FILE NOW: FILING FEE

'AFTER MAY 1 IS $225.00

r - E— -
PROFIT i FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOP‘T Secrelary of State
1996 7 DIVISION OF CORPORATIONS
1. Corparation Name Pgsoo 24747 (4)
ROLY'S NURSERY, INC.
Pru-}upalF‘IaCOnf HLNIHE_S-; Marding Arirlm(,;_ “""Il”'l ||I|”|”| Il"l II|I|I||"II"I "I“ ||||“II’| lml IIH |||‘
5950 S.W. 120TH AVENUE 5950 S.W. 120TH AVENUE
MIAMI FL 33183 MIAMI FL 33183
"3 Date Incorporated or Qualited | 3a. Date of Last Report
| 2. Priipal Place of Business o “2a. Mailng Address 4, FE! Number Applied For
T 26| Not Applicabla
} Suiter, Apt, #, el | Suite, Apt. ¥, ete 5. Gentificate of Status Desirad O $8.75 Adc!ilionat
122| e e B £ R Fee Required
~ Caty & Stare Gty & State 6. Election Campaign Financing $5.00 May Be
231 - e 2§J N Trust Fund Contribution a Added to Feses
s Country AL Country 8. This corporation has hahilty for intangiblo 1ax under s 199.032,
24l 25 29] |30 Florida Statutas (O ves [#Ano

MIAMI FL 33183

MOREIRA, MARTIN R SR.
5950 5.W. 120TH AVENUE

__ 8. Name and Address of Curreni Reglistered Agent

FL |*

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

1. Pursaant to the provisions of Sechons 07,0502 and 607 1508, Florida Statates, the above-named corporalon submits this statament for The purpess of changing 18 regisiered ofice
or registered agent, or both, in the State of Flodida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent, | am
farmihar wiln, and ascept the obligations of. Section 6070505, Florda Stalutes

SIGNATLIFIF ) - _ S
st b TS preeest i el seginie @it 30 et appls At DATE
(12 TTTTTTTOITICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLF PD ] DELETE 1 11ILE [1 Change  [] Addition
hé MOREIRA, MARTIN R ST 2nnE
STH:FTADDRESS 5950 S.W. 120TH AVENUE 1.3 SIREET ADDRESS
ores-ze | MIAMLFL 33183 B 140i14-51-2IF
Tt {] DeLETE 2 1UILE [ Change  [J Addition
MR 27 NAME
STHEE T ALDRESS 23 STREET ADORESS
Cly SE-a N } e 24.00Y-5T-21P
Tt [C] DELETE I1TME [ Change [ Adddion
HaMt 32 NAME
SIBHL | ALURTSS 33 STREET ADORESS
| ciry stomp e e saoyesIP
Tilf [} DELFTE 41TE [ Change [ Adddtion
HAbf 42 NAME
SThEE | ALURESS, 43 STREET ADDRESS
oy s aE o 4 asoyos1aw
T {1 DELEIE 5 1TIE [J Change [} Addition
Rant 53 NAKE
SIHEE AZLRES: 53 STREET ALDRESS
LCrystae o o o 54 CITY-5T-2P
R [ BELETE 6 1TI1E [J Change [ Addtion
Hapt b 2 NAKE
SIHELE ATURERS 63 STREET ADDRESS
iy & 2w 54CITY-ST1-2P

14. | do horetyy cerlify that e

vath; that | am an oftfeer o director of e corpor;

“Trformalion s b-;:\liod mel'h'ié e

voluntarily furnished and does not quaity for the exermption stated in Section 119.07(31K. Flonda Statutes. | further

certify tnat the infurmigdon indicated an this annual report or supplenental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under

r the recéiver or trustee empowared o execuite this repont as requred by Chapter 807, Florida Statutes; and that my name

Lachment with an acdress

AME OF SIGNING OFFICER O DIRECTOR

/76 59/-7797

Dagtina Prone #

CR2E034 (12/95)



