FILE NOW: FlLING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Statg,
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P96000037803 (9)

PLANTMANIA NURSERY, INC.

Principal Place ¢ Busnoss

1040 W 49TH 8T
SUITE 805
HIALEAH FL 33012

"Mn‘hng Address

1840 W 48TH 5T

SUME 605

HIALEAH FL 33012-2850

FILED

Jan 27 1997 8:00am

Secretary of State

L

3. Date Incorporated or Qualified

04/26/1996

3a. Date of Last Report

22

City & Stata

2

7 |y

E‘(I—L-lflfr'y‘ ’ ip

2, Principal Place of Busmess 28 Ma.'ng Address 4, FEI Number Applied For
m - 25] &S~ O("e?a"f? Not Applicable
Sule, Apt #. el L Sudite. Apt. #. ele $8.75 Additional

5. rtifi !
Certificate of Status Desired a Fee Required

City & State

&, Electlon Campaign Finanging $5.00 may Be
Trust Fund Contribution Added 1o Fees

Country

29| 30]

B. This carporation has liability for intangible tax under s. 189.032,
Florida Statutes Yos [:] Mo

9. Name and Address of Current Registered Agent

10. Namo and Address of New Registered Agent

DUQUE, LUIS H
1840 W 49TH ST
SUITE 805
HIALEAH FL 33012

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

1. Pursuant to e provi
afhice or regislened ag

R

85| Zip Code

FL

 BOIh, ththe §

ans of Soctons (107 0509 and 6071508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am fanuliar with, and accept the l:)bhga ons of, Section 607 0505, Flonda Statutes.

appears in Block 12 o Bloc

SIGNATURE:

SJGNATURE AND YPED OR

lam an oflicer or dirgcier 0f 1

SIGNATURL. o A .o e [ "
E‘E‘J_'"""' Papees® e e e ek et ek and TSP catile [NOTE Registered Agent signature raguired when reinstating) DATE
12. OFFHICERS AND PHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D I netere 11 TILE [ Change ™ L] Asdition
NAMT DUQUE, LUS H 1.2 NAME
stacersoteess | 1071 SW 130TH CT 1.3 STREET ADDRESS
cry-star | Mm FL 331“ 1.4 CITY-§T-2IP
i [T oiete 2 TITLE [ crange [T Adaition
NNt RODFUGUEZ, VICTOR A 22 NAME
STREET ACDRESS 15360 SW 72 ST APT #24 23 STREET ADDHESS
oo | MAMIFLISIRS |
TITLF 1 ' CJ oreere 3.1 TIE [ change [ Addition
hANT 32 NAME
STREED ADTE:LS 3.3 STAEET ADORESS
Ciry-S1- 21 _ e a4 CITY-ST-2P
TILE MG a1 T0E [J change [ nadition
NAME 4 2 NAME
SIREET ATIORESS 473 STREET ABDRESS
City &1 74 ) B 44 LITY-81- 2P
it TForete S1TITLE [J Change L] Addition
NAME 5.2 NAME
STREFT ADCI 55 5.3 STREET ADBRESS
P;lj gl B . 54 CITY-§T-2IP
e ‘ B [ DeLete &1TITLE [J change  [J Addition
NAME 62 NAME
SIHEET ADDRESS 5.3 STAEET ADDRESS
Cofy .87 2P 84 CITY-5T- 7P

k13l changgl, o M\mchmml with an address.

14, [ do hareby ceruty that e inforrnalan supphed veth this 1. ling does nol qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certdy that the
information indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
orporation o [he recever or truslee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

/@/?7 (%07) 207677 7

) QL
m;hﬁhsﬁrﬁﬁ Dmsl’zon Z)U

Pate Daytr e Prori: #
oi1i1710

CR2E034 (9/96)




