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

1998 D|V|S|§:c$ac?(f)c:r’sc;:t:ﬂorus Secretary Of State

DOCUMENT # P95000097019 (0)
NATIONAL NURSERIES CORPORATION

A O

Principal Piace of Business Mailing Address
17555 XROME AVE 17555 KROME AVE
MIAMI FL 33187 MIAMI FL 33187
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| ;‘ /5-0628383 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desirad O $8.75 additionat
El -2—7—] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Ba
23 —;l Trusi Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2?] 5] ;l Personal Properly Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of Now Registersd Agent
DORFMAN, DAVID 81| Mame
treet ress (P.O. Box Number is Not Acceplabla
17565 KROME AVE 82| Streel Adoress (P.O. Box N is Not A )
MIAMI FL 33187
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named carporation submits this stalement for the purpase of changing its registered
office or registerad agent, or both, in the Stale of Florda Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalues, Iyped o priniad nanw of regisiered Ageni ang titie it appheable {NO1E Registered Agent signalute requred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oELETE TATHLE [Jchange [ Agdition
NAME DOFRMAN, DAVID 12 NAME
smeerapoaess | 1880 M ROSELLE RD #214 13 STREET ADDRESS
ony-ST-7Ip SCHAUMBERQ IL 14 CTY-5T-2P
LE i) T DECETE 21 TILE [Tchange L] Addtion
HAME DORMAN, MICHAEL 22 NAME
smeerApoess | 1880 M ROSELLE RD #214 23 STAEET ADDRESS
CTY-57-21P SCHAUMBURG IL 2.40TY-5T-2P
TMLE D [T oetete 31TIMLE O change [T Aadition
NAME DORMAN, JAMES 12 NAME
swreeTanoress | 1680 M ROSELLE RD #214 3.3 STREET ADDRESS
CITY-ST-2F SCHAUMBURG IL 34 CITY-ST-2P
TITE ] OFLETE 41 TITLE "I crange [ Additicn
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
gy - 5T-2IF 44CITY-51-ZP
TNLE LT DELFTE 51 TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 CITY-ST-7P
TINLE [ DELETE 6.1 ITLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - ST- 2P

14. | hereby Gantify that the informalion supplisd with this filing doss not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further corlify thal the information
indicated on thls annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor af the corporation or the recciverer trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Bleck 13 il changed, or OWW%
P R N e L~ 12 mn\ 7 . /A:/@J/ Lt e . b

CORPORATION FLORIDA DEPARTHENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



