FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

FLORIDA DEPARTMENT OF STATE

Sandea . mornar Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000032338 (2)
NG AT

1. Corparation MName

IDEAL NURSERY, INC.

Principal Place of Business Mailing Address
12875 SW 199 AVE 12875 SW 198 AVE
MIAMI FL 33196 MIAMI Fi. 33196
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/25/1995
2. Principal Piace of Business 2a. Mailing Address ) 4. FEI Number Applied For
'21] |26] 685-0777832 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, efc. j
P P 5, Certificate of Status Desired a $8.75 additonal
—EEI ;I Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Courstry 8. This corporation owes or has paid the current year Intangible
;‘ E‘ _ E El Personal Property Tax due June 30. Tves T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRANCISCO DELAPAZ 81| Name
12975 SW 198TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 3
MIAMI FL 33196 83
84| City FL as| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appelntment as registered
agent. | am famillar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of rigistered agent and titla ¥ appicable (NCGTE. F Agent sit irad wiran reinstating) DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VSD [ 1 oeLETE 1.1 ILE [_] Change LT Addition
NAME SALAN, PAUL P 1.2 NAME
stReeT a0DAEsS | 18927 NW CT CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-57-21F
TALE PTD 1 DELETE 21 TILE [ IChange [ Addition
NAME MANUEL P. GALAN 2.2 NAME
steeer aporess | 6331 N.W. 198TH TERRACE 2.3 STREET ADDRESS
CHTY-ST-2ZIP MIAMI FL 33015 2. 4GITY-5T-2P
TITLE 7 DELETE 31 TILE |_i'Change T Addition
NAME 3.2 NAME
STREET ADDRESS B 33 smeer aooress
GITY-S1-2P 34, CITY-§7-2IP N
TIFLE ] DELETE 41 TITLE [ change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
TE [ DELETE 51 THLE T Change [T Aduitian
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
¢ITY - ST- 2P 54 CITY-ST-2IP
HITLE |1 DELFTE 61 TITLE [_f Change T Additon
HAME 6.2 AME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-21P

14. | hereby certity that the information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the cogagration or the receiver or trusiee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahgd, or an an attachrment with an address.

SIGNATURE: j ! 1an 21, 199¢ BOJ 2205

CR2E034 (10/97)



