FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

r—————

ROFIT FLORIDADEPARTMENT OF STATE R
RPORATION Sandra B. Mortham BIgES
ANNUAL REPORT Secretary of State
19&:\ DMISION OF CORPORATIONS anvinal [ Ly 1,0

PTG AR

DOCUMENT # {4,060 56644 -

1. Corporation Name

CARA NURSERIES S.E. INC.

14. | do hereby cartify 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 annuat report of supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath;
that 1 am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name

appears in Block 12 or Block 13 (fchanged, or on an attachment with an address
SIGNATURE: _ fordive 4 0) M»ﬁ ﬁm .’9;//3 /98 st ags-Lod

Principal Place of Business Mailing Address
o NMENQNSIew Swwg 2060 LINDEN BLVD.
TAMPA, FL .1’-S‘°° A ELMONT, NY 11003 3. Dats Incorporated or Qualified | 3a. Date of Last Reporl
JUNE 11, 1986 MAY 1, 1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numper - Applied For
71 Yoo \MMYwner DWO 2060 LINDEN BLVD. 5? - 338 353 / Kot AppIicabie
Suite, Apt #, elc. Suite, ApL #, elc. ] $8.7 5-Assitionehm—
3 ?] 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] TAMPA, FL B ELMONT, NY Trust Fund Gentribution ] Added to Fees
Zip | Country 2ip Country 8. This corporation has liability for intangible lax under s. 198.032,
24) h%oo\ (7 USA 25111003 3 USA Florida Statutes Y Yes [ ] No
9, Manme and Addrass of Cuirant Regisieiod Agent 10. Namw and Address of New Reglstered Agent
[P HSVMeVvr 81| Name
'H\a% S C NNeCfN g » gt A 82} Strest Address (P.O. Box Number is Not Acceptable)
< a3
(e mRm e TS\
84| Cily FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Iis registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporalion's board of directors. | hersby accept the appointment as registered
agent. | am famlllar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE,
Signature, lyped or prinled nams of registered agent and litle if applicable. {NOTE: Registered Aganl eignature raquired when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PACLSIDENTT () oELETE 11 TIEE [Jchangs [Jadditon| &
HAME JOSEPH SHAHUM 1.2 NAME e e g g — —
smeeTanoress | 3209 W, MORRISON AVENUE 1.9 6TREET ADORESS SO | T E‘_t_-};.!ﬁ . e %
CITY. 67 2P TAMPA, FL 33629 racmy-st-ze | . ~04,/02/58 - -010 r-D‘“"L_':_.B_ )
TITLE Ce o D DELETE 21TITLE ik R ROV Cha'n'gé " o
NAME JOSEPH SR.CARACCIOLO 2.2 NAME
STREETADDRESS | 2060 LINDEN BOULEVARD 2 36TREET ADDRESS
orv.eor.zp | ELMONT, NEW YORK 11003 240 -5T-2P ,
E THRER DELETE a1TITE Change Addition
- CATHERINE CARACCIOLO - Lavie d 0
smeerabpress | 2060 LINDEN BOULEVARD 3.3 STREET ADDRESS
CITY. §T. 2IP ELMONT, NEW YORK 11003 34CITY-5T- 2P
TRE sEt~ — DELETE TATITLE cn -
ange Adgition
A JOSEPH A.CARACCIOLO L2 [Jonenge [
sTReeTADDRESS | 2060 LINDEN BOULEVARD 4 36TREEY ADDRESS
omv.sr-2e | ELMONT, NEW YORK 11003 440y -§1-2P
TILE SATITEE N
NAME [:]DELETE 5 2NAME [:] Change DAddmon
STREET ADDRESS 53STREET ADDRESS
CITY . 8T ZIP S5ACITY -5T7-2IP "
TITLE 61TITLE
NAME [Joetere B 2NAME 5& ) 4 ‘Zt] Change  [_|Addition
STREET ADDRESS 5.3 STREET ADDRESS 4 é
CITY.ST-2IP 6.4 CITY - ST 2P %

)

gIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

“BTE El 323B1F .1



