FILE NOW: FILING FEE AFTER MAY 118 $225.00

T3

PROFIT
CORPORATION
ANNUAL REPORT

1996

e o FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham

™ Secretary of State
M DIVISION OF CORPORATIONS

DOCUMENT # P94000082242 (6)

1. Corporation Name

SUNNY BANK NURSERY, INC.

LT

Principal Place of Business Malling Address

18555 Sw 200TH ST, 18555 SW 200TH ST.
MIAMI FL 33187 MIAMI FL 33187
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/0]1994 0372171995
2. Principal Place of Business 2a, Malling Address A FE Number T T Applied For

[21] 26} | 650540462 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerfificate of Stalus Desred O $8.75 Addlilionar
E‘;l EI Fee Required

City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
E‘ﬂ ?gl Trust Fund Contribution Added to Fees

Zip Country Zip - Country 8. This corporation has ability for irtangible tax under s 199.032,
~2—4-] E;] E] 30:[ - Flarida Statutes O Yes OINo

9. Name and Address of Current Reglstered Agent

BRENNAN, DENNIS K
15620 SW 85TH ST.
MIAMI FL 33157

10. Name and Address of New Registered Agent
81] Name
82| Street Address (P.C. Box Number is Not Acceptabie)
83
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-narmed corporation submils this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or printed name of registered agent and e f appicadle  (NOIE Regislersd Agenl signalurs reuired when instatngl " DATE
12, . OFFICERS AND DIRECTORS 13, T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
TITLE 2.4 [ DELETE TATHE (] Change  [J Addition
NAME SHERMAN, DENZIL 12 NAME
sireer sooress | 18955 SW 200TH 8T. 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33187 14 CTY-ST- 2P
TME VS [J DELETE 2 1TILE [j Crange [ Addition
NAME SHERMAN, BEVERLY J 22 NAME
stager sooress | 16555 SW 200TH ST 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33187 24 GIIY-S1-2P
TITLE [ DELETE 3.1 TILE {] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2 24 CITY-ST-20P
TITLE [ DELETE 4.1TME [ Change  [[] Addition
NANIE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP 4.4 CITY-51-2IP
THLE {71 DELETE 5 1TILE {1 Change ] Addition
NAME 52 NAME
STREE? ADDRESS 53 SREET ADDRESS
CiTy-$1- 7P 54 CI1Y-ST- 2P
TILE [] DELETE 6 1 TINLE ] Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-87-2IP 64 CIY-81- 2P

oath; that | am an officer or din

appears in Block 12 or Block 13 if ghanged, or on an attachpgent with an address.
-

-

IGANA
Y ) C™ oy o o oa

SIGNATURE: _ mgel. Rtz pecoer
RBAND TYPED OR PRINTED NAME OF SIGNING OFFICE? OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemiption stated in Section 119.07(3}(k), Fiorida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ol the corparation or the receiver ar trustee empowered to exaecute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name

v\\\)\‘&l L @ A7~ /o.

CR2E034 (12/95)




