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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT G FLORIDA DEPARTMENT OF STATE .
SO @hmy e | Jan 15 1998 8:00am
Secretary of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # P96000055133 (8)

1. Corporation Name

GILBERT'S NURSERY INC.

TR AR MO

Principai Place of Business Mailing Address
30121 SW. 151 AVE 0TH SW 151 AVE
HOMESTEAD FL 33033 HOMESTEAD FL 33033
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
06/26/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—21—] El 65"0697207 MNot Applicable
Suite, Apl. #, etc. ite, ApL # N , i
e, Apl. #. etc Suite, ApL. # etc 5. Certificate of Status Desired [ $8.75 acitional
(22} 271 ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| E;—I Trust Fund Contribution [ Added to Fees
Zip Country Zigy Countey 8, This corporation owes or has paid the current year Intangible
;I E] ;‘ m Perscnal Property Tax due June 30. El Yes O ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
GARCIA, MARIA 811 MNameg
539 S.W. 7TH CT 821 Street Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY FL 33034

a3

85 [ Zip Code

84| City F L

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typad or printed neme of regisiared agent and dile if applicable. [NQTE: Registered Agant signalure required when refnstating) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TrLE F L] CELETE 1.1TME L1 Chenge L Addilion
NAME MENDEZ, JILDARDO 1.2 NAME
STREET ADCRESS 30121 SW. 151 AVE 1.3 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 33033 1.4 CITY -81- 2P
TITLE Vo ] DELETE 2.1 THTLE [ Change — [ Additian
NAME MENDEZ, ALELY 22NAME
smeeraooeess | 90121 SW. 151 AVE 2.3 STREET ADDRESS .
oTY-§1- 2P HOMESTEAD FL 33033 2. 4 CTY-ST- 2P ‘
TITLE LI DELETE 3.4 TIILE { tChange |1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
GiTY-ST-21p ) 3.4 CITY-§T- 2P
TILE [T peeere 41 TITLE L1 change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
GITY-$1-2IF 4.4 CITY-ST- TP
TITLE [T DELETE S1TIILE [T Change  [_] Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-51-7P 5.4 CITY-ST-2IP B .
TITLE [ DELETE 617MLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CiTY-S1-21F B4CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemﬁtian stated in Secticn 1198.07(3){i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, &r on an attachment with an address.

- -98

SIGNATURE: Data Davtima Phona # OW

CR2E034 (10/97)



