BROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sperptary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J & J NURSERY CORPORATION

Principal Piase of Busmoess

20975 SW 236 STREET
HOMESTEAD FL 33091

Mailing Addross

20975 SW 236 STREET
HOMESTEAD Fl. 33035-1043

FILED

Apr 01 1997 8:00am

Secretary of State

WA

3. Date Incorporated or Qualified

09/08/1995

3a. Date of Last Regorl

05/01/1996

2. Principal Flacs of Busingss

2] DSAmMe

Sate }{;1: # ool

25

[ 2a. Mailing Address 4, FEI Number Applied For
26 SArME 650606765 - Not Applicable
| Sule ApL#. et &. Cenlificate of Status Desired O $8.75 Addiional
g?l Fee Required
| City & State 8. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution Added 1o Fees
_ Counlry 7ip Country 8. This corporation has liability for intangibie tax ynder 5. 199.032,

Florida Statutes Oves o

9. Name and Address of Current Regisiered Agent

10. Name and Addrass of New Reglstered Agent

" TORRES, JOSE J
20975 SW 236 STREET
HOMESTEAD FL 33031

B1| Name

82( Street Address (P.0. Box Number is Not Acceptable}

a3

84| Gity

85| Zip Code

FL

eption 607.0506, Florida tutes.

1. Pursuant @ e provisions of Seclions 637 0502 and 607.1508, Fiorida Stalutes, the above-named corparalion submits this statement for the purpose of changing Its registered
afloe or reg stered agent or hoth, in the State of TNatida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointrent as registerod
agent Fani fam bar wily, and sccept Ihe obhigations of, 5

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TATILE [change [ Addition
Newt TORRES, JOSE J 12 NAME
sikirtanoness | 20975 SW 238 STREET 1.3 STREET ADORESS
orvstae | HOMESTEAD FL 33031 14 CITV-$T-21
AR @7 T [T peLEte Z1TITLE X cnange 1 Addition
HAME TORRES, JEOVANY 22 NAME
stei1 anpeess | 20DTH SW 236 STREET 23 STREET ADDRESS ‘
- onv-smze | HOMESTEAD FL 33031 i 2 4 CITY-ST- 2P
T SD [T neLEe 31 TILE [T Change [T Addition
hel TORRES, DIEGO 3.2 NaMe
stwier acoress | 20075 SW 238 STREET 33 STREEY ADDRESS
HOMESTEAD FL 33031 34, GTY-S1-2P
3 0 [T DECETE LUTTLE [T change 33 Addition
Akt REIMONDEZ, JOSE 4 2 NAME
stwelanss | 20075 SW 238 STREET 43 STREET ADDRESS
-5 7 HOMESTEAD FL 33031 44 LITY-§T-2P
hiﬁlrl!m R [T okeete SANTLE [Octange [ Addition
A ' 52 NAME
STREF | ADDR7SS 53 STREET ADORESS
LS. 29 54 GITY-51-2IP
e T T [T peLere B9 TITLE [T change [ Addition
Wi 6.2 NAME
STHEL | ADOFESS 6 3 SIREET ADDRESS
Il 51 70 B4 GITY-ST- 2P

SIGNATURE:

GMATEBE AND TYPED OR PRINTED NAME OF BIGNING OFFigER OR DIRECTOR

14. | doy hereby cerlily thal tha information supphed with this filing does not qualify for the exemptlion stated in Section 119.07(3){1}, FHorida Statutes. | further certity that the
aformaticr indicated o) this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal elect as # made under oath, that
Farm an olicer or director of the carporation or 1he recever or trustoe empowered 1o execudte this report as required by Chapter 807, Florida Stalutes; and that my name
appeats in Block 12 or Block 13 ¢ changed, or on an attachment with an address.

ng

CR2E034 (9/96)




