MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER

£

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secrelary of State

DIVISION QF CORPORATIONS

Jun 25 1998 8:00am
Secretary of State

DOCUMENT # P95000081827 (4)

MCCURDY NURSERY. INC.

IO R

Principal Place of Business  Mailing Address

24900 SOUTHWEST 197TH AVENUE

HOMESTEAD FL, 33031 HOMESTEAD FL 33031

24900 SOUTHWEST 197TH AVENUE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

2 . ]

2. Principal Place of Business | 2a. Maiting Address 4. FEI Numbar Applied For
L T?BI 65‘%29546 Not Applicable
Suite, Apt. #, alc Suile, Apt. #, elc.
? P 5. Cerlificate of Status Desired O $8'75 Additional

Fes Required

BNERERE

City & Stale City & Srato 6. Election Campaign Financing $5.00 Mey Be
i 28| Trust Fund Contribution Added to Faes
Zip __ Country s Country B. This corporation owes or has paid the current year Intangible
25] o 29] . 30' Perscnal Property Tax due dune 30. Yes [JMNo
§._Name and Address ol Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
SAGE, VIRGINIA B1| Name
1011 sw 85TH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
84| City 85| Zip Code

FL

agent. | am familiar witt, and acceplt the obhgations of, Section 607.

SIGNATURE |

1. Pursuant 1o the provisions of Secti_ciﬁ—ﬁﬁ?.om? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Horida Such chnngc was augmrslzed by the corporation's board of directors. | hereby accept the appoiniment as regisiered
505, Florida Statutes

Slardiare R o o e v of g heted gl an TUINOTE T Ragistered Agont signature requrad when reinslalng) LATE
12, QFFICE RS ANDY 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P T (3 brieie 11 TIE “ [ changs ] Addition
NAE SAGE, THOMAS E 12 NAME
swneer aooness | 14011 SOUTHWEST 85TH AVENUE 1.3 SIRLET ADDRESS
CAY-5T- 2P MIAMI FL 33158 L 14 CIY-51-2¢
TITLE VD [ otk 21 TILE T TChange L1 Addttion
HAME MCCURDY, ROBERT 22 NAME
sweeTappress | 12075 SOUTHWEST 182ND STREET 2.4 STRERT ADDRESS
CITY-§7-2F MIAMI FL 33177 2. 4CNY-ST- 2
MLE L1 T T [T oriete 31TILE T Change [ Addition
NAME SAGE, VIRGINIA L 32 NAME
seer aooress | 14011 SOUTHWEST 85TH AVENUE 33 STREET ADDRESS
Gl -57-2IP MAMI FL33158 7 34, CITY-51- 2
e T [T oecete 41 1NLE " Jchange L Addition
NAME MCCURDY, DEBORAH 4 2 NAME
stheeTaponess | 12975 SW 192 ST 43 STAEET ADDRESS
CHTY- 812 MIAMIFL 33177 B A4 TTY-5T- 7P
TLE Ceecte 51T0LE T change ] Aadition
NAME 5.2 NANE
SIREET ADBRESS 5.3 SIREET ADDRESS
CITY-ST1-2IF L o 54 GITY-51-21P
TME Clonng 61 TILE ] change  TT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
oY S1-2 o B4 CITY-§1-2p

Block 12 or Blgek 131 Yl;mgpd_ of 0N an altachment with an address

\ v h n' .., . \D (‘\

e ek i B NSl B

14. Thereby certify that the nformaion supplied with thes Limg docs not qualify for 1he exemption stated in Section 119.07(3)(D), Fiorida Statutes. | further certify ihat the infarmalion
indicated on this annual roport ar supplomental annaal repart is true and accurate and thal my signature shall have the same legal effect as if mado ungar oath; that | am an
officer or director of theycorporation or the recoiver or trusloe empowored to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

N

C_:\ﬁr" 1|./‘ﬁ.0" N, T Sy 1 oA

CR2E034 (10/97)



