e EEE—— |
E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 S o
DOCUMENT #  P94000091243 (3)

1. Corporation Name

SOUTH FLORIDA NURSERY, INC.

Seerctary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business

15100 §.W. 63RD TERRACE

Mailing Add“rersgi

15108 5.W. BIRD TERRACE

MiAMI FL 33193 MIAMI FL 33193
3. Dale incorporated or Qualified 3a. Date of Last Report
o 12/19/1994 05/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Applied For
21] B 26| e 65-0543015 Not Appiicable
Suite, Apt. 4, etc | Sulte, Apt. #, etc, 5. Certifcate of Status Desired 0 $8.75 Additional
22 :ETJ Fee Required
City & Stale __ City & Stale 6. Eloclion Campaign Financing [ $5.00 May Be
23] 7 28] B Trust Fund Contribution Added 1o Fees
Zip | Country | Zp | Gounlry 8. This corporation has labilty fgefitangible tax under s 199.032,
24 26| 29] 30| Florida Statutes es [INo
9. Name and Address of Current Registered Ageni - 10. Name and Address of New Registered Agent
81 Name
FLE'TES, MlKE 82| Stract Address (P.O. Box Number is Not Acceptable)
15108 S.W. 63RD TERRACE .
MIAMI FL 33193 y
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and (07,1508, Florida Stauies, he ahove pared coreralon Submis this statement Tor the purpose of changing its registared office

or registered agent, or both, 1 the State: of Florida. Suzh change was au
familiar with, and accept the abligabons of, Sechan £07 0505, Florida St

SIGNATURE

torized by the corporation’s board ol drestars. | horeby accepl the appointment as registered agent. 1 am
atutes.

CUhATE T

Sigiiatuee, typed o et Pt of e gt a itk ra i 55 ILOL Hogishe o Agunt sgnatiee redq ired whis rh siatigr i
12. IGERS AND DIRECTORS RE ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIE PD [ DELETE 11 TIE [} thange ) Additian -
NAME ARMAS, JORGE 12 NAME &
STREET ADDRESS 11025 S.W. 160TH CT. 1.3 STREET AIDRESS &
CIY-$7-7P MIAMI FL 33196 e 14 GI1Y-ST-2iF &
e VD ] DELERE 2 Y TITLE [ Change [ Acdilion | ©
NAME FLE[TES' MIKE 22 NAME
STREET ADDRESS 15108 S.W. 83RD TERRACE 23 STREET ADDRESS
chny-s1-2p MIAMI FL 33183 o 240I0Y- 8- 20
TILE [ CIDiLEE ATTIHE [7J Change  [] Addition
NAME FLEITES, MARIE P 32 NAME
STREET ADDRESS 15108 S.W. 63RD TERRACE 33 SIREET ADORESS
CITY-ST-71P MIAMI FL 33193 e Rsscavesioae
TLE [y DELENE 4 1TILE {] Change ] Addition
NAME 47 NAME
STREET ADDRESS 43STRET ADDRESS
CIY-81-2IF . L o 44C00Y-81- 710 ~
TE (] bELkie 51TILE (] Change [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P e o Msscovsoe
TME (3 DELETF 6 17IILE ] Cnange [ Additicn
NAME 67 NAML
STREEY ADDRESS 63 STREET ADDRESS
CITY-§1-2IF L EACIY-§I- 21

14. 1 do hereby certify that the information sunpiied with i3 fiing is volantanly farmished and does nol queliy for the exemplion stated 1 Section 119.07(3}K), Florida Stabutes. | furiher

certify that the information ind cated on this annual report o supplemaent
oath; thal 1 am an officer or dicector of the corporal-an or the receiver o
appears in Block 12 or BlogR+3 if chay

ad, or on an Zhmigl
SIGNATURE: (E973 (j

"'BIGNATURE fND TYPED OR PRINTED NAME OF SIGNING

with an address

&l annual report is true and accurate and that my signature shalt have the same legal effect as if made under
trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

3o0g8)
PAEITES  ff20/5e 387550y

Thie Phors

A aZre

OFFICEA OR DIRECTOR




