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

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # P95000024747 (4)

ROLY'S NURSERY, INC.

Principal Place of Business

5950 S.W. 120TH AVENUE
MIAMI FL 33183

Mailing Addrass

5850 SW, 120TH AVENUE
MIAMI FL 33131614

AR

3a. Date of Last Report

01/25/1896

8. Date Incorporated or Qualified

03/28/1895

2. Principal Place of Business | 28 Maling Address 4. FEl Number Applied For
m 5‘ 65'%76673 Not Applicable
Suite;, Apl. #, elc. Suile, Apt. #, efc. fi
- o i t o ° §. Centificate of Status Desired 0 $3.75 Addtional
22] 27] Fes Aequired
- City & Slate Crty & State 1 8. Election Campaign Financing sS_oo May Be
23] _ 28] Trust Fund Contribution _ Added to Fees
2ip - Countey Zipy Country 8. This corporation has |'!abi'|ity for inlanglbkﬁlymdat &. 199.032,
2 25 28] 30] Florida Statutes Cves BN
g. Name and Address of Current Registered Agent 10. Name and Addross of New Regintered Agent
MOREIRA, MARTIN R SR. 81 Name :
5850 S.W. 120TH AVENUE B7| Siroat Address (P.0. Box Number 1 Not AGoapiabie)
MIAMI FL 33183
B3
84| Cay FL 85| Zip Code

14, Pursuant to e provisions o Sections 607.0
otice or registered agent, or balh, in tha State of Florida Such chan,
agens | am familiac with, and aceapt the chiigations of, Section 607.0506, Florida Sialutes.

SIGNATURE |

502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose’Sf changing its registered
e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad

S ow it Iapied B pened fa o 1 geatared agant and atle f agsicable. {NOTE: Registered Agent signature lequired when reinstating) BATE
12. OFF ICEHS AND DIREGTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12 )
T PD ["J DELETE 1A TITLE X change 2] Acdition g
HAN MOREIRA, MARTIN R ST 12 NAME
ser acoress | 5950 S.W. 120TH AVENUE 1.3 STREET ADDRESS %
It -§1- 210 MIAMI FL 33183 14 CITY-5T- 2P &
TITLE L1 DELETE 21TMLE Ll change LI Addition 1€
NAME 2.2 NAME
SIREET AUDRESS 2.3 STREET ADDRESS
CiTY-S1- 2 2.4 CITY - 81- 2P
T B [ Oeeete a1 THLE [ Change [ Addition
NAME 37 NAME
STREET ADDKESS 3.3 STREET ADDRESS
CITY-51- 21 34, CITY~5T- 7P
TNILE [T DELETE 41 TIRE [ Change ~ ] Addition
NAME 4.2 HAME
STFEET AGORESS 4.3 STREET ADORESS
Y- ST.7IP A4 CITY-ST-2IP
TNLE T DELETE 8.1 TITLE LY Change  J Addition
WAk 5.2 NAME
STKELT ALCRESS 53 STREET ADDRESS
CoY- S0P 54 CHTY-ST- TP
B BIEGH prrneps T I change  [] Addition
HANE 62 NAME
STHEET ATIDRESS 63 STREET ADDRESS
Ty -7 64 CI1Y-ST-2P

14, | do hereby certify finat the: information
information indicatbd oribis annual regfart or st
tam an officer o ; /
appears in Biock 12

SIGNATURE:

Hachment with an address.

\ppiiad wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
\ental annual report is true and accurate and that my signature shali have the same legal effact as If made under oath, that
uslee empowered to executs this repon as required by Chapter 607, Floritla Statutes; and that my name

rea(7/47] (32559/-779]

e 4



