SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 3
CORPORATION :
ANNUAL REPORT ary of State

19967‘]5'(:1 L()"‘ - _1 @;@ CC@JRATIONS
PQCUMENT #  P95000081827 (4)
MCCURDY NURSERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharn

Principal Place of Business Mailng Addrass
24900 SOUTHWEST 197TH AVENUE 24900 SOUTHWEST 197TH AVERUE
HOMESTEAD FL 330 HOMESTEAD FL 33001
3. Date Incorporated or Qualified 3a. Date of Last Report
10/24/1995
incipal P f Busi . Mailing A . FEIMumbe
2. Principal Place of Business | 28 ailing Address 4 u’m ar ‘Ll L |Anphed For |
;ﬂ 26] [ ’0 b 3\ S Mot Applicable
Suite, Apt. #, oic Suite, Apt #, etc . it
e p 5. Certficate of Status Desred D $8.75 Adqmonar
22 27 - Fee Required o
City & State City & State 6. Election Campaign Financing [} $5.00 may Be
El —2—;! Trust Fund Contribution L _AddedloFees |
Zip Country Zp | Country 8. This corparation has Datul ty for igtangibile tax under s 190 032,
24 25 ;51 :El Flonda Statutes ﬂ Yes I:] No
9. Name and Address of Current Registered Agent 10. Name end Address of New ﬁeglstered Agent ]
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Straet Address (P.O. Box Mumber is Not Acceplable)
TALLAHASSEE FL 32301-2525 i
84| Cuy - FL |35 Zin Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutos, the above-named corporal:on submits this staterment for te purpose of changing its regrsterad
oltice or registered agent, or both, in the State o Flonda Such change was authorized by the corporation's board of directors | hereby acncept the appointment as regstered
agent. | am familiar with, and accept the obiligations of, Section 07 0505 Florida Stalules

CR2E034 (3/96)

SIGNATURE ) " S e
Slgralure typer of printed nane of regpstened agent and Lite F appl caric (HOTE Regawred Agent signatcs req mred wher re natating DA’

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

T PD [ 1 oeere 1T ’rmw U change™ T Addinan

NAME SAGE, THOMAS E 125 mQro,\r:\] el wrd

STREEY ADDRESS 14011 SOUTHWEST 85TH AVENUE 13 STREET ADORESS \3."1'75' o V\) Y a2 gd

CTY-SI- 2 MIAMI FL 33158 14CITY-51-2P Mvamiy $4 23177

TiILE D [] oecere ZUTITLE LT crange 1] adaion

NAME MCCURDY, ROBERT 27 KAME

STREET ADDRESS 12975 SOUTHWEST 192ND STREET 2 3 STHEET ADDAESS

CITY-57-2IP MIAMI FL 33177 240177 -§7- 2P

E sSTD ] DELETE 31TILE [] charge [ ] Addton

NAME SAGE, VIRGINIA L 32 NAME

STREET ADDAESS 14011 SOUTHWEST 85TH AVENUE 33 STREE! ADURESS

CITY-ST-2P MIAMI FL 33158 34 CITY S1-2F

TINLE [ ] Deeere 41TIILE LT crange [ ] Acdnon

NAME 4 2NaME

STREET ADCRESS 43 STREET AJDRESS

CITY-51-21P 44CITY-5T1-21P

TTLE [ ] ofcere 51TILE [T crange [T Additon

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-SI-2IP 54010y-81-2P

TITLE ] peee 61 TITLE E T changs LT asdnea

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

Y -ST-2IP L

14. 1 do hereby certity that the infarmation supphed with this fling is voluntarily furnished and dogs not quality for the exemption stated in Seclior 119.G7(3)(k), Fioricda Statutes |
turther certify that the informantian indicated on this annual report or supplemental annual report is true and accurale and hat my signaturs shal h the same legal effecr as it
made under oath; tha! | am an oflicer or d-rector of the corporation or the receiver or trustec empowered 10 éxecule this repart as required by C €17 Flonda Sratates, and
that my name appeaks in Block 12 or Biock 13 5f changed, or an an allachment with an address

SIGNATURE: mwﬁ{f %\ULCL nin L SAGE. 7!61 lab 20837281619

] D, Fho e




