FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT ' LOHI;:\:;I:;F;A.T r;ir\:hc::n STATE Jan 1 4 1 99 7 8 O O am

CORPORATIOMN
Secretary of State

ANNUAL REPORT
7 1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000042774 (6)

Corporation Narr ¢

TOP NOTCH NURSERY, INC.

Principal Pijier of Bustess T Mailing Address “""I" ||I Ilmllmllm llm II"'I"II IIIII ||I’| |||"|||”I|I

15721 S 254 5T, 15721 SW 254 ST,
HOMESTEAD FL 33031 HOMESTEAD FL 33001-2043
3. Date Incorporated or Qualitied | 3a, Date of Last Report
2. Principa’ Place of Bosnoss R 28, Mailng Address 4, FEI Number Appliad For
2] ] 65-0580627 Not Applicable
Sude, Apl #, eto Sitlite Al# HEH ¥
— i = — it Ap . 5. Certificate of Status Desired w $8.75 Add_ltlonal
22—1 N 27] Fee Reguired
City 8 Stata . Oty & Slate 8. Etection Campalgn Financing $5.00 may Be
P R ] B Trust Fund Contribution ! Addad to Fees
Zp _ Coantey ] e . Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] o 25] 29 30| Fiorida Statutes Yes [JNa
9 "Name and Address of Current_fi_&_;__g_lstered Agent 10. Name and Address of New Registered Agent
1 E
HAFT & ASSOCIATES, P.A 81 Name
1001 § BAYSHORE DR, SUITE 2702 62| Strest Address (P.O Box Mumber is Nat Acceplable)
MIAMI FL 33131-4900
83
84| City FL B5| Zip Coda

3. Porsuant i e prowisans of Seciions 6070502 and 607 1508, Flonda Stafutds. the ahove-ramec corporalion submits this statement for the purpase of changing its registerad
oftice or roaustirec stabe of Florida Such change was adthorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | an fannt ar with, and aoe ept the obligatons of. Seaton 607 050, Florida Statutes

SIGNATURE

[ el gl T (NTHIL Hisgrstored Agent sagnatare tequired whan reinglating) DATE

NG THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B B CI it TITLE [T change L] Addition
e QGDEN, FRANKLIN 12 N
simeeraorness | 15721 SW 254 ST, 1 3STREET ADORESS
civ-stae | HOMESTEAD FL 33031 14GNY- 512
me T [JoiLete 21 TME [Jchange [T Adotion
NAME 22 NAME
STREET ADDR: 25 2 3 STREET ADDRESS
ey st { e ’ ZACnY-51-2p
me o [T ettt 3TMLE [T change [T adadtion
HAVE 35 NAME
STREET ADDFESS 33 STREET ADDRESS
£v-S1-a1F ] o 34.GITY-ST-29
T A N I IS L1TLE T Change L] Addition
NaME : : 42 NeME
STREET ADDRFS 13 STREET ADDRESS
orY ST o o ) 44 LITY-ST- 2P
TILE ; o R O neeFie S UL [Jchange [ Additan
HAME ' 59 NAME
STREET ADDRE S 1 53 STRFET ADDRESS
Y51 AP L 4LITY-ST- 7P
F-v['ﬁz;____.—i I T o o D [ELETE &1 TILE D Change [:I Additen
HAMF £2 NAWIE
STREL ATURESS 6.3 STREET ADDRESS
CITY-&1-2:2 €4 CITY-ST-7iP

14. 1 do heretwy u-rt.'y har ther A armatior s Ip;m( of wilh 1his liing does nol qualify for lhe exemption stated in Section 118.07(3}1). Flarida Statutes. | further certify that the
information i ated on this annaal reg AL or suppleme il 1 arnual report is true and accurate and that my signature shall have the same loga! effect as i made under oath; thal
1 am an ofhear or cireclor of the coy LAk OF I f0ceiver OF trustee @ wared 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name
appears in Bock 12 o Blgeke-tS T chanoed, of on an gitactgnent with ag addiess.

i
SIGNATURE: M - =
TURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OFFDIRECTOR

"Dl Oaytima Phono #

W/ 77  305-JY€-L70a

CR2E034 (9/96)



