FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT -
ACI‘:JIC\)JBZ?F;%?FI’?)ET ﬁeﬁﬁ FLDHIE:,,ZE;:A:_T L.:.ih:hc:;sm Mar 1 O 1 997 8 ) OOam

1997 i‘?’ w Secretary of State
DOCUMENT # P95000059831 (4)
AR A O AR

1. Corporazion Narme

MYSTREES GARDENS CENTER, INC.

| Pringipal Pace o Business. Maiting Address
3210 S0TH STREET SW 3210 6)TH STREET SW
NAPLES FL 33999 NAPLES FL 34116-7413
4, Data Incorporated or Cualified 8a. Date of Last Report
IS 08/01/1995 04/18/1996
_ 2. Principal Prace of Business 26, Mailing Address 4. FEI Number Applied For
L‘QJ 37:]0 ‘01’“7 ST, S €, __231 65'%02563 Not Applicable
Sudter, Apd #, ete | Suite, Apt. #, elc, » . $8.75 Additional
?2] B 27] B. Certificate of Status Desired O Fee Reguired
Gty & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23] MAPLES o 28| Trust Fund Contribution O Addsd to Fess
| Zip Country - 2 Country 8. This corporation has liabllity for intengible tax under s. 198.032,
2a] » 3"”,‘ 25| CowtTe [5] 20] Florida Statutes Bves Clno
9, Name and Address of Current Registerod Agent 10. Name and Address of New Regletered Agent
81 -

WARTINEZ, REELARDO "CMARTIN G, ABECARDD

220 TIMBER LAXE CIR 82 S!rejjt Addrass {P.O. Box Number is Not Acceptable)

BLDG B APT 102 210 GoTH ST S

NAPLES FL &

84| City 85 Zip Code
M ACLES FL | | 3y/u-~2ve3

(11, Pursuant b the prov-sions ol Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
olfice ar regste i itate of Flonida, Such change was authonized by the corporation’s baard of directors. | hereby accept the appointment as registered
4L v s Hbligatipns of_Section 60Z.0/05, Florida Statutes
l—n’\

agent. |4 6‘7
— Cw R—4%—
v [IRYE ’ e

e it applicanks ol Fe@'ered Agent signature required whan Painstating)

(12 OFFICERS AND DIRECTORS b E) ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12 g
mi ] pectee 1.4 TLE [ ¢hange L] Addition &
NAT 1.2 HAME s ' 3
sieraontss | 220 TIMBER LAKE CIR, BLDG B APT 102 13 STREET ADDRESS | 2
ovsiae  |NAPLESFL w2 V4 CITY-51-2P " &

e [ PSY T - [T bELETE 2L (I Crange [ Addilion [O
NAMI MARTINEZ, MARIA A 22NAME
srrrrannaiss | 3210 60TH ST SW 2.3 STREET ADDRESS

s | NAPLESFL  3yi/¢ 24civ.s1-20
me ] DELETE 31T0LE [T Crange [ Addtion
W 52 NAME
SRELT ADOHESE | 33 STAEET ADDRESS
On-Spe | ] 34, CITY-ST-2P

e [T oeete J| FRET: [ Change 1] Addiion
NANF 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS

orvesiar | A 44 CITY-5T-2P
e o C1 perete BATITLE LY Change  [_J Addition
NAME 52 NAME
STAEE T ADDRLSS 53 5TREET ADDRESS
CIY- &1 2k . . 54 CHY-ST- 1P
e T T | TR 6.1 TITLE [ change ] Addition
HAME 6.2 NAME
STREDT ALORESS 6.3 STREET ADORESS
GIly-57- 71 L 6.4 CITY-51-2IP

14, ) din bereby cetily that the informabon supplied wish this fiing does not qualify for the examption slated in Section 118.067(3)(i). Florida Statutes. | further certify that the

irformation indicaled or this aonual report or supplamantal annual report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that
T arm an o'ficer or doraclorn of t)]\e corparalion or the recever or trustae empowered to exacute this report a8 required by Chapter 607, Florida Stalutes; and that my name
auoenrs in Binck 12 or Block! 13 if changed, o on agegjtaghment wilth an address. !

SIGNATURE:

‘ Ry -0~ P
INTED NAME OF SIGNING OFFICERGHE DIRECTOR Dae Gantime Puone A
A IREER

KE AND TYPED OR



