FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: I PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 Secretary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT #  P95000044885 (8)
1. Corporation Name
PAYCO NURSERY, INC.
B AP A
8520 NC. BERMUDA DRIVE 8320 NO. BERMUDA DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Incorporated or Qualified | 3a. Dale of ﬂ Report
06/02/1995
2. Princpal Plage of Business 2a. Malling Address 4. FEI Num| Applied For
21] 26 gg" D¢/ B85 HG Not Appiicabie
Suite, ApL. 4, etc. sufie, Apl. #, etc. 5. Cerlificate of Stalus Desired [ $8.75 Auditionai
22 ;l Fee Required
Gity & State: Gity 8 State 6. Election Campaign Financing $5.00 may Be
E] "EI Trust Fund Contribution o Addad to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
—2:] E’ m El Fiorida Statutes j Yes [JNo
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KRE‘UNG. EDWARD P 82| Street Address (P.O. Box Number is Not Acceptable)
1625 NO. COMMERCE PARKWAY STE 225
FORT LAUDERDALE FL 33328 83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typod o printed name of registered egent and tite £ apphicable NOTE: Rogistersd Agert sgnature requirad whan remstaling! DATE &
12, OFFAICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
LE PSTD {7 DELETE LATITE [J thange  [3J Additon | =
NAME COVQ, ELLIOT J 1.2 NAME &
SIREET ADDRESS 8820 NO. BERMUDA DRIVE 1.3 STREET ADDRESS &
CIY-§T-7P MIRAMAR FL 33025 1.4 CITY-ST-21P &
THILE [ DELFTE 2 1TIMLE [ Change [ Addgilion |©
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY -ST-2IP 24 CY-S1-21P
UTLF [ DELETE 31TILE -+ [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P 3451Y-87-2F
TITLE [ DELETE 4.1 TN [] Change  [J Addition
NAME 42 KAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 44 CITY-5T-2P
TIME [Y DELETE 5 1 TLE [] Change [ Addition
NAME 5.2 NAME
STREE) ADDRESS %3 STREET ADDRESS
CiY-SI-2IP 540ITy-§7-21P
TITLE [ DELETE & 1TILE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Clty-S1-21P 64 CTY-5T-2P

14, | do hereby cerlify that 1the information supplied with this ﬁhng'is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingdicated on this annual raporl or supplemental annual report s true and accurate and that my signature shall have the same lsgal effect as if made under

oath; that | am an ofiicer grdfector of the corporation or the receiver or trustes empowered 10 axecute this reporl as required by Chapter 607, Florida Statutes; that my name
13 if changed, or N atlachment with an address. J

appears in Block 12 or

1ddre 5
SIG NATU R E: -~ -“;mmrunz AND TYPED OR FRINTED NAME OF sroumﬁ:éﬁ ﬁsﬁg 60 m M mﬂwm{mjﬂ%—




