
23 26 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year i ible
[24] 28] 2] 30 Personal Property Tex dus June 30.  [) Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
ANGEL OTERO 81| Name
9282 155TH LANE SOUTH 82| Sweel Address {P.0. Box Numbar is Noi Acoeptable)
SUITE 434
DELRAY BCH FL 33446 s
84| Ciy FL lul Zip Code
11. Pursuar to the provisions of Soclions 607.0502 and 607.1508, Florida Statutss. the above-named corporation submits this stalement for the purpose of changing its registered

office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t?lgsappolnlment as registered

Block 12 or Block 13 if chango, an attachment yah an addge

CIGNATURE 7% r o, : >

Signature typed or prinked nanw of ragistered sgeat and 1M § apphcable (NOTE: Ragisiored Agent signature raquired when rainaiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e DPST T oeLete 1ATILE [T change LI Addition | =
NAME OTERQ, ANGEL 1.2 NAME
STREET ADDRESS | 9282 185 LANE SOUTH 1.3 STREET ADDRESS
|_onv-s1-20 DELRAY BEACH FL 33448 14 CITY-§T-2IP g
WLE T DeETE 21 TITLE T Crangs  LJ Addition
" NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY- ST-2P 2.4 CTY-5T-2P
me L) DELETE 31TITLE [JChange ] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2iP 34.CITY-ST-2IP
e J DEETE £1TMLE [J Change ~ |_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST 2P 4.4 CITY- 5T-2IP
[ T oELETE 517MTLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-ST-2P
iE [J oeLeve B.1TITLE [JCrange L7 Addition
WALE 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-$1-2PP
14. | hereby cerlify that the information suppliod wilh this filing does not gualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal arnuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the racgiver or lrustee empowered to execute this repart as required by Chapter 807, Florida Statules; and that my name appears in

oi~14-98 (6D ugr-32%|



