CORP;qC%:A-;[ON \-“" 5 Q FLORIDA DEPARTMENT OF S1ATFE Apr 3 O 1 99 8 8 : O O am

Sandra B. Mortham
ANNUAL REFPORT

1998 S o o Secretary of State

DOCUMENT # P96000061484 (7)

i 1. Corporation Namc

FIRST STEP NURSERY, INC.

| FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED

B

Principal Place of Business Maili |(;A(;(!l_£‘,“ )

23100 W 162ND AVE 23100 SW 152ND AVE
MIAMH FL 33170 MIAMI FL 331705104
3. Date incorporatad or Qualified 3a. Date of Last Report
I o 07/22/1996 9-23997
¢ - | 2. Principal Place of Business 2a. Muailing Address 4, FEI Number Applied For
ey L sl APPEER- C5-01385 48 Applicatic
: Sulte, Apt. ¥, alc. Suite, Apt #, o1c, iti
P g T ¥. Certificate of Status Desired O $8.75 Aaditionat
22 e o g?J N B Feo Required
City & Stale o Kl & Stale & Election Campaign Financing $5.00 May Be
23 L ._2:_3_] e Trust Fund Contribution ] Added to Fess
Zip __ Country /i _ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m 25]______ o 29[ ) . 3;] Fiorida Statutes [ ves Ho
i 9. Name and Address of Current Registered Agent o 10. Neme and Address of New Registerad Agent
3 IORMAN A 81| Name
| SHATE, NoRA JAMES R. PIERCE, JR CPA
] 82( Strecl Address (P.O, Box Number is Not Acceplable}
HOMESTEAD FL 33030 48 15 S'ﬁ!EEl‘
B3
84| Cily 85 j
HOMESTEAD FL | 3306%

1. Bursuant o the pfovighins of Secynd 607 00072 wned COF 1008, T ionca Statutes, he above named corparation submits ths Siaterent for Tho purpose of changing its regislored
office or regisife : ofiiie ol Flonda Suen chaoege wagaalhorized by the corporation’s board of directors | hereby acoeqyl the appointment as registorod

! agent. | am fgfnij I 9 Tations, of Seclion 6 H0, agjda Statuggi__‘

sIGNATURE F J’f‘“ef /pf e, SA- o / 27/

anatursr tytc Lo grobe fnen el e et Saprlott o O H\'-g-:»!w-&l AT s e reueed whe s Teinslashg ) ¥ AT

12. / T Toinoons anp b Giois T T T, O ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D [T uewere TVILE LT Change [T Addition | &5

HAME GUINAND, DANIEL 12 NeMt §

steEy apkess | 23100 SW 192 AVE 13 STHEET ADORESS o

CITY-5T- 2 MIAMI FL 33170 - 1A Y-S0 2P &
2 [ TmeE L] orere 21TIRE ] Change  [[] Aadition |©O
| wame 22 NAME

STREET ADDRESS 2ASIREET ADDAESS

CiTY-$T-7IP o - S 2ACIY-ST-2p |

TILE IRNTGE IYRE [l change [ Adottion

NAME 32 N

STREET ADDAESS A3 STHEL T ADLRESS

CITY-ST-21P N 7 N 34 CRY-S) e

LE T [JbuEE 41 TMTLE [ change ] Acdition

NAME 4 7HAME

STREET ADDRESS 4.3 STREFT ADDRESS

CTY-ST-21P o o 4408TY-81- 7P

ILE ot 51INLE [ Change™ T Addition

NAME 5.2 HAME \_j\g

STREET ADDRESS 5 3 STREFT ADGRISS

 CiRY-ST-ZP S S4ONY-51-2 A, L"- Zb

™ [T otLene GITNE —t‘ﬁa?-é'ﬁ:"é%iah-égiaﬁﬂmnge [T Addition

HAME 62 NEML

STREET ADDRESS 63 STHTE | ADDRESS ¥%150.00

oTY-51-2IP 6400Y-51-7IP

14, 1 do heraby certily that the inforation supphed witn s fiing doss nol quaily for the exefplion statad in Section 17967311}, Flonida Siaiies. 1 frihor cerlity that the
information indicaled on this aonuat ieport on supplomental 2nnust reporl is tue and accurale and that my signature shall have the same legal eflect as f made under oath; thal
1 am an officer or dircclar ol the corparalian or the re enve: # empowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name

appears in Blagk 12 or Hiock 1300 (:I%O 7 altiig
ISR AT IHF.C_D

ith an address, / / . J/
Nttt ) O oo N Mo S m RO -



