W et 0T, FTRTN 1

et

g TR )

FILE NOW:

1997

FILING FEE AFTER MAY 1 IS $550.00

Secrelary of State
DIVISION OF CORPORATIONS

£06 w1 !?—“\

DOCUMENT #

1. Corporation Name

P95000035124 (3)

GREEN PEACOCK NURSERY, INC. :

Principal Place of Business

Mailing Address

FILED

comommon (WK e o Apr 25 1997 3:00am
ANNUAL REPORT

Secretary of State

IR EERR A

16455 8W 288 ST, 18455 SW 268 ST,
HOMESTEAD FL 33030 HOMESTEAD FL 330302424
3. Dale Incorporated or Quaktiod 3a. Date of Last Report
| o . 05/01/1995 05/01/1996
-1 @ Principal Place of Businoss 2a. Malling Address 4, FEJ Number Applied For
21 26 65-058 1480 Not Applicabl
Suite, Apt. #, etc. Suite, Apt. #, cle., iti
—] Ap == ; B. Certificate of Status Desired ] $8'75 Additional
2 27] : Fee Required
City & State | Cily & St 6. Election Campaign Financing $5.00 May Be
P& 2a| o Trust Fund Coentribution Added to Fees
Zip | Country | 7w | Counlry 8. This carporation has liability for intangible tax under s. 199.032,
24 25) - 29| ) 30| Floritia Statules Oves o
9. Name and Address of Current Reglistered A 10, Name and Address of New Registered Agent
TIMBANG, NELSON 81| Name
18455 SW 268 ST. B2| Street Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33030 _
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Staiuies, the above-named carporation submits this slaiement for e purpose of changing its registarod

office or registered agenl. or both, in the: Stale of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accepl the appointment as regqstered
agent. | am familiar with, and accopt the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE I FEE L o I [ e
Signaturs typed of pintath name of reg atored a30nd a il Bl appesati {NCGIE flegi-lered Agent s.gealure réguired when reinstaling) DaATE

12. OFFICERS AND DIREGTORS - f18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE W ESIO Sro/S |MGE 11T [T Change ] Addilion S
HAME TIMBANG, NELSON 12 NAME §
sreer aporess | 18455 SW 288 ST. 1.3 SIREE] ADDRESS 2
onv-st-ze | HOMESTEAD FL 33030 L 14617720 &
TITE T otiet 2T [T change ] Adcition O
NAME 22 NAME
STREET ADDRESS 23 STRLET ADDRESS
LITY-ST-21P 2 ALNY-S1-2P
TILE o Eloecee  §avwme [dchange. LJ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRIE] ADDRESS
CIy -51-71P 34.C0Y-81-21F
TITE CJ DiEie 41TLE [T change  [_J Addilion
NAME . 4.2 NAME
STREET ADDRESS 43 STHEET ADDRISS

_Tmy-sT-2¢ 44 CITY-ST-71P
TMLE [ eeere 511 [JChange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-ST-2iF S4CITY-S1-21P
TLE THorne 61TIILE [JThange [ Additian
RAME B.2 NAME
STREET ADDRESS 6.3 SIREET ADDRCSS
GIly-S7- ziP EACIY-ST-7IF ]
14, t do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

r - Yyr. sy N l“-x,

Information indicated on this ar,
| am an officer or direclor of
appears in Block 12 or Bloc

repotl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
rporation or 1he reoeiver or Truslec empowerid to execule this report as required by Chapter 607, Florida Statutes; and that my name

i changed, or on af attachment ylh, an address
hp—" Lo v

Jl)f\l ‘(}’7 /.2?\"(\"):'(7- I



