SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ey Sanars ©. 4p rtham!

ANNUAL REPORT : Secrotary of State
1997 e/ DIVISION OF CORPORATIONS

DOCUMENT # P95000032338 (2)

1. Corporation Name

APPLIED FOR-65-0

IDEAL NURSERY, INC.
i O
19550 SW 120TH &7 P. 0. 661302
MIAMI £L 33187 MIAMI FL 33266
us Us DO NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualified Ja. Date of Last Report
E5-0777832 . 04/25/1985 05/01/1996
4. FE| Numbeor Applied For

777832 Nol Applicable

B 12875 Gw | Eiﬁmeﬁﬁ%d%s ‘s 199 ave

Trust Fund Conlribution

Suite, Apt. #, eic. ite, Apl. #, etc. ™

A Hie AR 5. Certificate of Stalus Desired 0 $8'75 Additional

22] 27] Fee Required
8. Elsction Campaign Financing $5.00 May Be

Added to Fees

City & ' i o '
5 bau - Clorida @ ‘.!mn?~ Florida
i Caundry i Country

233180 [ml 330

8. This corparation owes or has paid tha current year Intangible

P | Property Tax due June 30, [ Yes Na
9. Name and Address of Current Reglstered Agenl 10. N?;znindri%zris: Zf :liwunoglstered Agent
81| N
4006 KN 70701 AVENE T e D B -
82| Streol Address (P.O. Box Number is Not Acceptab)
Dlpag-
mﬁ&mm 33 2877 Ser rZ5 0 L
841 Cit 851 Zip Cod
A et FL [®| Z50sc.

11. Pursuani to the provisions of Sections 607,050
office or registered agenl, or bath, in the
agent. | am familiar with, and accopt-|

#8505, Horida Statules.

PR CAEEE

Z’f/ FZr

¢ 74

. the above-named corporation submits this slatement for the purpose of changing its registered
ch change authorized by the corporation’s board of directors. | hereby accept the ?wen as registerad
a7

]

SIGNATURE - Y e
Sigrature, typed o printegl gléfic of regrsterad agent and litle it appligap: {NOTC Hopistored Agenl s-gnature roquired whion reinstating) DATE
12, 7 OFFICERS AND DIRECFEFS  / 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e | v§D - W becee 11TM0LE T TChange ] Addition
AN JORGE L. RODRIGUEZ 12 NAME
stneet aopecss | 4805 NW 76TH AVENUE, #3 13 STREET ADDRESS
CiTY- ST-21P %I FL 33188 14CMY-5T-2IP
M rig [ bevere 21TME [J Change T ddition
NAME MANUEL P. GALAN 2.2 NAE
STREET ADDRESS 8331 N.W. 198TH TERRACE 23 S1REET ADDRESS
CHY-S1-21 MIAMI FL 33015 2.4 CITY-8T-2IP
TITE \7 5 D L] DELETE 11TTLE [ change ] Addition
NAME 30.\ an % Ul p. 32 NAME
STREET ADORESS ' . 3.3 $TREE] ADDRESS
CiTY-5T-2IP | 8"?19 n '\) wor @ i@ ,e 34 CITY-$1-2
THLE Haady - €lq 330 \5 T oecene 41T0LE Ll Change [T avicition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-ST-21P 44 CITY-ST-Z2IP
TITLE ' - DELETE 51 TITLE TJ Change [T Adgition
NAME ' 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-5T- 2P 54 CIIY-S1-7IP
TITLE T DELETE 51 TILE [ Change  LJ Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 6.4 LITY-5T-2P

appears in Block 12 or Block 13 i changei’oyn atlachp y adpress.
PRI PAEY R AP P —'j.{;“ R 4 B v )ﬂ?i’?f)/i

1 am an officar or director ol 1he carporation o the recaiver or juistec empowered 1o execule this report as required by Chapter 607, /
) % A( G

14. | do hereby certily that tho information supplied wilh this filing does nol qualify for the exemplion stated in Section 119,07(3)(i), Florida Statulas. | further certify tha! the
information indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oathy; that

Florida Statutes; and that my name

-

Sep 17 1997 8:00am
Secretary of State

CR2E034 (4/97)



