FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT £

CORPORATION BN

ANNUAL REPORT  (elfitet
1997 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State,
DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT # P85000097018 (0)

NATIONAL NURSERIES CORPORATION

Principa! Place of Business

17555 KROME AVE
MIAMI FL 33187

Mailing Agdress

17555 KROME AVE
MIAMI FL X3187-1665

R

3. Date \ncorporated or Qualified

01/01/1996

3a. Date of Last Report

24

25| 5]

2. Principal Place of Business 28, Mailing Address | 4. FE| Number Applied For
2 EJ {'S - OCAE 38}3 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . i
P ? 5. Cenificate of Status Desired d $5 75 Additional
Eﬂ . _._;ﬂ ) Fee Reguired
Cily & Slate City & State 8. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has liabitity for intangibla tax under s. 199.032,

Florida Statules Yes [JNa

§. Name and Address of Current Registered Agent

Y
-

DORFMAN, DAVID
: 17556 KROME AVE
. MIAMI FL 33187

10. Name and Address of New Reglstered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
B4! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur I
office or reg stered agent. or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famiar with, and accepl the oblhgations of, Section 607.0505, Florida Statutes.

e of changing its registered

I'am an officer or director of the corporation or the_receiver or trustee emp
appears in Block 12 or Block 13 if changed an attachment with
. /'-

SIGNATURE: [ Sl (\oAfidBort =t

SIGNATURE __ -
Slignalwe, fyred of printed name of registored agoens and Hile f applicatie {NOTE Registered Agent signature requ red when reinstating} DAYE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Presedon £ = Dirrcfor I BELETE 1.1 T11LE [l crange ) Addition
NAME Dacin DoRFErMAn 1.2 NAME
SHEETAOURESS /850 An fRoselte Rocd ML 1.3 STHEET ADDRESS
ar-st-ne | Sedrogmbors, M LI 14 LITY-51.2¢
L Sec.re fuy = Dyra ko T peLeTe 21 TNLE [JChange L] Addition
NAME MicAeel  Dordensa 2.2 HAME
STREET ADDAESS | £9F0) Ax Mcfede Read  #LlY 23 STREET ADDRESS
CITY . §1. 21F Schgnm busdy FL corsf 2 4 01T -$T- 2P
TILE Driector [7Y pEvere 31TITLE s 4 Change [ Addition
NAME ATmes  Dortrion 32 NAME
SIREET ACRESS | /BF0 A Hoselle #oat LY 3.3 STREET ADDRESS
o stz | Sefreaem bars, IU Lot b1 38.CTY-ST-2P
e {J DELETE 41 TILE [ changs L] Addition
NAME 4.2 HAME
STREFT ADDRFSS 43 SIREET ADORESS
CITY-SF- 2P 44 CTY-5T-2P
TINLE [T oeete 51TITLE L) changs  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2p 54 CITY-51-21P
THLE [Yorere 61 TMLE T[T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LAY S1-20 BACITY-ST-2IP
14. | do hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119,07(3¥i), Flarida Stalutes. { further certify that the

information inchcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ddered 10 exacule this repor as required by Chapter 807, Florida Statutes; and that my nama
Bddress.

/ST FT S I-S57I-/$Fv

ETGNATORE AND TYPED OR P} HTE M1

E OF BIGNING OFFICER OR HRECTOR

Dale Dayrme Frona #

Feb 11 1997 8:00am

CR2E034 (9/96)



