FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT ﬁmﬂ’“_ FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 Ooam
CORPORATION gt andra B. Mortham
ANNUAL REPORT ‘& \ : Secre't:ry: e Secretary of State

VISION OF CORPORATIONS
1997 o

DOCUMENT # P95000041022 (1)

1. Corporation MNamc

GULFSTREAM TROPICAL NURSERY, INC.

“Frincpa Piace of Basi

O A

o Mailing Adcress

2048 THOMAS ST 2048 THOMAS ST
HOLLYWOOD FL 33020 HOLLYWOOD FiL 330202133
3. Date incorporated or Qualified | 3a. Date of Last Repont
o o (05/24/1995 04/16/1996
E?i‘?&w.ﬁ‘[z:l Plate ol Busess i [ 28, Maiting Address 4. FEI Number Applied For
1 U | 85-0585910 ol Appiicania
Stk ApL #, el Suile, Apt. #, Btc. it
e o ! P © 8. Certificate of Status Desired [:] 38'75 Additional
B_?l e 2ﬂ Fee Requited
| City & St City & State : 8. Blaction Campaign Financing $5.00 May Be
a L ;;]__ - Trust Fund Contribution (J Added to Fees
it . Cauntry L Zp Coumry 8. This corporation has liability for intangible 1ax under s. 189,032,
&‘,‘Lm 25! 21;] 30 Florida Statutes Yes []Ho
8. Name and Address of Curren| Regisjered Agent 10. Name and Address of New Heglstered Agent
CLARKSON, JUNE M 3 81 Name
2 HOU.YWOOD BLYD 82} Streel Address (P.O. Box Number is Not Acceptable)
SUITE 201
HOLLYWOOD FL 33020 &
' 84] City FL asl Zip Code

11, Pursuant o the provisions of Seclons 6070502 and 607. 1508, Fionida Stallles, the above-named corporation sUBMIs this stalement for the pUFpose ol changing s registered
ofhice ar regstered agent. o botlh, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl. i am famliar with, and accept the obligations of, Section §07.0505, Florida Statutes,

SIGHATURE

.

SPI e Tgpe 0 DR e 0F TG0 A4 ) NG Wlie 1 apploabie. TNOTE: Fregesterad Agent signature rmauiled when rematating) DATE
12, ] OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
XTI B | B LT DELEFE 1ATILE [T change — TJ Addition
Hergt MCDONOUBH- wu-uAM 1.2 NAME
st eonerss | 2048 THOMAS ST +3 STREET ADDRESS
ciroage | HOLLYWOOD FL 33020 14GITV-51- 20
T p T [ oeceTe 21 TLE L) Change ] Andilion
Nar BAGBY, GREG 22 NME
SIHEET ATIORESS 2048 THOMAS ST 2.3 STREET ADDRESS
HOLLYWQOD FL 33020 N 2 ALRY-87-21F
o o [7J DELETE 31TALE [ Crange L) Addttion
NAME 3.2 NAME
SIRED A INESS 3.3 STREET ADDRESS
CTY S b o 34.CITY-51-21P
e T ) [Joeiese A1TITLE [ thange [ Aadition
NAVL 4.2 NAME
STREFT ACDESS 4 3STREET ADORESS
Y5120 A4 CHTY-5T- 21
e T [ beLete 5.1VITLE T Change [ Addition
AR 5.2 NAME
STHIE] A B2 5.3 STREET ADDRESS
- 54 0TY-5T-2IF
' T peLEte 64 THLE [ change ) Addition
AN 6.2 NAME
SUREEY ADDRESS 63 STREET ADDRESS
| O st SN G4 CITY-57-2IP
14, | ¢ horety o Glion supphed with his Tiling does not quality for the exemption statad in Section 119.07(3)i), Florida Stalnes. 1 further certify 1hat The

infearnat o inche e -part or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that
barn an offiser o direclon of the corposglion o the receiverdbr irustes ermpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in ok 12 o Block 131 chan fnment with an address. <

SIGNATURE:X o 32897 954.927-8300

SIGNATURE AND TVRED OF PRINTED NAME OF S1GHING OFFICER OR DIRECTOR Date Daytima Phone ¥
0127160

CR2ED34 (9/96)



