FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT 3 FLORIDA DEPARTMENT OF STATE
CORPPHORFEHON Sonden 5. Mortham ADI' 04 1997 8:00am
ANNUAL REPORT Secretary of State
1997 A DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # PQ5000022578 (5)

JAPAN NURSERY FLORIDA, INC.

__P:;a[;wl Place of Husnoss Maiing Address

O

5300 ORANGE BLVD. 5300 ORANGE BLVD.
SANFORD FL 3211 SANFORD FL 327718695
3. Date incorporated or Qualified | 3a. Date of Lasl Report
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
FE} o 25 5&33%&9_2 Not Applicable
Suita, Apt #, et Suite, Apl. #, etc.
v A v P 5. Certificate of Status Desired O $8'75 Adc!ItIonal
2 ;r] Fee Required
Ciy & State | City & State 6. Elaction Campaign Financing $5.00 May 8¢
Eﬂ —— 28] Trust Fund Contribution Added to Fees
iy | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
@ e 251 Eﬂ —331 Florida Statutes Yes L) MNo
8. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglatersd Agent
i}
ASO, HIROBUMI Name
5300 ORANGE BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable}
SANFORD FL 3271
83
84| City FL 85| Zip Code

agenl. | anm famibar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

- Pursuant te Ih¢ provisions of Soctions 607 0507 ang G07. 1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered
affice: ar regislered agonl, o both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accepl the appointment as registered

appears in B1oce 12 of Block 13 changed, ar on an chmant with an address

SIGNATURE: _ U

infarmator mdicated on Ihis annual repart or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an oficer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S g e princid name of v Slored agert and Il © applcable INOTE: Regrstered Agent signature requlred whan reinsiating) DATE

12, N . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D [ FotLeTE 11TME T Change L] Additicn &
NANE ASO, HIROBUM! 12 NAME S
sieeaporess | 5300 ORANGE BLVD. 13 STREET ADDAESS b
GITY-§1- 73 SANFORD FL 32771 14 CITY- 8T 2P &
T LI peceTe 21TILE U Chaage [T Adaition |€2
NAME 27 NAME
SIHEET ATIDKESS 2.3 STREET ADDRESS

R 2 4£TY-51-2P
me T oeiete a1mne [ crange ] Addition
KA 22 NAMEE
SIKEET ADDRFSS 33 STREET ADDRESS
CY-ST- g i 34 CITY-ST-2IP
iLE T T DeLete A1NTLE LT Crange™  TJ addition
HAME 4.7 NANE
STREET ADIDRE 5SS 4.3 STAEET ADDRESS
CITy-ST-7iF 4.4 CITY-5T. 21P

e T I BECETE 5THTE [T Change L] Addition
HAME 5.2 NAME ’
STREEL ADDRESS 5.3 STREET ADDRESS
Gy -51- 2F - 54 CITY-ST-21p
T [T oecere 61 TIE [ JCnange T Addition
N 6.2 NAME
SIREFT ACOHESS 6.3 STREET ADDRESS

| Cneestar L I hY B4 LAY-SI-1p
14. [ do herchy cerlity that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the

s
l"

BIGNATURE AND 1Y

Vate Daytirre Flsw ¥

B,



