FILE NOW: FILING F

PROFT /46 FLORIDA DEPARTMENT OF STATE
CORPOHATlON - :' Sandra 8. Morthgry »
ANNUAL ‘RE.DORT Secrelary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT #  P95000041022 (1)

GULFSTREAM TROPICAL NURSERY, INC.

Mailing Addrass

2048 THOMAS ST
HOLLYWOOD FL 33020

Principal Place of Business

2048 THOMAS ST
HOLLYWOOD FL 33020

i

3. Date Incorparated or Qualified

06/24/1995

AR O

[ 3a. Date of Last Report

2. Principal Place of Business T za. Gaﬂ—ﬁg Address 4. FEI Number Applied For
21 o 1;46—‘ o ____7@5—05357 ‘ O Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, elc, 5. Certificale of Status Desired 0 $8.75 Additional
22 27| Fee Required
City & State T City & Stata 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Cantribution 0 Added to Foes
ap Cauntry __dp __ Country B. This corparation has liabjity for intangible tax under § 199.032.
24 El 26] Ii()] J Florida Statutes ﬁYﬂs [dNo
9. Name and Address of Current Registered Agent” | 7 ""40. Name and Address oi New Registered Agent
- T T T hame
CLARKSON. JUNEM 182 Strent Address (P.O. Box Number is Not Acceptabie)
2640 HOLLYWOQOD BLVD L
SUITE 201 83
HOLLYWOOD FL 33020 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florda Statutes. the
or registered agent, or bath, in the State of Flodda Such change was autharized by the corporation's by
familiar with, and accept the obligatons of, Sechion B07.050%, Flonda Statutes.

above-named corporation subimits this slatoment for

the purpose of changing its registered ofice

oarct af directors. | horeby accept the appointment as registered agent. | am

S!G‘I'.\IATUHE [ . e e R, i I e
Stavatre typen o praitadd raw of fagetered AJUALARD s 4 appd e ald- [NOTE Fegoiori f Agun 303 e recme eh: Fea " g DATE

12. *OFHCLRS AND DISE C'I'ORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nind D {1 DECETE VT [ Change [ Audition

NAME MCOONOUGH, WILLIAM 1.2 NAME

STREET ADDRESS 2048 THOMAS ST 1 3 STAFF I ADDRESS

CY-ST-2P HOLLYWOOD FL 33020 - 14 CIY-§1-2F

TILE D [] DELETE 2TIILE [ Change  [J Addition

NAME BAGBY, GREG 22 NAME

STREET ADDRESS 2048 THOMAS ST 24 STHEET ADDRLSS

LT ST 2P HOLLYWOOD FL 33020 o . Bosorrsrae

ITLE [ DELETE KRR [3 Changs ] Addition

NAME 32 N&ME

STAEET ADDRESS 43 STHEE ADORESS

CHTY-8T-71P 34CIT¥-51-2F

TN [JDELETE 4 1TINLE SDDUU 1 ?BG %@Qe [ Addition

NAME 42 NaML ~04/19/6--01015--023

STREET ADDRESS A3 SIREET ADDRESS %200, 00

CITY-$1-2iF 44 CIFY-S1-2IP

TITLE [ DELETE 5 1 TILE [[1 Change [ Addition

HAME 52 NaME

STREET ADDRESS 55 STACE] ADDRESS

CHTY-5T-21P 54007-51-21p

TITLE {J DELETE B 1TIE [} Change  [] Addition

NAME £ 2 NAME

STREET ADDRESS €3 STREE| ADDRESS %’

CITY-ST- 2P 64Cllv-ST-2w Y56

14. | do hereby certify that the infarmation supied with this filng is voluntarily furnished and does not gual
cedify that the information indicated on this LA reporl or supplemental anocal repon is true and aco
oath; that | am an officer or diractor of the corpmation or the receiver or trustge empoweracd to expcute
appears in Block 12 or Block 13 if charged, or o™an attachment with a-, g ress.

SIGNATURE:

SIGNATURE AND TYRED OR FRINTED NAME ¥ SIGNING OFFICER O DIRECTOR =~ ~—

fy for the exemption stated in Section 119.07(3)k), Florida Statutes. | Turther
urate and that my signature shall have the same lega! efect as if made undar
this repont as required by Ghapler 607, Flarida Statutes; and that my name

747 3308

Daytus e Prone

'Y 56 &Y.

CR2E034 (12/95)



