FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT pe. ' ‘ FLORIDA DEPARTMENT OF STATE May O 1 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000068015 (2)

1. Corporation Name

WEST KENDALL NURSERY, INC.

A

Principal Place of Business Mailing Address
10100 W 177 AVE 10100 SW 177 AVE
MIAMN FL 33196 MIAMI FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1996
. Principat Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 650700168 Not Applicable
. Sulte, Apt. #, etc. Suite, Apt. #. etc. i
P }' e 6. Cortilicate of Status Desired O $8.75 Addional
rzhz] . 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ 2_81 Trust Fund Contribution 0 Added to Fees
Zip Country [ Zdip Country 8. This corporation owes or has paid the current yaar Intangible
_2:] ;;i e 29] E] Personal Property Tax due June 30. Yes (I No
9. Name and Address of Current Registered Agent 10. Nemé and Address of New Reglsterad Agent
ABREU, ANA 81| Namo
10100 SW 177 AVE 82| Sieel Address (P.O. Box Number 15 Not Accoptable)
MIAMI FL 33106

83

| Ciy — FL |*
11, Pursuant to the provisions of Sections 6070502 and 67,1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or regigtered agernl, or both, in the State of florida Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclran 607 0605, Flarida Stalutes.

Zip Cods

SIGNATURE e s e .
Signaure tyged or panted nanw of regisinred agent and Ltie if appkoatdn {NOTE Regislored Agenl sigraluse requ rec when reinslating) DATE p

12, QL{ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PSTD | MIDIETA #1.1 TITEE L change [T Addiion | =
HAME ABREU, JOSE 12 NAME §
streersooness | 12878 S.W. BTH STREET 13 STREET ADDRESS o
Y- S51-2F MIAMI FL 33184 14CITY-ST- 2P &
TALE L] DrLETe 217TNLE [Jchange L] Addition |C
NAME w 22 NAME
SIREET ADDRESS 23 STREET ADDAESS
CITY-§T- 2P 2 dCITY-51- 2P
THLE [T DELETE 31TILE [ Change ~ T[] Adaition

| e 5.2 NAME T

"] smeer apoRess 9.3 STREET AGRESS
CITy-ST-2IP e 34, CITY-ST-71P
TLE [T ouete 41TITLE [Jchange [T Aduition
HAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57 2P 44CNY. 57-2F
TMLE 1 DECETE 5.1TILE [T Change [ Additien
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADRESS
ITY-$1-2IP B §4CTY-$1-21P
TME [ oELete 61 TIILE [ change [T Addition
NAME 62 NAME :
STREET ADDRESS 63 STAEET ADDRESS
CiTY-57-2P 6.4 CITY 51 7IP

14. | hereby certify that the information supphed wilh this filing docs not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplementat annual reporl is true and accurale and thal my signature shafl have 1he same lagal effect as if made under oath; that | am an
officer or diregtar of the corparation ot the recoiver or fruslet empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if 2,,& on an at hyﬂ‘uss.
oIS AT I 7/J/-,--t_., i e e ~ G 7 2. =2 XQ“B?ACJ




