FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000032338 2)

1. Corporation Name

FLORIGA DEPARTMENT OF STATE
Sandra 8. Marlham
Secretary of Stale
DIVISION OF CORPORATIONS

IDEAL NURSERY, INC.

Principal Placs of Business Mcuhng Address
1042 WEST 50TH PLAGE 1042 WEST 50TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
B 04/25/1995
2. Principal Place of Business :éa_.ml\ﬁani'-iHaﬁaﬂ;egg 4. FEI Number Applied For
21 o550 Sa /e -S'f “2_61_/& boX £E/702 Not Appiicable
Suite. Apt. #, elc. ... Suite, Apt 4, elo. §. Certificate of Status Desired $B'75 Additional
22 .‘7] ) ) ) i F‘ Fee Required
City & State ; City & Stale . 6. Election Campaign Financing $5.00 May Be
—I/q/”/ff&f F/ JB] /gﬂ%’/f/{ { S&/ﬁ/’f F/ Trust Fund Gontriution 8] Added to Fees
Country Zip Oountr)‘ 8. This corporation has liability for intangible tax under s 193.032,
[24] 33 ’E7  |m DeE 2e] ZZ2¢ e 30] o/ £ Fiorida Statutes O] ves Mo
g. Name and Address o! Currem Reglstered Agent 10. Name end Address of New Registered Agent
81| Name . P
7/:;74/&/; co —ZE//E
RODR'GUEZ. JORGE L 82| Strest Address (P.O. Box Number |>ot Acc&;lable}
1042 WEST 50TH PLACE FECS Ao P E e T
HIALEAH FL 33012 83
84| City 85 Code
Y erpets FL |*| &5

. Pursuant 1o the provisions of Sactions 627.0!
or registered agent, or both, in the
famitiar with, and accept the obl

AT BO7 08, Blogda Statutes, the above-named corporalion submits this staternent for the purpose of ghanging its reglslered office
uLl chaagc %5 autharized by the carporation’s board of direclors. | hereby accept the appointment ayed agent. | am
Florida Statules

 Fmcsco. i g NP2V T

CR2E034 (12/95)

SIGNATURE _
Signalu (MOTE" Ragsturge Agt Ml gl are rauired vhen raires DATE
12. U/ o rCFn% AND f37C1C N k) ADDITIONS/CIANGES TO GFFICERS AND DIREGTORS N 12
TIME D’ [ DELETE TATILE V.-s-D PC Crange [ Addilicn
HAME RODRIGUEZ, JOPRGE L 1.2 NAME ~Sons € £ Rodas ;‘U £z
STREET ADURESS 1042 WEST 50TH PLACE TASIRETAODRESS | (/g0 5~ e P F TPapeg ¥ 3
CITY-S1- 2P HALEAHFL 33012 VY-8 0F | Cprmperr o7 BBLL
TTLE D "] DELETE 2 1TNLE A [BrChange  [] Addition
NAME GALAN, MANUEL P 22 NAME el £ E 2
STREET ADDRESS 6331 N.W. 198TH TERRACE QISTRELIACORESS | £ B3 7 Artis fE&TT Tl -
CiTy-S1- 2P MIAMI FL 33015 S P4CITY-51-27 APty o 3B Boss
e [ DELETE 3 1TILF ‘ [] Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CiY-S1- 2P e 3401Y-51-21P N
ITLE ) DELETE 4 1TITLE [ Change [ Additior
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T- 2P o 44 CITY-ST-2IP
TIME [] DELETE 5 1 TILE [] Change  [] Addition
HAME £2 KAME
STREET ADORESS 5 3SIREE| ADDRESS
CITY-§7-21P L 54CITY-S1-21P
TILE [] DELETE 6.1 HILE [J] Changze [ Addition
HAME 62 NAME
STREET ADORESS &3 STREET ADDAESS
CITY-51- 2P 64 0TY-ST-2P

N witr: 1his fil ing is valimtarily furvished and does not quality for the exemption stated in Section 119,07(3)(k), Flarida Statutes. | further
ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ration o the receiver or trustoe empowered to execute this report as required by Chapter 607, Fiorida Slatules; and that my name
on an atlachment with an address.

(z
. besE. /%o/fasz_ ;//A ;'/229;705/

'ON PRINTE D NAME OF SIGNING DFFICER OR DIRECTO! Doyt Prione #

4. | do hersby certify that the information supp
certify that 1ha information indicated on this
oath; that | arm an officer or diracty -|
appears in Block 12 or Blool i

SIGNATURE: _




