L oA L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DLUE OM OR BEFORE /17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PQCUMENT # P96000055133 (8)

GILBERT'S NURSERY INC.

Principa! Place ol Business

02 S, 151 AVE
HOMESTEAD FL 3303

Mailing Address

124 SW. 151 AVE
HOMESTEAD FL 33033

FILED
Jul 29 1997 8:00am
Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

Suile, Apt. #, etc.

06/26/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Nup:ber Applied For
;ﬂ 26 (s -0¢57207 Not Applicable
Sule, Apt. #, stc.

0 $8.75 Additional

b. Certificate of Status Desired

22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 —E} Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 a ;l m Personal Properly Tax due June 30. Yes [Jwo
$. Name and Address of Current Reglslared Agent 10. Name and Address of New Reglstered Agent
GARCIA, MARIA 1] Name
536 8W. 7TH CT 82| Sireet Address (P.O. Box Number is Not Acceptabla)
FLORIDA CITY FL 33034
N 63
B4 City FL 85| Zip Code

#1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalian submils this statement for the purpose of changing its registered

SIGMATURE at fACu

office or registered agent, or both, in tha Slate of Farida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familar with, and accept the obljgalj@#fs of, Section 607.0505, Florida Statutes.
.

7-86~97

Signatrartypec o printed name of registered agent and 1itle If spplicable.
-

(NOTE: Angislerad Agent signatJre required whan reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T°T oeCete I 1.1 TITLE [ Change L Addition
NAME MENDEZ, JILDARDO 1.2 NAME

smeeraooress | 30121 SW. 151 AVE 1,3 STREET ADORESS

CITY-5T-21P HOMESTEAD FL 33033 14 CITY-5T-28

TITLE V5 T[] DELETE 21 TILE T JCrange ] addtion
HAME MENDEZ, ALELY 22 NAME

swreevaporess | 30121 S.W. 151 AVE 2.3 STREET ADDRESS

CITY-ST-20 HOMESTEAD FL 33033 2.4 CITY-5T- 2

TIRLE I DELETE 34 TILE TJchange ] Asdition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CHTY- S1-2P 34.CITY-ST-21P

TNLE [ écere 41TME J Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-51-2P 4 CITY-51-21P

TIE L] DELETE 5.1 TILE LI change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CIY-ST-2p 54 CTY-ST- 2P

TITLE T DELETE 61TILE [T change 7 addition |
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-§T-21P 6.4 8ITY-ST-2IP

14. | do hereby certify that the information suppled with this filing does not qualify

or the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that iha

information indicated on this annual report or supplementat annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officar or direcior of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachgnent with an address.

VAL L LAY i LT

P N I | Sy 4

ome AL wm Y ee  em

CR2E(34 (4/97)



