FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 e A

FLOKRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000089042 (3)

1. Corpo-ation Name

PECINA NURSERY, INC.

ARG A

Frincipal Piace of Business Mailing Address
21200 SW 368TH ST 21200 SW 366TH ST,
HOMESTEAD FL 33000 HOMESTEAD FL 33030
3. Date Incorporatad or Qualified | 38, Date of Last Feport
12/07/1994 05/01/1995
__2. Principal Place of Business ?_g. Mailing Address 4. FE! Nurber Applied For
2;| 26! 650536317 Not Applicatile
Suite, Apl, #, ot Lo Suile, Apl, #, ic, 6. Cerlificale of Status Dasired B/ $8.75 Adc!itional
22| 27| Fee Required
| City & 5tae | Cily & State : 6. Election Campalgn Financing $5.00 May Be
23| 2B| Trust Fund Contrinution Added 10 Fees
_Zip . Courilry - Zip . Country 8. This corporation has liability for intangible tax unger s 199.032,
24) 25/ 20 30| Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PECMA' JAVIER 82| Street Address {P.O. Box Number is Not Acceptable)
1815 S.W. 8TH STREET
HOMESTEAD FL 33030 63
84| City FL ’ss Zip Coda

11, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Fiorda Stattes, the above- named corporation submits this stalerment for the purpese of shanging its registered ofice
or registerad agent, or both, in the State of Florida, Such charge was authorzed by the corporalion’s board of drectors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accepl the: abligations. of, Section 607 0506, Flordda Statules.

SIGNATURE
4

TS

W O s B of o el et NZTL Figinterasd Al i tine toniced 7w 0 notat gl BAAE &
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1 13 @
T PTD (I DELETE 11 7ITLE [ Change  [] Addition :N-;
NAME PECINA, JAVIER 1.7 NAME 3
STREET ADCRESS 1615 SW. 8TH STREET 13 §TREF) ADDRESS i
CiTy-S1-21p HOMESTEAD FL 33030 14 CITY-8l- 710 %
e SvD ) BELETE 2110 [ Change [} Addiion | ©
HAME PECINA, ELISA 22 NAME
STHEET ADDRESS 1615 S.W. 8TH STREET 23 STRIET ADORESS
CITY-§1- 21 HOMESTEAD FL 33030 24LITY-51-DF
TILE [} DELETE 3 1HILE [l Change [ Add:ion
NAWE 32 Namr
STREET ADDRESS 43 STRELT ADDRESS
CITY- 5T-2P 34LIY-5T-21
TIILE [ DELEYE 4.1Tm: [ Change {7 Addition
NEME 42 MaVE
STREET ADDAESS 4.3 STREFT ADDRESS
Ciy-51- 2P 44 CTY-§T- 2P
TiTLE [} DELETE 51 TILE [} Change  [) Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 7 54 Cily-S1-21F
TILE [7) DELETE 6 1ILE [ Crange  [] Addition
NAME 62 NAME
STRIET ADGRESS &3 STREET ADDRESS
CITY-ST-2P 64 LiTY-ST- P

14, | do hereby certity that the Informiation supplicd wilh this filng is voluntarty furnished and does not qualify for tha exomption stated in Section 119.07(3)(k), Foriga Statutes. | further
certify that the irformation indcated on ths annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ant an officer or drector of the corporation o the receiver or trustee empowered 10 execute this repont as raguired by Chapter B07, Floricla Stalutes; and that my name

appears in Biock 12 or Block 13 changed, Urwltlachrnem with an arld-ess
SIGNATURE: ecop - s e TS ____4_}..’/?’(, 2052/ ]
EH! vliu: Phone #

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEROR DIRE GTOR

e J

/3,




