FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

J & J NURSERY CORPORATION

PROFT FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT - o Jan 27 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P@5000069282 (8)

(RN AT RERRTI

Pringlpal Place of Buslness

20975 SW 236 STREET
HOMESTEAD FL 33031

Mailing Address

20975 SW 236 STREET
HOMESTEAD FL 33031

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(09/08/1995
2, Principal Plzce of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650606765 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i ) . iti
_l uite, Ap _l ite, A 5. Cerlificate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & Staie 6. Elactian Campaign Financing $5.00 may Be
?3] 5‘ Trust Fund Contribution Added to Fees
Zip Country Zlp Country 8. This corparation owes or has paid the current year Intangible
m ;[ 2_9| ;l Personal Property Tax due June 30. Yes No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TORRES, JOSE J 81| Name
20975 SW 236 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84! City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual repon Is trus and accurate and U
officar or dirsctor of the corporation or the receiver or trustee empowered to execute this

Biock 12 or Block 13 if chanchment with an addiifi_
SIGNATURE: =N ATHREES O

Signatre, typed or printed name of ragistered agent and tite if applicable, (NCTE: Repistered Agent signatura raguired when rsinstating) DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE FD ] DELETE 1,1 TMLE [] Change  [_I Addition
NAME TORRES, JOSE J 1.2 NAME
streer poress | 20875 SW 236 STREET 1.3 STREET ADDRESS
CIy-§1-2IP HOMESTEAD FL 33031 1.4 CITY- §T- 2P
ME VD [T DELETE 21TMLE LI Change LT Addition
NAME TORRES, JEQVANY 2.2 NAME
sheeT oress | 20975 SW 236 STREET 2.3 STREET ADDRESS
CITY-$1- 2P HOMESTEAD FL 33031 2 ADITY-ST-2P
TITLE =D 1 DELETE 31TILE [T Change [T Addition
NAME TORRES, DIEGO 3ZNAME
smesyaooress | 20975 SW 236 STREET 3.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33031 3.4, CITY-5T-2F
TITLE L[] [T DELERE 41TITE I Change L[] Addiion
NAME REIMONDEZ, JOSE 4.2 NAME
stheeT aoopess | 20975 SW 236 STREET 4.3 STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33031 44 CITY-51- 2P
THLE [T oeLeTE 51 TILE [ change I Addition
NAME 52NAME
STAEET ADDRESS 53 STREET ADDRESS
Ciry-gr-29 54 CITY-57- 7P
TITLE [T oELETE 6.1 TILE i 1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-ZIP
14. [ hereby cert:

that the information supplied with this filing dees not qualify for the exemﬁnion stated in Section 119.07(3¥i}, Florida Statutes. | fucther certify that the information

at my stgnature shall have the samea legal effect as if made under cath; that T am an
repart as required by Chapter 607, Florida Statutes; and that my name appears in

N e

CR2E034 (10/97)



