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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION |
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000042774 (6)

1. Corporation Nama

TOP NOTCH NURSERY, INC.

AR MR

Principal Place of Business Mailing Addross
15721 SW 254 §T. 15721 SW 25¢ 8T,
HOMESTEAD FL 33031 HOMESTEAD FL 33031
DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . 26 650589627 Not Applicable
Suile, Apl. ¥, eic, Suite, Apt. #, otc. iti
P g 5. Certificale of Status Desired | $8.75 Additione!
22 ) 27] Fes Requied
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 _ m ~ Trust Fund Contribution 1 Added to Fees
Zip Country | L Country B. This corporation owes or has paid the cusrent year Iplangible
;:l ;5-! 2QJ 301 Personal Properly Tax due June 30. [ ves ﬁﬂﬁ
§. Name and Address of Currg_r_rl Reglstered Agent 10. Name and Adtirass of New Reglstered Agent
HAFT & ASSOCIATES, P.A. 81| Name
1001 s BAYSHDRE DR' SUITE 27102 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-4900
83
841 City FL ]asl Zip Code

11. Pursuant to the provisions of Sechons 607 0542 and 6071508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ N

Signatrn, typod or o mied narme OF rogestoed agent and e B applicatle (NOTE Regislered Agenl s gralule reried when reinstaling) DATE
12 "OFF ICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE TITE [Tchange ) Addition
NAME OGDEN, FRANKLIN 12 NAME
swesTaooress | 15721 SW 254 ST. 1.3 STREET ADDRESS
CITY-S1- 7P HOMESTEAD FL 33031 14 CITY-$1-2IF
TILE W EET 2ATILE T Change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- Y- 2P 2 ACITY-ST-2P
TITLE [T DELETE 31THLE [ change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-81-2P i 34, CITY-§1-2P
TITLE T3 oFLeTe £1TITLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-51-2P
ME T DECETE 51 TITLE ] Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-7IP ] 54 CITY-ST- 2P
TITLE [ oELETE B3 TILE Tchange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 6.4 CITY-ST-2IP

14. | hereby ceﬂiiz that the information supplied with this liling does nol qualify for the exemption slaled in Section 1419.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same lega! efiect as if made under cath; that | am an
officer or diraclor of the corporalign or thir receiver or rusloe empowered to exscule Jhis report as required by Chapter 607, Florida Stalutas; and that my name appears in

Block 12 or Block 13 if . or on an altachmigpt wilh an address, /
‘AZ; -2 )/, PN T

\
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FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O dam

CRREQ34 (10/97)



