 PROFIT

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Marne:

Princigal Flace of Business

MISS JANE'S NURSERY, INC.

Ma-ilmg Address

FILED
Jan 28 1997 8:00am

Secretary of State

(T

Zip

1524 N.W. 20TH STREET 1524 NW. 20TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030-2009
3. Date Incorporated or Qualified 3a. Date of Last Report
A - 07/01/19%6
2. Principal Pace of Busineys 2a. Mailing Address 4. FEI Number Applied For
ol 65 ~ 0685 837 ot Ppicae
Suile, Apt 4, et Suile, Apt. #, el i
s e e AL R e 5. Certificate of Status Desired | $8.75 Adcttiona
22 R Fee Required
City & State: Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
-2_;[777_"777" o ?s} Trust Fund Contribution Added to Faes

(Buntry

24] 25

20|

7ip

30]

Country

8. This corporation has kability for intangibie tax under s. 198.032,
[ No

Florida Statutes

[ ves

9. Name and Address of Current Registerod Agent

10. Name and Address of New Reglistered Agent

LOTT, RONALD J
1524 N.W. 20TH
HOMESTEAD FL

office or regislered agen

STREET
33030

1

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

88| Zip Code

11, Purstant 1o the provisions of Scclions G07 0502 and 607, 1508, Flonda Slatutes, the abova-named corporation submits this statement for the purpose of changing its registeret
ir bath, in the Stale of Flonda Such change was authorized by the corperation's board of directors. | hereby accept the eppointment as registered
agent 1 am fariliar with ard accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o o
Blgestin typad o ekl toene OF nsgrbeeuch ageed aag B oppacadle (NOTE Registured Agent sighalure fequired when reinstaling} OATE
12, OFFICE RS ANDY DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e gy [T B CT G T T i
NAKE LOTT, RONALD J 1.2 RAME
smecranenss | 1524 NW. 20TH STREET 3 STREET ADDRESS
CTv-SI-1F HOMESTEAD FL 33030 +4CTY-SI- 2P
o 1D WG 29 THLE I Change ] Adstion
NAME LOTT, JANE E 22 NAME
sinee acomiss | 1524 N.W. 20TH STREET 23 STREET ADDRESS
eesroe | HOMESTEADFL 33030 2 4CITY-51-2P
lILF [] vetene 31TME LJ Change [T addtion
HaME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITe-§1- 40 . 34, LITY-ST-2P
TF LT peLete 41TILE [T Cnange 1] Acdition
HAME 4.2 NAME
STHEET ADDRE 43 STREET ADDRESS
Cit- 5120 44 CTY-ST-2P
i [T CELETE 51TITLE L] Change ] Adition
Hant 5 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
) S 54 CITY-57-2IP
[T oeLeTE 6.1 TITLE LI crange LT Addition
KAV £.2 NAME
STHIET ADIRSS 6.3 STREET ADDRESS
Ol -§1-20 6.4 CITY-5T-2IP

SIGNATURE:

Fonall ),

SIGNATURE AND

14. | do horelyy cerbly that the inlormation supphed with this iing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
aformation indicated on this annual reporl or supplemcnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
Lam anothcer or drector of the corporation or the recever or trustee empowared to exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appears 0 Block 12 or Block 1301 changed, or an an gtachment with an address.

-0 Y

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

10627

245

nytie Pone #

CR2E034 (9/96)



