FILE NOW FILING FEE AFTER MAY 18T IS $550.00

PROFIT =
CORPORATION
/ANNUAL REPORT _

1999

e

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # Pg5000097019

1. Corporation Name

NATIONAL NURSERIES CORPORATION

17555 KROME AVE
MIAMI FL 33187

Principal Place of Business

Mailing Address

17555 KROME AVE
MIAME FL 33187

AR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/01/1996 e
2. Principal Place of Business [ 22 Mailing Address _— . -~ e mmome ¢ S FEFNUmber =SSt T T Agpplied For
N ey ka7 Il 65-0628383 Not Appiicati
Suite, Apt. #, et Suite, Apt. #, etc. 5. iti
Pl #. gic. ule. Ap 5. Certifcate of Status Desired O $8.75 Adr.!monal
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
?3] El Trust Fund Contribution Added to Fees
Country - Zp Country 8. This corporation owes the current year intangible
;‘ E} E E;] Personal Property Tax. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o 81| Name !
DOHF DAWD‘ Y 82| Street Add P.O. Box Numnber is Not Acceptable)
wl reel ress (P.O. Box Nu i
7117555 KROME AVE - (P-0. Be g
MIAMI FL 33187 83
84 City "‘ Iss' le Code *

A

SIGNATURE

11 Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
=" office or registered 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 tam famlllar wnh and accept the .obligations of, Secuon 607.0505, Florida Statutes,

Signature, typed of printed name af ragistered agent_qnd titlo if applitabla. N

{NOTE: Registered Agent signature required when reinstating)f = i.%7 °

DATE

ADDITlONSiCHANGES TO OFFICERS AND DIRECTORS IN 12

12, ““OFFICERS AND DIRECTORS 13.
TME PD [ DELETE 1.1 TTLE R [JChange  {] Addition
NAME DOFRMAN, DAVID 12 NAME v

streeTaooress| 1880 M ROSELLE RD #214 1.3 STREET ADDRESS

GITY-ST-ZIP SCHAUMBERG IL 14CITY-$T-2P "

TME .| SD [J DELETE 24 TME OGhdnge  [] Addition
NAME DORMAN, M|CHAE|. 22NAME )
street anoress| 1880 M ROSELLE RD #214 23 $TREET ADORESS

CITY-ST-ZP SCHAUMBURGIL - - < 2.4 CITY-ST-2P _ . _
p— T "] DELETE ATME DJChange (] Addition
NAME; - ] 12 NAME v
sTreET apoiess| 1880 M. ROSELLE RD #214 33 STREET ADORESS .

crv-stze | "SCHAUMBURG IL 34.CITY-ST-ZP o . s

TME [T DELETE 41TILE ‘([ Chiange . *

NAME ' 4.2NAME

STREETADORESS| 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

TME [ pELETE 54 TITLE JChange [ Addition
NAME SZNAME . .

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P &

TILE [J DELETE 6.1 TITLE [JChange [ Additien
AAWE 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST-2P 5 64 CITY-§T-ZPP

t4. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 cath; that | am an

P queren
SIGNATURE AND TYPED OR

77~

2 ustee empowered to execute this report as reqmred by Chapter 607, Florida Statuies; and that my name appears in

79§50

=D 4/7/7‘7

X .H.LU.' HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

QR2E034;(‘1 1798)

-1



