FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandrs B.Mortham
ANNUAL REFPORT ! Secretary of Jate 5
1997 A DIVISION OF CORPORATIONS

DOCUMENT #

P96000044850 (1)

1]

22|

1. Corporahon Name
KASA NURSERY & FOLIAGE, INC.
Principa’ Pince of Basinass Mailing Address
16160 SW 250 STREET 16180 SW 250 STREET
HOMESTEAD fL 33031 HOMESTEAD FL 33031-2067

FILED
Apr 25 1997 8:00am
Secretary of State

A

3. Date Incorporaled or Qualified 8a, Date of Last Report

05/20/1996
iF

Principrl Place of Business quu. Maiting Address El umber ‘4 ?? g Applied For
i 26] 6. ﬂ 5 Nat Applicable
Suite Apt #oete, Suite, Apt. #, otc. it
e e e 6. Cerlificate of Status Desired M| $8.75 Addtional
27] Fes Requirad
Cily & State __ Ciys State 8. Election Campaign Financing $5.00 May Be
e 2!?] Trust Fund Conlribution Added to Fees
1 . Cowrdry o dp Country 8. This corporation has liability for intangible tax under s. 199.032,
e 20| [20] Fiorida Statutes Clves Do
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstersd Agent
GONZALEZ, FELIPE 1] Neme
16160 SW 260 STREET B2 Stresl Address (P.O Box Nurber is Not Acceptabie)
HOMESTEAD FL 33031
. 3]
84| City FL 85| Zip Code

SIGNATURE

11, Fursaant 1o 1 provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regrslered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoirtment as registered

agend | and farcar with, and accepl the ebligalions of, Section 607 0505, Florida Statutes.

gt Tyl o printed Rarme of Toghesred agort o We i applicable NOTE Rugistered Agent signatre required when rainstating) DATE
2. OFFIGERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |3
T PD [ beLETE 11 TLE LT Change [T Addition | &5
Nabat GONZALEZ, FELIPE 1.2 NAME §
st aosiss | 16160 SW 250 STREET 1.3 STREFT ADDRESS a
| oweswe | HOMESTEAD FL 33031 14 CITY - ST- 7P &
T 81D [ JoeLete 21TIMLE Ul thange [ Addition | O
HaMF GONZALEZ, HILDA 22HAME
s aonss | 18160 SW 250 STREET 23 STREEY ADDRESS
oo s e | HOMESTEAD FL 33031 2 40IY-5T-2p
i [J oeLEe 31IME LT cnange [ Addition
HAME 32 NAME
SIHELT AT 55 33 STREET ADDAESS
£y Sl 34.01Y-§T-2P
1F [Toeet a1 TILE (] Change L] Addition
HaL . 2.2 NAME
SIHEE ] ADDHE S8 43 STREET ADDHESS
CrE-st pe 44 CITY-§1-2P
T T DELETE 5.1 TILE L] change T[] addition
N 5.2 NAME
STHEFT BOHIRESS 5.3 STREET ADDRESS
Qe st o 5.4 CITY-§T-2IP
B M EEGEE 61 TITLE [ Tchange L] Addition
B 6.2 NAME
STREF T ATIDRE 5% 6.3 STREET ADDRESS
ery-staw i R 6acov-5t-20

14, 1 do nereby cerldy hal the information supphed with this Tiing does not qualily for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

wtormatian indicated on this annual reporl or supplernental annual reporl s true end accurate and thal my signature shall have the same legal eflact ag if made under oath; that
Ferm an oflicer of drector of 1ng corporglierrorthe receiver or tustes empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 o Block ' an attachment with an address.

o .

SIGNATURE:

”~ ____..__.,49

oS v -Beco.

SIGNATGRE AND T¥PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

242/57_

Daytima Phione #



