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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000082242 (6)

1. Corporahon Name

SUNNY BANK NURSERY. INC.

Principal Flace of Businoss - Mailing Address
18555 5w 200TH ST. 18555 SW 200TH ST,
MIAMI FL 33187 MIAMI FL 33187

FILED
Mar 18 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incoiporatad or Qualified

agent. | am lamiliar with, and accepl the obigations of, Socbon €607.0505, Florida Statules.

SIGNATURE

2. Principal Place of Businass __2;;_Mailrng Addrass 4, FEF Number Apptied For
21] S ) S 65-0540462 Not Appiicable
Suite, Apl. ¥, elc Suita, Apt 4, ete. - . $8.75 Additional
;2] };l 5. Cartificate of Status Desirad O Feo Required
Ciy & Stale ~ Cny & State 8. Election Campaign Flnancing $5.00 may Be
’EI L 2§] Trusl Fund Contribution Added 10 Feas
Zip __ Country I Country 8. This corporation owes or has paid the current year Intangible
;] } 25J L i A?_QJ___ ;ﬂ Personal Proparty Tax due June 30. Yes [MNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BRENNAN, DENNIS K 81| Name
15620 Sw 85TH 8T B2| Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33157
83
84| City FL 85| Zip Code
1. Pursusnl to tho provisions of Scohons 607.0509 and 607.1508,  lonidn Statules, the above-named corporation submits this statemant for the purpose of changing Ns regisiered

office or registored agont, or balh, in the Slale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repgistered

indicated on this annual report or supplomental annuna! report is irue and accuralo and t

Block 12 or Block 13 if changed, or on an atlachmenl wilh an address.

CIGNATURE: K rerel Tl e e o

s'ﬂflﬂ‘:l;lr;;l;'ﬂi&;‘;:llllll name of in-&;’w’rr-[e-i‘ st el i Bl teatdn T NDTE Pegwtered Agent signature requdred whan rgingiating) DATE
12, —__OFIGE RS AND DIREC10RE | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE DP [T oreere I 11TILE [ Change [ Addition | =
NAME SHERMAN, DENZIL 1.2 KAME
staeet AppRess | 18555 SW 200TH ST. 1.3 STREET ADDRESS E
£ITY-5T-2PP MIAM) FL 33187 o 14 GITY-ST-2IP
TILE Dvs T perere 2170 [T Changs ] Addition
NAME SHERMAN, BEVERLY J 2.2 NAME
stReeT apoRiss | 18555 SW 200TH ST. 2.3 STREET ADDRESS
CITY-SI- 2P MIAMI FL 33187 o 2 4CTY-S1-2P
TILE [T oecere 34 TMLE [ crange  [LJ Adition
NAME 37 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P e 34 GITY-§T-21P
THE [oaee e T change 1 Addition
NAME 42NAME
STREEF ADDRESS 473 STREET ADDRESS
£ITY-$1- 7P o 44 THY-ST-2P
LE T T T T O oeee 51701LE [Jchange  [J Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP - o o 5.4 CITY-51- 7P
TTLE [ pesete 6.1 TITLE [Jcnange  [_] Addition
HAME 62 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
oTY-51- 7 o 6.4 LITY-ST- 2P
14. | hareby corlfy that the information supplicd with

s Tiling doos not qualily for the exemﬁlion stated in Seclion 119.07(3)(1), Florida Stalutes. | further cerlify that the information
at my signature shalt have the same legal effect as if made under oath; that I am an
ofhcer of directar ol the corporation or the recoiver or trustec ampowored 10 exocute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in

C3f0a e




