Pt B

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

L

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KASA NURSERY & FOLIAGE, INC.

P96000044850 (1)

Principal Place of Business

16180 SW 250 STREET
HOMESTEAD FL 3303t

Mailing Address

16160 SW 250 STREET
HOMESTEAD FL 33031

FILED
Feb 18 1998 8:00am
Secretary of State

U AGERMI WM R

DO NOT WRITE IN THIS SPACE

QONZALEZ, FEUIPE
16160 SW 250 STREET
HOMESTEAD FL 33031

3, Date Incorpotated or Qualified
_ , 05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

1] I £ 65-0669938 Not Applicablo

Suite. Apt ¥, otc Suite, Apl. #, elc. N ) 53_75 Additional
*2‘;‘ 6. Certificate of Status Desired | Fo Required

City & State Gy 8 State 6. Election Campaign Financing $5.00 May Be
23 zsl Trust Fund Contribution Added to Fees

Zip Gountry 4w Country 8. This corporation owes or has paid the current year Intangible
m E] I ¢ +-] I ;l Personal Property Tax due June 30. COves [CNo

9. Name snd Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name

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

83

B84 City

Zip Coda

FL [®

1. Pursuani to tho provisions of Sections 607 0007 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bolh, 1 the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as ragistered
agent. | am famihar with, and accept the obigations of, Saction 607 0505, Florida Stalutes,

Block 12 or Block 13 il changed of on an alla

SIGNATURE: S 2XF

RIONATYURE |

officer or director of the corporation of 1he receives o

&0 TYPED OH PRIN

n address

L

SIGNATURE e I e
Shuwe, tyraed o printod naree of Tage e 8ert st tike il ap e abie {NOTE Regisierad Agont signature required when reinstaling} DATE
12, ] O IGE RS AND GIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T orwene 1ITE [JChange [ Addition
HAME GONZALEZ, FELIPE 1.2 HAME
swreeTaporess | 16160 SW 250 STREET 1.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33031 _ 14 CITY-8T-21P
THLE STD [T DECETE Z1TMLE CJ Change L] Addition
NAME GONZALEZ, HILDA 22 NAME
steeer aporess | 16160 SW 250 STREET 2.3 STREET ADDRESS
CITY-S1-2IP HOMESTEAD FL 33034 2.4CITY-5I- 2P
TImE T [T orLETE 31TTLE [T Change [ ] Addition
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P B 34.COY. ST- 2
TLE [T DetEte 41TIME [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. $1-2IP 44 CHTY-51-21P
TME [J oELeTE 5.1 TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-S1-2% _ 54 CITY-51-2IP
TME T DELETE 61TIMLE T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP n 64 CITY-51- 2P
14, | hereby cerbify that the infarrmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information

inchcated an this annual repart or supplarnental annual report is tue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
¢ empawered to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

"ok NRECTONR

Fimter Dauvtima Prons B YL

CR2E034 (10/97)



