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

PROFIT FLORIDA DEPARTMENT OF STATE b 09 1 99 8 8 . OO
CORPORATION ~ (ZEW A% Sandra B. Mortham ke vvam
ANNUAL REPORT L- N Secretary of State S t f St t
1998 (. DIVISION OF CORPORATIONS CCIC ary o atc
DQCUMENT #  P96000037803 (9)
PLANTMANIA NURSERY, INC.
1840 W 49TH 5T 1840 W 49TH 5T
SUITE 605 SUITE 605
HALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;1—| 26 §5-0669057 Not Applicable
Suite, Apt. #, elc. ite, ¥, elc. i
2 e, A o _E] Sulte. Apt.#, ole 8. Cernliticate of Status Desired ] $8F';i‘::j:_‘;%na'
City 3 State City & State 8. Eisction Campaign Financing $5.00 May Bo
;} —2_8—| Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 m 5] 30 Personal Property Tax due June 30. Yas [:I Noc
p. Name and Address of Current Registered Agent 10, Name and Addrese of New Reglstered Agent
DUQUE, LUIS H 81| Name
1840 W 49TH ST 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 605
HIALEAH FL 33012 a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits 1his stalement for 1he purpose of changing its registored
office or registered agent, or both, in the Stato of Florida, Such change was autharized by the corporation's board of directors. F hersby accept the appoiniment as ragistered
agent. { am lemiliar with, and accep?! the abligations of, Section 807.0505, Flarida Slalutles.

CR2E034 (10/97)

BIGMATURE
Signalure, lyped of printed nanw of regislered agenl and Wie it appl cable (NGTE - Registered Agenl sighalura required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE LUTIILE [ crange ™ [T Addition
e DUQUE, LUIS H 12w
STREET ADDAESS 1071 SW13OTH CT 1.3 STREE] ADURESS
CiTY - 57-2P MIAMI FL 33184 1A CITY-57-2P
TITLE D [T DECETE 21TILE L] Change ] Addilion
NAME RODRIGUEZ, VICTOR A 2.2 NAME
STREET ADDRESS 15360 SW 72 ST APT #24 2.3 STAEET ADDRESS
CITY-SI- 2P MIAMI Ft. 33183 2 4CITY-ST.2F
e [T DELETE 31 TILE [TChange L] Adddtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRLSS
omy- §T-21 34 CITY-5T-2P
TIILE U] peieTe 49 TITLE [ change 1] Addition
NAME & 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44CTY-S1- 1P
T [T DELETE 51 ML [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-5T- 1P
TILE [ oetere 6.1 TITLE U Change ] Addilion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CITY-ST-2IP B4 CiTY-57-IIP

14. | hereby certif that the infarmalian suppliod with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. 1 furlher certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same legal offect as if made under vath; thal | am an
officar or diregtor of tha corporation ar the receoiver or trustoe empowered to execute this report as requi Chapter 607, Florida Statutes: and that my namo appoars in

Block 12 or Block 13 if changed, or on an allachmoent with an addross. s //
P% _
T V4 /5{9\7',3.41/&‘.1—_.:—-—

N R L A ST R S P ULy G S



